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PREFACE  TO  THE  THIRD  EDITION. 


Is  DO  department  of  medicine  have  more  rapid  and  greater 
strides  been  made  during  the  present  decade  than  in  gynecology. 
Daring  this  period  many  things  new  and  useful  have  been  added 
to  the  science  and  the  art,  while  much  that  la  both  old  and  new 
deserves  to  be  forgotten.  To  preserve  and  present  to  the  stndent 
and  practitioner  that  which  his  own  experience  and  that  of  the 
highest  authorities  in  this  conntry  and  abroad  have  demonstrated 
to  be  worthy  of  their  confideuce,  has  been  the  author's  aim  in  the 
preparation  of  this  edition. 

In  the  discussion  of  injuries  of  the  pelvic  floor  he  has  en- 
deavored to  rearrange  the  varieties  so  that  they  conld  be  more 
clearly  comprehended.  The  surgical  treatment  has  been  simplified 
and  otherwise  improved,  and  moro  fnlly  illustrated  by  drawings 
from  the  living  8ul>ject  and  the  cadaver. 

Vaginal  and  abdominal  hysterectomy  have  Ijcen  bronght  fully 
up  to  date,  and  complete  descriptions  and  illustrations  given  of 
the  approved  methods  of  performing  these  operations. 

The  control  of  hsemorrhage  in  all  surgical  procedures  by  com- 
pression and  electric  heat  has  been  made  practical  and  perfect  in  all 
its  details,  so  that  it  now  in  the  author's  practice  lakes  the  place 
of  the  ligatare.  This  contribution  to  surgery  is  believed  to  be  of 
ereat  value  not  alone  to  the  gynecologist,  but  to  tlie  general  stir- 
geon  as  well. 

The  surgical  treatment  of  uterine  displacements  is  fully  consid- 
ered and  its  true  value  estimated. 

The  use  of  the  endoscope  and  cystoscope  is  so  described  as  to 
bring  these  instruments  more  completely  within  the  grasp  of  the 
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general  practitioner,  tiiiis  enabling  bim  to  make  diagnoses  other- 
wise impossible. 

Tlie  illastrations  have  been  in  charge  of  Robert  L,  Dickinson, 
M.  D.,  who  has  given  up  much  time  to  the  development  of  accurate 
and  artistic  drawing  of  medical  subjects. 

Prof.  Joseph  H.  Gaymond,  who  is  associated  with  the  aathor  in 
teaching  gynec6[ogy,  lias  had  entire  charge  of  carrying  the  work 
through  the  press. 

To  these  genfiemen,  and  to  the  profession  at  large,  sincere  thanks 

are  here  tendered  by 

The  Author. 


PREFACE  TO  THE  SECOND  EDITION. 


The  demand  for  a  second  edition  of  this  work,  and  the  fact  that 
it  is  need  as  a  t«xt  book  in  many  of  the  leading  medical  schools,  are 
very  gratifying  to  the  author,  who  takes  this  opportanity  to  thank 
the  members  of  the  medical  profession  for  this  evidence  of  their 
approbation. 

Every  effort  has  been  made  to  improve  this  edition  by  a  thor- 
ough revision  and  the  addition  of  much  new  material. 

New  chapters  have  been  added  on  ectopic  gestation,  diseases 
and  injuries  of  the  ureters,  vesical  hernia  and  its  surgical  treatment, 
and  the  latest  views  of  tlie  author  liave  been  given  in  the  discussion 
of  laparotomy,  ovaritis,  and  injuries  of  the  cervix  uteri  and  pel- 
vic floor. 

The  publishers  have,  at  great  expense,  produced  a  large  number 

of  new  and  handsome  illustrations,  and  in  every  respect  have  made 

the  work  a  perfect  sample  of  their  art. 

The  Authob. 
AprU  15,  189S. 
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PEEFACE. 


This  boob  wae  written  for  the  purpose  of  bringing  together 
the  fully  matured  and  essential  facts  in  the  science  and  art  of  gyne- 
cology, so  arranged  ae  to  meet  the  requirements  of  the  student  of 
medicine,  and  be  convenient  to  the  practitioner  for  reference.  In 
the  plan  adopted,  the  diseiises  peculiar  to  women  ai%,  as  far  as 
possible,  divided  into  three  classes.  The  iirst  class  comprises  those 
which  occur  between  birth  and  pnberty ;  the  second,  those  between 
puberty  and  the  menopause  ;  and  the  third,  those  which  come  after 
the  menopause. 

Each  subject  is  briefly  described,  and  histories  of  cases,  typical 
and  complicated,  are  given  as  illustrative  of  the  disease  or  injury 
nnder  consideration,  together  with  the  author's  method  of  treat- 
ment. The  number  of  illustrative  cases  given  depends  upon  the 
practical  importance  of  the  subject  and  the  ability  to  make  it  more 
plain  by  the  use  of  illustrations. 

In  carrying  out  this  plan,  the  history  of  gynecology  and  the 
discnesion  of  all  unsettled  questions  have  been  omitted,  as  being  at 
variance  with  the  plan  adopted. 

Credit  has  been  given  as  far  as  possible  to  those  who  have 
made  original  discoveries,  hut  a  vast  number  of  original  workers 
have  been  passed  unnoticed  for  want  of  time  and  space  even  to 
name  them. 

To  the  medical  student,  history  has  no  value  until  he  has 
mastered  the  rudiments  of  the  science  and  the  art,  and  the  prac- 
titioner can  And  in  the  works  of  reference  all  the  historical  facte 
which  he  may  seek. 
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Tbe  anthor  has  veiitnreij  to  give  his  own  views  and  methods 
pertaining  to  practical  matters,  believiDg  that  while  they  niaj  differ 
to  some  extent  from  the  general  lit^sture  of  the  day,  they  will 
be  fonnd  reliable  in  practice  and  may  be  of  interest  to  tbe  spe- 
cialiet. 

Marginal  references  have  not  been  made,  because  all  selections 
from  the  literature  that  have  been  incorporated  in  this  work  are 
those  already  well  established  and  familiar  to  the  gynecolo^t, 
and  footrnotes  only  embarrass  the  reader  who  is  seeking  for  the 
&ctB  alone. 

Ackuowledgments  are  due  to  my  associates  —  Dr.  J.  H.  Ray- 
mond, who  lias  rendered  valnable  aid  in  the  preparation  of  the 
work,  and  Dr.  E.  L.  Dickinson,  who  has  made  the  drawings  for 
the  original  illustrations. 

The  Author. 
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CHAPTER  I. 

METHODS    OF   OB8EBTATION. 

A  THOROUOn  familiarity  with  the  means  and  methods  of  invest!- 
gatioii  is  the  first  reqaieite  in  acquiring  knowledge.  The  art  of 
observation,  which  is  simply  tlie  eysteinatic  use  of  the  mental  and 
physieal  faculties  to  obtain  facts,  should  be  made  an  essential  part  of 
the  preliminary  training  of  every  student  of  medicine.  From  this 
point  of  view,  the  subject  which  we  have  to  consider  resolves  itself 
into  two  divisions :  first,  the  ways  and  means  of  investigation ;  and, 
second,  the  objects  to  be  studied. 

Before  approaching  the  study  of  gynecology,  it  is  taken  for 
granted  that  much  experience  and  practice  Lave  been  attained  by 
the  student  in  the  art  of  investigation.  The  experience  of  every- 
day life,  from  infancy  onward,  and  the  ordinary  school  education 
obtained  before  beginning  the  study  of  medicine,  tend  to  develop  and 
cultivate  the  perceptive  faculties.  Still,  the  physician  and  surgeon 
require  special  training  in  the  art  of  observation.  To  accurately  note 
the  structure,  form,  color,  general  proportions,  and  expressions  of 
the  human  body  in  health,  is  the  first  lesson  which  every  student  of 
medicine  should  leam.  This  is  the  most  important  step  toward  the 
attainment  of  a  practical  knowledge  regarding  the  functions  of  the 
human  body,  and  its  deformities,  diseases,  and  injuries.  The  correct, 
rapid,  and  thorough  observer  has  from  the  outset  great  advantages. 
Important  and  necessary  as  this  branch  of  education  is,  it  is  almost 
wliolly  neglected  in  scliools  and  colleges.  The  chief  occupation  of 
teachers  appears  to  be  to  impart  knowledge  already  in  existence, 
rather  than  to  qualify  the  student  to  observe  and  think  for  himself. 

Special  attention  should  be  given  to  tliis  art  of  observation,  be- 
cause it  is  the  key  to  science  and  the  first  exercise  in  practice.  The 
systematic  way  in  which  knowledge  is  presented  in  books  and  by 
oral  instruction  enables  the  student  to  acquire  facts  in  all  brandies 
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of  Icftriiiof;,  and  to  classify  tliem.  The  mental  traiiiiiifj  olitainod  in 
the  stiidv  of  iiialheniatiM  and  logk-  prcp«R-s  mim  to  nmko  reasonable 
dt^dllL■tiul]lt  from  tiie  factji  obtained ;  but  in  inntitutions  of  learning, 
tliorou^li  training  in  tlio  art  of  observutlou  is  Beldom  given. 

This  lack  of  itreliiniiiarv  education  adds  greatly  to  l!ie  taliors  of 
the  Miident,  beraiu&e  he  is  obliged  to  acqiiirL-  knowledge  while  he  is 
not  in  poeseeeion  of  the  means  of  obtaining  it,  and  it  is  mainly  lie- 
cauxe  of  tbii>  defect  that  practitioners  of  mcdiciiK'  are  led  into  error 
in  making  diagnoses.  They  fail  tn  observe  all  the  facts,  and  iieiicc 
llicir  dcdiietions  are  liable  to  be  incorrect. 

Acute,  clear  poreeption  i.*  a  gift  which  all  do  not  pn.»sose  in  a 
high  degree,  but  it  can  be  cultivuted  by  those  of  ordinary  intelli- 
gence, and  it  should  be  by  those  who  intend  to  praotitHi  modirJno. 
The  practical  study  of  the  elements  of  natural  science,  which  should 
constitute  a  lurgo  share  of  the  early  education  of  tboee  destined  for 
the  profession  of  medicine,  aids  much  in  cultivating  the  faculties 
concerned  in  ohwjrvatiou.  So  also  the  artj*,  esjMwially  drawing, 
painting,  and  sculpture,  help  to  qualify  for  the  actual  in  professional 
life.  The  trained  eye  and  band  of  the  artist  are  most  valuable  in 
acquiring  the  art  of  medicine  and  surgery,  and  a  slinru  of  the  days 
of  youth  spent  at  an  art-school  will  save  nnich  time  and  perplexity 
iTi  the  medical  school  e»  well  as  in  siibseiinent  professi<jnrtl  life. 

The  first  lesson  i«  to  obtain  a  familiarity  with  the  general  appear- 
ance of  the  body  in  health,  its  sti-ncture  and  the  uses  of  the  various 
organs,  the  process  of  developnient.  the  slight  deviations  from  the 
ideal  or  highest  type  which  occur  witliiii  the  range  of  health,  and 
finally  the  relations  of  the  being  to  hts  environment  or  conditions  of 
life.  A  portion  of  this  subject  will  be  fidly  discussed  in  the  chapter 
on  the  development  and  structure  of  the  sexual  organic  of  woman,  and 
the  eonditiona  of  life  which  are  suitable  to  her  development,  growth, 
and  maintenance.  Subwquently  the  derangements  of  the  ho<ly  from 
iliMRDe  and  injury  will  come  in  for  the  greater  portion  of  time  and 
attention.  Uorc  it  is  that  the  highest  perceptive  power  is  needed, 
and  the  most  painstaking  attention  to  oliscrvation. 

The  fact  should  he  kept  clearly  in  mind  that  a  knowledge  of  the 
sicience  of  medicine  doe*  not  give  skill  in  the  art  of  practice,  how- 
ever much  it  may  help  in  acquiring  that  art.  Men  profoundly 
venwd  in  the  science  of  medicine  may  be  poor  practitioners;  im<t 
others,  whose  knowledge  of  the  science  is  very  limited,  may  attain 
some  reputation  in  practice;  hut  the  liest  qualified  physician  is  ho 
who  knon's  most  of  both  the  science  and  the  art.  The  Bubject  for 
present  consideration  is  tho  method  of  investigation  to  be  adopted 
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in  practicing  llie  an  of  g^-ri«cu1ogjr.     lit-forc  Wginriiii);  tli«  actual 
work  of  exumioiDf;  patients,  it  is  oecef^r;  (o  know  bow  to  do  so. 

There  are  t«vRmI  inuiliodii  of  iiiveMlpiiinp  tlio  siok  and  injured  - 
ptvcn  in  text-books  and  tan<;lit  in  the  mtxlieal  gcliools,  but  niuHt  uf 
nibcae  are  bettor  lulapied  to  {n^-n«ral  pmctioe  than  to  special  depart- 
mtmts  of  medicine.  The  metbode  which  I  de*ire  to  present  Ihtc 
mn  cirvniiix-i'itnKl.  and  [lerbap^  le»»  i-omplicnicd,  becatiec  tbc^  u« 
limited  to  the  diseases  peculiar  to  women. 

In  cxainininf;  patients  il  ie  well  lo  tiret  s«Ille  definitely  in  the  mind 
tlio  object  to  be  attained  and  bow  to  attain  it.  Some  rational  .-^vitu-in 
uf  invotigation  tihonld  be  niaMcri^  in  all  its  dctaiU  before  undertak- 
ing actual  practice.  Toengage  in  clinical  ctndy  witboul  Hich  pi-epiim- 
tiun  id  like  trjing  to  read  a  lauRiuu^  without  knowing  its  alphabel. 
Thesvrtem  advised  is:  fir^to  obtain  all  the  facts  refpu-dinj;  the 
'eue  in  liand ;  MKrond,  (o  armugc  tben;  facts  in  their  natnial  relation 
to  one  anotLer;  and,  finally,  to  make  deductions  from  the  data  thu» 
olitait>ed.  These  i^ug.i^tions  will  be  easily  remembered  in  tbc  follow- 
infcorderaQdae«ociation:oh»ervation,eIaf»itieationof  ihitig^nli^erved, 
wid  conditions  indioatcd  by  the  earn  of  the  information  obtained. 

The  examination  of  a  patient  i>liunld  be^iii  by  a  ^*iioral  ini^iicc- 
lion ;  and,  in  order  to  make  that  inquiry  complete  and  profitable, 
certain  questions  rhuuld  be  raised  in  the  mind  of  the  examiner ;  such, 
ft>r example,  ai«.  ^Vbat  is  the  j^neral  appearance  of  the  (latient  under 
obserratiuu  i  What  size  I  lU-^ular  or  defective  ii]  ji^-ncrit]  outline  i 
IjEanorcorpnlenl)  What  tcmjierament}  Istbcfaeepaleoriliuhedt 
Languid  or  viporonsf  Sad  or  cbeerftil  (  Calm  or  excited  (  Intel- 
ligent or  #lupid!  What  diatliesis  ii^  indicated,  if  any!  In  bliorl, 
dues  tile  general  physiognomy  indicate  hcTilth  or  disense  i 

All  these  inlernigalion^  are  made  while  looking  critically  at  tiie 
'{Mticnt     There  are  so  many  (jnestions  to  be  autwered  in  this  c-o»- 
nvcliuo,  that  one  may  find  some  dilKcully  in  prumptly  remembering 
I :  but  by  constant  practice  the  mind  and  eye  eau  be  trained  to 
Flake  wlvautagc  uf  a  nik-  of  ')li:!(Tvation  employed  by  critical  investi- 
gators in  other  arts,  wbieli  is  this :  liaving  a  ty]>o  of  normal  organiui- 
jli'tn  in  mind,  the  olw^'rver  i«  nWe  In  wan  a  given  OB*e.  and  detect  any 
fileviation  frum  ihat  standard  of  liealihy  formation  and  appcaranev. 
Tlie  artiM,  in  looking  at  a  picture  or  nlatne,  diie^  not  necessarily 
[>n  every  line  of  tbc  drawing  or  form  by  itself,  bnt  bii*  trained 
catclieaany  defectK  tliat  there  may  Ik-  in  the  work  before  Iiiro. 
The  clflsEilicatioti  of  facts  is  simply  putting  together  those  wliicli 
in>  similar  in  eliaracter.     The  arrangement  of  material  things  tn 
(Tvuptt  is  familiar  to  all.    A  well-arranged  library,  in  whicli  all  book* 
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Itertalnlng  to  s  fpvcn  rabjeet  are  ptaeed  aide  by  tide,  U  a  fair  illiie- 
traliuii  ut  tUi*  kind  of  Hairifi~''"r     FactJ^  and  id(.'»  caa  besmngedi 
-in  the  uiiid  oporj  prveitt^y  the  Nune  princiiile.    Tbe  adrast^e  of  j 
eUaiificatfon  i*  Oial  it  aide  compreltcDMon  and  memory.     Itr  recalUl 
lag  one  K''"^P  "f  ''*-'*''  *'Ii><'''<  '>'^^'<  l**^"  a&io<riated  in  the  iititid,  tlie 
rcM  will  folluw  in  ea»y  and  QBtoral  order.     Tljcre  are  two  method* 
of  clawifyiug  the  information  (vintained  in  tl>e  clinica]  tit$tonr  of  a 
ptttfamt    Om  i«  to  obtain  all  the  fiu.-ts  pomble,  and  tlivD  to  arrange 
tlietn  In  order.    Tbe  other  ia  to  claMify  them  at  each  step  of  the 
eiamiriation.     The  fonnor  method   rtMjuirc«  a  mental  graap  and 
tenacity  which  ft-w  poMC^^  and  therefore  1  wonid  advi«e  llw  latter. 
Tttc  infonnation  olrtaincd  by  inspcvtiun  may  bv  classed  under  four 
lieAdt :  1.  Tlie  original  diaraeter  of  t)ie  organization,  wti«t]ier  perfect 
orirnjicrfwrt  intttruetuream!  function.   2.  If  impcrfccl,  whether fruni 
imperfect  development,  oaueinjj  leiiionsof  form  or  Ie.<ion:t  yf  simcture, 
or  from  inlierltod  or  a(!(|nired  diMasc,  aiul  inherited  tendencies  to  dis- 
ottMy,  known  ah  dialheeia.    3.  Kvidcncea  of  diAcase,  exprcMted  in  the  face, 
"illipr  acute  or  ehronlc.     4.  The  tcmp<^'niment ;  which  eimply  means 
the  preponderance  of  n  certain  portion  or  portions  of  the  orj^anization. 
To  ilbutrate  the  value  of  tliis  process  of  general  inspection  of 
)wlienli>,  the  parljid  hi*lory  of  a  case  seen  in  private  practice  will 
aiifltoo.     A  lady  called  to  conMilt  me  regarding  her  »on,  a  little  fel- 
low nuven  yearn  of  age.     After  a  very  brief  durvoy  of  the  patient,  I 
Mw  enouffli  to  Hiiti^fy  me  that  he  had  recently  lind  icarlutina,  and 
tlint  wIh-u  a  child  he  hnd  iinffered  from  nore  eyes,  and  tliiit  his  faflior 
had  been  aiibjtwt  to  rheumatic  [mins  in  years  giim>  by.     Tliu  mother 
«cl(nowIc<Iged  that  I  wa«  right  in  every  iwirtieuhir.    A  glance  at  the 
hoy  Hhon-ud  thut  exfoliation  of  iJie  CDticle,  which  oeeurB  after  scar- 
lulina,  wfM  Hlill  going  on;  the  fnoo  was  pale  and  puffy,  indicnting 
eimimvntting  dnipny  from  acute  nephritii*,  a  sefincl  of  (lie  eruptive 
lever.     I  hIao  noticed  iliat  he  had  u  war  upon  the  cornea  of  caeli 
»*ye,  the   i-eBult  of  a  former  keratitis.     The  form  of  hi»  nose  and  tho 
oliHractoB-  of  bi«  tooth  indicated  an  inherited  syphilis;  and  from  the 
"ppeariu  ice  <if  ||is  mother  and  other  facts  known  to  nic,  I  presumed 
Ihrtt  the     fiilhor  wan  tlio  one  who  hud  (mii«mittod  the  specific  disease. 
I  n«     agu  of  tho  |mtient  should  bo  ascertained,  l>ecanrK-  that  sng- 
gfntn  the.-*  |>a*sil,l«  cxisu'nco  of  tho  di»case»  which  arc  likely  to  occur 
at  wrtai  «i  |n-ri(,.d»  of  life.     CB^^'  idiould  be  taken  to  compare  the  real 
«n(l  np|»«rwnt  np<>,  in  onler  to  iiscertnin  if  the  pnticnl  i*  prematurely 
oUl.  or  whI  prcdurved.     Thii<  interrogation  will  also  serve  to  keep  i» 
niiiid  tl>«.'  fspt  that,  iti  early  life,  acute  dif«ac«»  prevail,  while  degen- 
i>mtiou»  itro  iWMully  limited"  to  advanced  life. 
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|)ertaining  to  a  gu'on  unhjeet  are  [>1afted  lude  hy  tide,  U.  a  fair  il 
tiatioii  of  tliis  kind  of  clu^^iticattoii.  FiicU  im<l  iilv*»  Mn  itv  ftrrniif 
-in  ll)C  iiiiiid  upon  |)re<ris4-lj  ihe  same  priitciple.  Tlie  advantage  of 
clas^iBcatioti  is  that  it  aids  cotiipriilivnstou  and  mvniorj.  Bj  recall- 
ing on«  grmip  of  facl.t  whieli  liavo  I>i;<'ii  aHAocialcd  in  tbe  mind,  tlic 
rest  will  follow  iu  i<asy  and  nitturnl  order.  There  an*  two  methods 
uf  ela«sifving  tlie  infonnation  contaiiml  in  the  clinical  hi#torj  of  A 
patient.  One  is  to  obtain  all  the  facts  poseiblc.  and  tbi-n  to  arrange 
them  in  o^d<^^.  The  other  id  to  clawifv  tiieni  at  each  8lcp  of  lh« 
examination.  The  former  uit-lhod  reqairc*  a  mental  grasp  and 
tenacity  whidi  few  poAipK^  and  therefore  I  wonM  advi^  the  laltvr. 

The  information  obtained  by  inspection  maybe  claaaed  nnder  fonr 
Iwiuls :  1.  The  original  character  of  the  organimlion,  whether  perfect 
or  imperfcet  in  stmctnre  and  function.  3.  If  imperfect,  whether  from 
imperfect  development,  causing  Ie«ioDSof  fonn  or  loiiionii  uf  {Structure, 
or  from  inherited  or  acqnired  dlBeaaa,  and  inherited  tendencies  to  dift- 
C4SC,  known  as  diathesis.  3.  Evidcncc£ofdi»caw.cxprc»»«dinthefaoe, 
either  acnte  or  chronic.  4.  The  temperament ;  which  simply  means 
tbe  preponderance  of  a  certain  portion  or  portions  of  the  organization. 

To  iiluAtrate  the  value  of  this  procei«  of  general  inspection  of 
patients,  the  partial  history  of  a  case  seen  in  private  practice  will 
«nflicc.  A  Udy  called  to  congnit  mc  r^^arding  her  son,  a  httic  fel- 
low seven  years  of  age.  After  a  very  brief  survey  of  the  jMlient,  I 
saw  enough  to  «Bti)ify  me  tliat  lie  had  recently  had  scarlatina,  and 
tliat  when  a  child  he  had  suffered  from  sore  eyes,  and  that  his  father 
had  been  subject  to  rhenmalic  pains  in  years  gone  by.  The  molhiT 
acknowledged  that  I  was  right  in  every  particular,  A  glance  at  tlie 
boy  lOiowcd  tlial  exfoliation  of  the  cnticic,  which  occurs  after  scar- 
latina, u'As  still  going  on;  the  face  waa  pale  and  putTy,  indicating 
commencing  dtwpsy  from  acute  ncphrilis.  a  sequel  of  the  crnplivc 
fever,  I  also  nolicvd  that  ho  bad  a  scar  upon  the  cornea  of  each 
eye,  the  resnll  of  a  former  keratitis.  The  form  of  his  nose  and  the 
character  of  his  teeth  indicated  an  inherited  fiypbili»:  and  from  the 
ap;>earance  of  his  mother  anti  other  fnct*  known  to  me,  I  presumed 
that  tlic  father  was  tlie  one  who  had  transmitted  the  tij>ceitic  di.'icajiie. 

The  age  of  the  patient  should  bo  a«ocrta!ned,  becanso  that  sng- 
ge«U  tlw  possible  existence  of  the  di^esHcs  which  are  likely  to  eccnr 
at  certain  periods  of  life.  Care  should  be  taken  to  compare  the  real 
and  apparent  age,  in  order  to  ascertain  if  tbe  patient  is  prematurely 
old.  or  well  preserved.  This  interrogation  will  iilso  serve  to  keep  in 
mind  the  fact  timl,  in  early  life,  acute  diseases  prevail,  while  degen- 
erations are  iienally  limited  to  advanced  life. 
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It  is  important  to  know  the  Rocial  relatione  of  n  [wticnt — that  is, 
wlwtber  »liv  if  niurrk-a]  or  hi);^Ic.  If  uiarmJ,  eIk;  is  liable  to  the 
diimtri  and  accidt^nts  attendant  upon  cliild-hearntg.  If  die  lias 
Dewr  bocu  {irvgnitnt,  licr  eUTiIilv  iiia^'  liavc  n'l-ultvd  either  from 
choice,  or  lic«aii6e  of  tome  defect  in  licr  organization.  Women  who 
»rr  tingle  are,  by  nuieou  of  (Imt  fact,  liiuiti.tl  in  the  range  of  diHca.>>e!< 
of  their  sexual  oi^ns,  and  tliis  inaj  be  taken  for  granted  uuliiw  uvi- 
dimce  I0  t)iP  contrary  is  obtained. 

Having  made  a  general  inti[tection  of  n  given  caw,  and  ascer- 
uuned  tlio  ngc  and  social  relation*,  an  examination  of  tbo  various 
portions  of  the  body  slionid  next  lie  made  in  synlvniatic  order.  To 
d<(  tliiA  con^'vnivntly,  one  gronp  of  orj^ns  or  one  system  ebonid  l>e 
examined  at  a  time.     The  various  ftystcnigi  are  eia.s»itied  a«  follow*: 


THE  NERVOUS,  IfUTXUTIVE.   UtlSCULAB.  AND  SEXUAI. 

STSTEMa 

The  fiwt  ihn'c  arc  i-ntidiridcd  us  follows:  The  ner^'ous  has  two 
^rand  divisions,  the  cerebro-flpinat  and  organic.  Tlit!  nutrilive  lia« 
four  vubdiTinons.  tlte  digestive,  circulatory-,  lymphatic,  and  cxcrc- 
turr ;  and  tlm  third  has  the  oa^eons  and  muscular. 

The  present  pnr{H>>«  is  to  outline  the  mcthode  of  investigating 
the  eexnal  system,  but,  in  order  to  do  that  sncceivf  ully,  it  is  necessary 
to  be  able  to  examine  tlio  whole  body.  No  one  can  be  a  trustworthy 
»)icciali»t  without  having  a  thorongb  knowledge  of  tlic  whole  organi- 
jcadoQ.  All  the  parts  of  ihc  body  are  so  bound  together  by  mntnal 
relations  thai  one  can  not  acenrately  diagno*tieJirt  the  diseases  of 
one  portion  without  knowing  the  condition  of  all  the  others.  On 
aceoantof  tliat  fact  I  must  refer  to  the  principles  upon  which  the 
examination  is  made  of  gteru  other  than  the  M-\iial  tty^tem. 

Brietlv.  il  may  be  elated  that  the  two  principal  subjects  of  intjuiiy 
are  the  condition  of  ihe  function*  and  the  strndui-e  of  the  organs 
under  examination.  Perverted  function  of  the  cei-ebro-spinal  divis- 
ion of  llie  nervong  «y!»tcm  1*  nmnifeslod  through  derangements  of 
eeontion  and  motion,  and  abnormal  states  of  the  orjpmic  nerves  are 
iiMlieated  when  nutrition  ii*  deranged,  while  the  organs  of  jiutriiion 
an*  free  from  etructural  disease.  The  condition  of  the  circnlatory 
uvUem  it,  indicated  by  the  color  of  the  ^kin  and  mucous  membrane*, 
the  character  of  the  pulse,  and  the  hcart-sonnds. 

Tlte  general  iint-rition  may  be  estimnted  by  the  np|x>tite  for  food, 
the  excretions,  and  the  state  of  the  tissues  generally.  These  are 
meager  hints,  but,  if  kept  in  mind  while  examining  vsine*  in  Ihe  de- 
partnii-nt  of  gjnecolt^y,  will  guard  against  the  niiirtake  of  overlook- 
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ing  affections  of  ihe  general  eveteiu,  wliirb  tniglit  modify  or  p*iim> 
di6Cft(K«  of  llw  Mxtml  #yfti>m. 

In  applying  tbc  principles  already  liintcd  at  in  llie  iDvestigations 
of  fipccial  (]ift-)tse«  uf  the  ecxual  onrntiji,  nc  find  that  inorliid  action  i« 
iiianifeoled  dy  6rmp(oni£  and  physical  signs.  Tho  Gytuptoms  may 
be  daaecd  under  thn-c  hc-Jidis:  Firtt,  dorangiu)  norre-actiuii ;  eccood, 
d«raiigcd  fnnclion^  of  the  organs  atlected ;  and,  third,  moditied  loco- 
motion. 

First  Claw  (ncrve-^ytiiplonit^). — Pelvic  pains  not  specially  local* 
ized:  sacral  pain;  |iain  of  curtain  |M'tv)c  organi>;  ]ULiti«  Iwgiiiuiug 
in  tho  jiolvin  and  radiating  to  otiier  parts  of  the  body. 

Second  Clan, — LX-rangcnicnts  uf  function,  «ueh  a«  demngcd  mvn- 
slrnation;  stt^rility;  abnormal  dtAohaiges;  deranged  function  of  ihe 
bladder  and  rectum. 

Third  ClaM. —  Aggravation  of  anj  or  all  of  tlie  above-named 
symptoms,  by  standing,  walking,  or  other  mnwnlnr  (.'xcrrii^. 

Keeping  tliin  cla.'ii'iticatiun  in  mind,  queelions  vritl  suggest  them- 
rIvc«,  tlie  answvre  to  whivli  will  determine  tlie  pnveuce  or  absence 
of  lhe«e  nymptoms.  (hie  should  know  the  symptoms  which  belong 
to  a  given  din-as*^',  nod  then  aR<ertuin  if  they  are  pn-Hi-nt  by  asking 
questions  of  the  )ntient.  Correct  testimony  will  more  surely  be  oli- 
taincd  in  this  u~uy  than  by  depending  upon  (he  volimtary  Btatvmenis 
of  the  person  examined. 

The  following  plan  trill  be  of  service  En  obtaining  the  symp- 
toms referred  to  in  the  three  classes  given  above  :  Fir*!,  a.-k  if  the 
(Mticnt  Iiak  {uiin  and  whtrrc  it  k  lucat^-d.  A^vrtain  alio  if  this  ]iain 
is  connected  with  any  of  tho  functions  of  the  pekic  otgan».  Tlien 
obtain  the  hixUiry  of  the  fiinclions  of  the  sctuul  organs,  in  the 
past  and  present.  These  facts  can  be  obtained  from  the  |>attent 
lierwif,  aided  |>erha[»  by  »ouic  one  who  knows  her  well.  Some 
practice  is  iieecssary  to  acqnire  skill  in  taking  testimony,  the  value 
iif  u'hieh  do|>ond>  largely  U[>on  the  phyticiau's  ability  tu  make  the 
(wtient  answer  his  tiucsdous  correctly.  Stieli  questions  a«  tlie  fol- 
lowing regarding  the  nien«trtial  function  should  be  asked;  At  what 
age  WHS  the  mcastrual  function  lirst  establi^lied  t  At  wliat  jteriod^ 
of  time  haft  it  rccnrred?  How  long  dees  it  continue  each  time! 
What  arc  the  quantity  and  character  of  the  flow !  Is  it  attended  with 
|min,  and  if  tto,  where  is  the  jtain  located,  and  at  what  time  docs  it 
occur  in  relation  to  the  menstrual  flowi  Has  menstruation  always 
been  attended  with  pain,  or  only  for  a  limited  ])eriod  in  the  htsrory 
of  that  function  ?  And,  finally,  is  menstruation  attended  witli  do. 
rangenients  of  any  of  the  other  functions  of  tlic  liody  { 
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Prom  ttte  Answers  to  th«se  (joestioiiA  two  points  can  be  decided  : 
Firct,  wlK-tlKT  nionMnuilion  iia»  lK.-eti  perfurtucd  noniially  during 
tire  whole  or  part  of  tlio  patient's  tnenfitrnal  period  of  life ;  and,  sec- 
ond, if  any  di^mngemeiit  of  lliat  function  cxi^li*,  whcllicr  it  be  in 
character,  recurrence,  duration,  or  quantity. 

Next  in  oni«r  conies  llie  tiUtoi-y  of  rL-prodiiclion.  Hue  tfao  pa- 
tient Itad  cliildren,  and  if  sa,  how  many,  and  when  1  Has  idie  nii^ 
carried  I  If  idie  lin»,  nt  wliat  period  of  gc«tution,  and  at  wliat  lime 
in  relation  to  birth  of  livin;;  children  if  nhc  ha«  had  any  i  \Vi» 
tl»crc  anything  sbiitiniiftl  in  her  prft^iancies,  c-onfitiement,  or  rerov- 
ery  from  labor;  if  &o,  vliat^  The  antiwer^  to  lliese  <jiii-«t Ions  will 
dotertninc  whether  the  prceeiit  conditions  date  bock  to  »ome  of  tlie 
diwMU  or  accidents  of  pregnancy  or  parturition.  If  tlic  history  so 
far  ohtiiincd  indicates  any  disease  or  functional  derangement  of  tlic 
wsDol  orf^ti»,and  there  i»  any  accompanying  afTection  of  the  general 
system,  the  question  arises,  regarding  the  relationn  which  they  «us- 
lain  to  one  another.  Tlinl  <]iie#(ion  win  f]-iM|ucatly  be  settle<d  by 
ascertaining  which  of  the  two  alfeclions,  tlie  local  or  general,  &)i. 
peared  tirnt.  The  one  whicJi  precedes  it  frequcutly  the  cnu«;  of 
that  which  follows. 

Tl>n«  far  we  have  been  dealing  with  symptoms  which,  as  a  rule, 
reireal  only  dMangctnents  of  function.  They  are  but  exprestsiuns 
uf  disease,  and  do  not  in  all  cuscs  indicate  the  conditions  of  tite 
urganization  whidi  cauw  the  derangement  of  function. 

This  brings  us  to  the  final  division  of  our  subject,  viz.,  the  pliys- 
Kti  Ngns  of  (ii»ea»e.  TheM!  are  the  phy*icel  evidences  of  ctiacigc  of 
ctmctur«.  There  are  exceptions  to  tlic  general  rule  that  thete  phys- 
ical evidence*  are  always  present,  but  they  are  few  in  number,  and 
Ibcrcfore  may  be  omitted  in  our  general  coii!iidenit;un  of  the  tttibjcct. 

Tti«  changes  of  structiirt!  and  organiKation  in  llie  sexual  organs, 
vbicfa  are  expressed  by  physical  sigtis,  are  as  fuHowe : 

Changes  vif  pottilion,  fvirm,  *iw,  conaistence,  conipoiiition,  color 
or  appearance,  and  degree  of  sensitivene*s. 

The  nieann  of  oI>taining  physical  signs  are  the  tonch — single 
or  bimanual — palpation,  pcrcn»i^ion.  speculum,  sound,  prolx-,  curette, 
csploring-neetile,  uterine  dilator,  and  microscope. 

The  art  of  employing  these  means  next  claims  attention. 


EXASdNATION  BY  THE  TOUCH. 

TtiM  examination  U  most  conveniently  practiced  when  the  pa- 
Iwnt  U  placed  upon  a  suitable  table.  Une  that  is  thirty-three 
iDclie>  high,  forty-three  inches  long,  and  twenty-threo  inches  wide, 
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}inviiig  a  proj>t>t,irtn  on  tlie  riglit-Iinnd  corner  npon  wliicb  to  rest 
tlie  feet,  answers  bcttt-r  than  anv  table  or  chair  that  I  have  ever 
eeen. 

The  patient  should  he  placed  upon  the  back,  with  the  pelvis  as 
near  the  end  of  the  table  as  possiljlc,  ponnittiiig  the  heeU  to  re« 
upon  the  table  also,  while  tlie  thij^hs  are  flexed  upon  the  hotly  and 
tlic  legs  upon  tlie  lliighs.     A  theut  held  b;  tlic  edge  ia  both  liandti 


FlU.  1. — Exainining  tabic.    CThv  upper  |inrl  uf  IliV  fuul-i'i'iil  (olils  ilown  as  (liv  iIuIUmI  lines 
rfio"',  ind  ihe  support  cnn  be  puslml  in.) 

is  drawn  over  the  limbs  from  the  feet  upward,  at  tlie  aame  time 
that  th«  (ikirts  are  ])ii»hcd  up  out  of  the  way.  This  protects  the 
patient  from  ex|K)siire, 

Id  tlii*  examination  the  index-finger  of  the  rifiht  hand  is  gener- 
allj  employed,  but  both  right  and  left  should  be  educated,  becaui>c 
it  is  EOiuetiine«  difHonlt  to  cxnmino  that  »idc  of  the  pelvis  which 
faces  the  back  of  the  hand  used.  In  critical  case-t,  titerefore,  it  may 
be  DUCL-sttiTy  U>  employ  both  hands,  first  one  and  thou  the  other,  in 
order  to  complete  the  examination.  In  the  majority  of  ca.'ies  it  is 
requisitu  to  employ  the  bimiuimil  method,  as  it  is  termed — that  is, 
while  one  or  two  fingers  are  iiitrodnced  into  the  vagina,  the  fingers 
of  the  other  hand  are  phiced  upon  the  uhdunieu  at  the  pelvic  inlet, 
and  by  pressure  the  parts  ai-e  hrought  down  to  within  mar  reach  of 
the  finger  in  the  vngtna.  Fig.  2  illu»tnites  the  mode  of  making  this 
examination.  This  method  is  quite  satisfactory  in  sjmre  jtaticnta 
with  lax  abdominal  inusc1e«:  but  when  the  muscles  arc  tense,  and 
when  the  walls  of  the  abdomen  contain  s  thick  layer  of  adipose 
tiuue,  Uio  examiner  will  find  grt^^il  difficulty  in  practicing  it.     In 
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unfavorable  cn»dition.s  when  the  diapiio«.iM  U  ob«ciire,  much 
will  be  ^incfl  by  tieiiig  an  Hii%>»ttmlic.  Exam iiiiit ion  of  the  pelvic 
CTguts  tlirough  liic  rectum  i»  of  great  valiu-.  In  tliitt  inethud  the 
tondi  u  pi«ctici><l  in  tiic  suinc  way  as  iu  tliat  already  de6cril)e«J. 

There  are  other  methods  praBticed,  niicli  h*  iiitroiiufing  two  fin- 
gers into  the  vagina,  the  index  and  tiie  middle;  and  the  iiitrodnutioii 
of  the  whole  IiAnd  into  thtr.  vnj^ina  or  into  the  rectum.  Simon's 
metfavd  is  to  &nt  dilate  the  sphincter-ani  miiM-k',  and  then  paw  the 


h'l'--  i  — BiTiianiit^l  cinniiiibilimi. 


Bole  hand  into  the  rectum  oa  far  up  as  need  be.  Kxtraordiiiar; 
ailmnt»ge«  haru  bvco  claimed  for  tliis  im-tlitHl,  wliich  hrinf,^  all  the 
pelvie  oi^ns  within  the  pra*p  of  the  examiucr ;  but  il  has  provi-d 
to  be  dangerous,  and.  owing  lo  the  fiu^t  that  prt^fiiiire  lienumbg  the 
hand,  it  is  more  difficult  itian  it  appears  to  be  thcurt^lic-ally.  It 
»hoald  not  be  pnietiprd.  except  in  rare  Kuni'*  in  which  it  in  of  vital 
importanee  (o  make  an  occnraie  diagnotiie  tliut  e«n  not  otherwiw  be 
made  Dilatation  of  the  urethra  t-uffitfient  to  admit  the  finger  baa 
s 


10 


PISEASBS  OF  WOMEX. 


been  practiced  an<]  advised  fur  Uie  purpose  t>f  aiding  in  the  explore* 
tiuD  of  thv  pelvic  orgaiiH,  but  tlio  information  <piitio«]  in  this  waj 
doeti  not  conipenitate  for  tlie  ^ufforinj;  and  danger ;  lience  tlie  prao- 
tiov  is  isTcljr  culled  for,  tuid  Mill  more  nruly  adiuiiMuliIc. 

Digital  Touch  b;  the  RMtam. — TliU  inetlio<l  it^  p?iionilly  re«^rt«d 
to  wltvu  Kuiiiu  uWnii\\  .il)iiunn;il  oouditioti  liu£  bi'^-ii  diiTCuvvn.-d  b^r 
the  vagitutl  touch.  Much  satisfactory  information  ean  be  obtained 
in  tlm  way,  («i>ecially  ro^^ardiof;  the  iKn^tt-Hor  wall  of  thv  atcnuv 
the  ovaries  and  tlio  sac  of  Douglae, 

The  bimanual  method  of  practicing  iho  rectal  touch  i#  tlic  »amc 
tm  the  va^iaL  l*n5ssunj  upon  tbc  bypo^^BStrium  with  the  external 
liaud  friveA  ilie  conjoined  aid,  as  in  examining  by  the  vagina. 

Voico-Vaginal  Examiaatlon.— Ill  Uiim  method  ii  sound  i»  (rnssed 
into  tiie  bladdL-r  wliite  the  linger  in  in  the  ragina.  Ry  this  niean» 
certain  stat*^^  of  ihv  vti£:iTiH.  iirvtlini,  and  bladder  are  luvcstigati-d. 

Tedco-Kectal  ExamiaatioiL — ^This  is  the  same  as  the  vosico-vaginal 
except  lli;it  tlie  linger  ii  iiilr>ii)iict.Hl  into  the  riMltum.  It  ii  tJiu  luoTO 
Tahiahle  of  the  two  in  exploring  all  that  lies  between  the  bladder 
and  rectUTii. 

Palpation. — Wtienever  the  toach  discovers  anything  abnormal, 
as  a  tumor,  an  enl;irgement  of  tliu  ulenu,  or  pnxliicts  of  intlainnia* 
tion,  additional  information  cim  be  obtained  by  altdominnl  inlpatJon. 
This  is  accuiuplished  by  luanipuliitiug  tlie  ubdoincn  so  as  to  outline 
the  part  in  qnestion,  and  to  tei<t  its  senniiciveness,  mobility,  and 
density.     B<itb  Itaiids  arc  usually  employed  in  this  e.vanilnatiou. 

Percosklau. —  It  isunneccHAary  todeocribe  the  manner  of  practicing 
percussiuu.  Snflice  it  to  say  tlutt  porcuasion  is  practici'd  in  exactly 
the  :^njo  way  in  exploring  the  abdomen  as  it  is  in  exploring  the 
thoras.  llii!  object  tn-irifi  to  test  the  density  of  the  ubuumial  pan  and 
outline  its  relations  to  tJie  abdominal  organn. 

Palpation  and  Porcuuion  Coqjoined. — This  (>onsisti>  in  nvliiii;  (he 
tiugeriv  of  ontt  haii<l  at  inie  imiiit  on  the  altdominal  walls  and  making 
percussion  at  another  point.  Its  chief  object  is  to  uj^'crtuin  if  there 
i»  fluid  pre^-nt ;  iJii*  i*  shown  by  llnctnation.  There  are  tliree  ways 
of  accomplishing  this :  The  first  is  to  ^leet  j>oints  on  the  distended 
abdunion  directly  oppi»ite  one  another,  resting  the  tingere  lightly  at 
one  part,  aiir)  [Hprcussing  nt  the  other.  This  is  knoum  a*^  the  dia- 
metricul  irielliod.  The  second,  the  periphtimi  method,  is  to  take 
points  on  a  section  of  tlie  aMomen  and  maiiipukto  in  the  same  way. 
The  tbinl  ediinist^  in  resting  r.lic  lingers  at  one  jwint  and  making 
pressure  at  the  other,  to  sec  if  the  part  is  wholly  movable  or  partially 
ao.  Thisdiffcn  from  the  othent  essentially  in  Hubfttituting  inter- 
runted  pressure  for  percussion. 


M£TUODS  OF  OBSEKVATIOS. 


11 


The  Speculum.— Tliiis  iiislnimont  i«  twofold  in  its  oso.    It  i«  on© 

of  the  luoat  important  aids  in  the  inveRtigalion  of  diiiease,  and  at 

tbo  mmv  timv  a 

Dcecnarr  instni- 

nurnt    in    treat- 
ment.    A  fiTeat 

Tarivtr  of  8]im>- 

nla     are      UMrd, 

but  two  answer 

all  rerjnirvmvut^ 

Sioiii'ii  speculum 

and  CuHou's   bi- 

nlve,     eliifhtlv 

lDodincd,aiuvi;r 

eretT  indicration.     In  fact,  Sin)i(*ti  fljwculum  is  all  that  is  needed,  ex. 

cppt  when  an  assistant  or  nureu  can  not  be  obtained  to  Itokl  ttic  »]>ucu- 

lum,  then  C'usco'a 
liviy  be  enii>!oy«d 
with  advantage  in 
examining  the  cer 
vixutcri,  and  fur  the 
purpose  of  iiiakinf; 
applications  thereto. 
In  wtuff  Sinie's 
speculum  it  ia  ne- 
cessary to  have  llto 
jiatieut  n]KiH  the 
table     alrendv     de- 


Q< 


Fm.  ■!.— C»»{u'»  biiilvt  »|jreuluni. 


wfaidi  flhonld  be  near  a  window  giving  a  yood  light.  Oo- 
eanonally  it  may  be  iit.i>o««irv  to  examine  u  patient  npOD  the  Itod, 
bat  this  is  ilitlirull,  and  should  not  tie  undertaken  until  the  ex- 
aminer has  acquired  by  pructieu  gn-al  facility  in  the  iis<-  of  tlie 
s|)«culum,  and  only  then,  when  it  is  impraeticable  to  place  (lie  pa- 
tient upon  the  tabic.  A  housewife's  cuttin<^  board  placed  beneath 
the  mattress  will  greatly  aid  in  the  examination. 

The  poation  of  the  patient  should  be  on  the  left  side,  ^-mi-prone, 
with  die  left  arm  lieliiiid  the  back,  the  head  upon  a  low  pillow,  and 
near  the  right-hand  «idc  of  the  tabic,  the  limbs  drawn  up,  the  right 
limb  above  and  in  front  of  tlie  left,  and  the  iielvLs  at  the  end  of  the 
table  on  the  left-hand  side.     Fig.  5  illustrates  this  position. 

In  order  to  place  the  patient  in  this  position,  she  should  stand  npon 
an  ottoman  or  low  chair,  with  her  left  side  toward  the  end  of  tho 
table.    The  ekin«  on  tlte  left  side  are  then  rained,  and  she  i»  directed 
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tune  a  sheet  is  drawn  over  Uic  limbic  and  arranged  bo  a«  to  cxpow 
thv  labia  only. 

TIhj  s{H^cultim  !£  inlnHlutxtl  by  ei-purntiiig  tlie  labia  witli  tbv 
fingirn  of  the  Mi  huid,  holding  the  instniiitenl.  in  the  right  hand 
by  tlie  handle ;  tht-  [>uiiit  of  ihc  blade  lo  I'lacfd  uimu  the  poetfri- 
or  CMninUKiire.  and,  wlitiv  luckward  prewiire  ia  made,  the  fl[>eciiliini 
tt  puaed  into  the  Tagina.  Caru  olioiild  be  Inkvn  not  to  touch  tho 
meatus  iirinariii*.  The  free  Wade  is  then  gi-asped  witli  tlie  nglil  hand 
by  the  nurse  ora^iiitaut,  wbik*  with  the  It-fl  she  raises  and  supports 
the  aati«  and  labiniii  on  the  upper  or  right  eide.  Tlic  position  of  the 
one  who  holds  the  s|)eculuiii  should  be  wiih  the  left  side  lov.ard  ttie 
(ntient,  tlie  lingers  of  the  right  hand  Biirnmndinglhe  Wade,  while  the 
thumb  rc^ta  m  the  iiwidv  of  tlic  blade.  The  clboM'  should  rest 
a^ini^  the  «ide.  a-i  a  point  nf  piin-liaw  to  give  ability  to  make  i^teady 
tnctioo.  Tlie  left  onn  should  ii'st  upon 
the  right  hip  of  the  jKitii-nt,  while  the 
hand  supports  the  labinui  and  nalis  to  keep 
them  out  of  the  way  (.I'ig.  t!j.  t'arefiil 
training  is  required  to  eaxblu  one  to  hold 
the  xpectihiMi  pr-ijieriy.  The  chii-f  and 
«BEetitial  rvjuireinetit  is  to  maintain  the 
itutruinent  for  any  desired  length  of  time 
in  the  position  in  whieh  tho  oj»erator  may 
cbootte  to  place  it.  The  objects  to  be  atr 
tained  by  the  nse  of  the  iipeculuiD  arc,  to 
distend  the  vulva  by  making  traction  upon 
the  posterior  commiwiire.  and  at  the  same 
time  til  drew  the  wltole  floor  of  the  pelvii*  or  periiiieuu)  buokward 

toward  the  saoruni.  away  from  the  pelvic 
organo  alwve,  which,  from  the  position  of 
the  patient,  gravitate  lowani  the  aI>domi- 
nal  eavity.  IJy  thew  means  the  vagina  is 
distxiiided  by  atmospheric  pressure,  which 
gives  space  for  the  admit^ion  of  liglit,  and 
I       I  If  \        \  room   for   in«pcctiou    or    manipulation   in 

/      /  mB\      \  operating.     These  facilities  can  he  extend- 

IJ    IH  \     J         ed  by  clmnging  the  (wsition  of  the  specu- 
lum  iu   the   following   manner:    The   as- 
Mi^tant   who  holds  the  instrument  can,  by 
rotating  the  hand,  eause  the  point  of  the 
blade  in  the  vagina  to  de»cril>e  the  arc  of  a  circle  (Fig.  1).     By 
moving  tlie  band   forward,  the  blade  is  made  to  point  backwarrt 


kj' 


Via.  T. — Tilt  ini.vfincnW  of  the 

»pi'culiim,     i'\ni  ihotciudiii. 


14 


DISEASES  OF  WOMEN. 


Fia.  B.'—Tbt'  ibird  movGmciit. 


toward  the  rcctntii ;  aikI  by  ii>ovin)r  :)ic  hirnd  backward,  tbv  blade 
is  earned  to  point  forward  (Fig.  8) ;  and,  fiually,  by  raising  or  lower- 
ing the  liaiid,  tlie  apceiiliitii  its  uiiidu 
to  reflect  the  light  upward  or  down- 
ward to  either  the  upperor  lower  Bide 
of  the  vagina,  according  to  llie  re- 
(luirt'iueuts  of  the  examiner  ( I'ig-S). 
At  the  aaiiic  time  that  all  thcfio 
changi'sof  ]>oKition  are  being  made, 
tbe  rctjiiircd  traction  upon  the  per- 
iiiieiim  can  1m?  maintained. 

In  using  the  Cusco  speculum, 
the  position  of  the  patient  in  the 
same  uh  for  examination  by  the 
touob.  The  labia  arc  wpamtoil  witli  the  left  hand,  and  the  instru- 
ment introduced  with  the  bla<ies  eloeed,  the  direetion  of  introduction 
fx^ing  downward  and  inward.  When  the  epecnhim  is  in  paiition  tlie 
blades  are  separated.  There  is  quite  often  difficulty  in  bringing  the 
cervix  into  view  through  this  iustninient.  Tbii*  can  n^iiully  be  avoid- 
ed by  getting  the  jwint  of  the  posterior  blade  well  under  the  cervix 
before  »^'paniling  the  blades.  This  B]>ecu]uni  is  principally  uee^I  in 
the  treatment  of  the  simpler  diKoaiicH  of  the  cervix  uteri,  when  an  as- 
sistant can  uot  l»e  procured  to  hold  a  Sims's  speculum.  An  a  means 
of  investigation  tt  h  ijuitv  limited  in  its  use. 

Honter'B  DepresBor.— This  iustrumont  ia  used  to  deprei^s  the 
anterior  vagiuai  wall.  It  acts  like  the  aTit«ri>ir  blade  of  a  bivalve 
Bpecuhiui.  and  is  a  neoensary  eompanion  to  Sims's  ejieciilum.  Of 
all  tlie  depreseors,  Ilunter'e  J  ri*gard  a*,  the  best. 


Tta.  ID, — Hunter'*  dvprvawr. 


TBE   VTEBINE    SOUND    AND    FBOBE. 

lliere  are  tlireo  kinds  of  sounds :  Simpson's,  which  is  made  of 
hard  metal,  and  maintain*  an  unchangeable  shape ;  Sims's,  which  in 
of  (toft  metal,  and  <an  lie  Iwnt  or  molded  to  any  curve ;  and  a  third, 
which  is  elastic  wid  l>end8  on  the  slightest  preesure,  but  by  its  elas- 
ticity regainiii  its  original  sliajH.',  There  «ire  two  varieties  of  the  Ut- 
ter: that  made  of  ehwlie  material  like  whalebone  or  rubber,  and  a 
metallic  one,  rendered  elastic  by  a  spiral  arrangement  in  its  nieclian- 
ifim,  known  as  Jeuks's.    Simpson's  sound  ia  seldom  used  now,  except 
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in  a  modifiod  fonn.  It  ii<  difficult  to  we.  kucaiuc  ite  eliapc  cait  uot 
be  ftiiapicd  to  different  cases;  and  it  is  danjj:crone,  from  the  fact 
that  it  will  not  beiid  to  light  prexsiire. 


.  riLH>>,',-t,a 


Flo,  II. — Siiiw'(  probe. 


6iin!<'R  probi'  i»  made  of  soft  copper  or  pure  silver,  both  of  which 
metals  have  the  (iiiality  uf  bfiii";  VEuily  tuoldud.  It  is  like  thi:  ordi- 
nary probe  aned  in  ^neral  siirj^ry,  only  longer  and  a  tittle  tliiclcer, 
and  is  provided  with  a  handle  ( I'lff.  1 1). 

The  pmbe  wliicli  ii^  un\nt  fienerally  tiM^-d,  and  the  one  which  I 
prefer  for  ordinary  use,  is  the  ^ame  as  Sims's,  only  tliicker.  It  i» 
etiff  cnotigli  to  Kustuin  all  reriul-tite  prc«»itrc,  and  yet  can  be  eai^ily 


muUetl  to  any  curro.  In  practice  it  is  well  to  be  provided  with 
tfaU  one  M  well  a>^  timt  of  Sims. 

The  elastic  probe  i*  tliv  same  in  form  ae  Siin*'8,  but  is  made  of 
niblwr.  gnm-eULittc,  or  whalebone  (Fig.  \-2). 

Tlie  sound  of  E.  W.  Joiiks  i»  hollow  mid  cpind  for  u  dietanee  of 
two  thirds  from  the  pointed  end.  This  spini]  arrangement  pives  it 
flesibility.  It  is  alw  pruduuted  and  provided  with  a  t^lidiiig  sheath 
vhich  is  very  convenient  in  measuring  the  depth  of  the  ntenw,  tJie 


FM.  J  8. — Jmlu't  tuuiid. 

airaogDiDCDt  being  such  tliat  the  e\Huiiuer  enn  run  the  stienth 
toward  or  away  from  him,  tlic  ligureA  at  the  end  of  the  sheatli  near- 
wt  the  handle  giving  the  meA«tirement  of  thu  diNtfiuce  from  the 
point  to  tlie  distal  end  of  the  sheath  (Fig.  Vi}. 

The  sound  or  probe  *liotdd  only  bo  uxoil  after  the  position  of  the 
Btcrtw  hw  been  awertainetl  by  a  digital  examination,  and  it«  sen^i. 
tivcne^  tested  as  far  as  that  can  be  by  the  touch.  It  is  very  impor- 
tant to  know  thu  pu»iiion  of  the  nternn  and  its  relations  to  the  other 
organs,  in  order  that  the  sound  may  be  curved  to  »i>il  the  direction 
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r>f  tlie  cans]  of  the  uterus,  and  to  stiggeAt  the  direction  in  which  the 
instruuifitt  should  be  f^Idt-d.  Tln-rc  urc  two  wavg  of  probing  tJie 
litems:  In  the  one,  the  pulient  in  placed  iipon  the  back, and  the  tio- 
ger  of  the  examiner  is  carried  up  to  th«  os  uteri ;  the  aouud  is 
then  gnided  along  the  tinger  until  it  entere  the  canal,  when  it  is 
passed  to  the  fundiu,  the  handle  being  dcproased  to  make  the  sound 
correiipond  to  the  direction  of  the  canal  of  the  utenia.  The  other 
way  is  to  expose  tlie  utenu  with  Sims^o  Bpt^srulum.  and  to  pu»»  the 
mnnd  with  the  aid  of  tlie  eye.  This  latter  niftliod  \»  the  (-«iier 
and  i>»fer.  and  gives  at  least  ae  niuoh  infoniintion  as  the  one  first 
deacril>ed.  The  vaginal  walU  Iwlng  dii-tended  by  the  epeculuin, 
thf  in«triiiuent  ti'  fn;e  u>  aecoitiinudHte  iinelf  to  ibe  direeiion  of  the 
canal  of  the  nteniM,  and,  aided  by  niglit,  the  ob  uteri  (tan  be  found  at 
ouo^-,  Safely  in  Ufiiug  the  sound  does  not  de]>i'nd  so  much  upon  tbo 
touch  which  guides  the  iniitrainent  ti>  the  uterus  as  upim  the  hand 
that  holds  and  pauses  it  into  that  organ.  Tburo  arc  fow  who  aocjiiini 
the  perfection  of  touch  to  guide  the  ftonnd  into  tlie  unseen  utenis 
without  using  force,  which,  though  very  slight,  may  cause  misehicf. 

In  floimding  or  probing  the  litems  in  any  way,  force  alionld  not 
he  u^ed.     Thip  rule  should  iievtr  l>e  violated. 

The  Soimd  and  Palpation  Combined. — In  this  method  of  examina- 
tion the  (ioan<l  is  paitsed  by  touch,  with  the  patient  upon  the  back, 
and,  wliilu  it  is  in  the  ut^-rus.  it  is  held  with  one  hand ;  (ho  other 
band  is  placed  ujKin  llio  atidoincn,  and  downwarii  pre^ure  made  until 
tlie  uterus  is  felt.  Tlie  uterus  is  then  moved  by  the  sound,  and  the 
movenienta  are  dcteete<l  I>_v  the  hand  upnn  the  abdomen.  The  in- 
forinaiioii  obtained  in  this  way  will  l>c  noted  farther  on. 

Th«  Curette.— This  in>>trint>enl  is  usol  to  explore  the  cavity  of 
the  uteruii  in  onlcr  to  deteet  .iny  idjnormal  growtJis  u*liich  may  be 
there,  and  also  to  remove  portions  of  sueh  growth  for  inspection,  in 
order  to  dvlcrniine  their  citaracter.  The  inatrunieiit  1x>sl  adapted  to 
this  purpose  is  made  n]>on  tlie  ptinciple  of  the  Recamier  curette.  It 
is  simply  a  »coop  of  small  size  with  a  stem  of  tiexible  copi)or  or  m1- 
vur.  the  object  of  this  llexibiHty  being  to  eniihle  the  investigator  to 
bend  or  curve  tl  to  suit  the  )iositi'>n  "f  the  uterine  canal,  and  also 


I'm.  14.— (tkcac'i  cnrMU. 

that  it  may  l>end  hofore  doing  any  damage  to  the  endometrium  if 
undue  foree  i«  inadvertently  u*ed  (Fig.  \4], 

The  curette  is  iutr<Klnced  through  a  Siins's  ^^pectilnm  in  the  same 
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manner  aa  the  soond,  and  wUen  once  witliin  the  cavity  of  the  utcrux 
it  a  patted  ovc-r  tlic  »iirfacM  of  tJiu  vudoiiiotritiii].  and  tf  any  pn>- 
jeetions  are  dct»:ted  a  portion  i!aQ  be  iu,''rai>ed  otT  and  remoTitd  Tor 
impevtion.  Tlw  furtlwjr  luu  of  the  curette  will  ha  again  discribed, 
to  onneotinn  with  the  treatment  of  diseases  of  the  ntcnw. 

Th«  Axpint«r. — Tbis  iufitmnieiit  b  employtxl  to  iuvestij^to  tbe 
contents  or  compositioa  of  tumon  foriiiod  in  the  pclria.  Whi-a  tL« 
>]iii^iua  arises  wbetlier  the  tumor  present  is  solid  or  fluid,  and  if 
fiaid  what  llie  ebiir.i«tor  of  the  Huid  lis  the  use  of  tlic  u;<[)irutor  n-ill 
determine.  The  a«|)irator  used  in  general  sargerjr  answers  well ; 
*dl1,  a  li_v;>od<:*riiiio  t>yriii;^-,  birgi-r  lliaii  Ihv  u^iial  i>ize^  and  ariiivd  with 
a  long,  elighlly  enrvLii  uechlle,  thick  enough  at  tbe  end  nearest  the 
^rinjfV  to  give  it  tttrvugth  to  hear  pre^uro,  i«  mure  cunvenieut. 

Tbe  method  of  using  the  exploring  .ispiraior  is  as  follows:  The 
piHoDt  is  placvd  upou  the  hack,  and  the  poiut  of  the  needle  i«  guided 
lo  tlie  part  to  be  examined,  and  i«  then  thrust  into  the  mass  or  tu> 
roor;  tbe  pistoa  is  then  drawn  out,  and  tbe  fluid,  if  nny  bo  pres- 
ent, ix  cxmniined. 

nterine  Dilators. —When  it  is  necessary,  a*  occasionally  happens, 
to  dilate  the  c<ir\'ical  car.al  in  order  to  explore  tbe  cavity  of  tlic 


Pin.  IS. — Hank*'*  dilntor. 


atenm,  remrt  must  Ite  liad  to  ftomo  of  the  dilntori).     There  are  of 
two  kinds:  The  iiret  consiste  of  gradnated  dilators,  which  can  be 


Fl«.  IS.— Oootbrll's  ililatnr. 


pasaed  io  rapid  au'^ceseion,  such  as  the  dilntora  of  Hanks  (Fig.  15), 
and  tbo  instrument*  with  expanding  blades  (Fig.  Ifi).  Tliese  are  in- 
tended in  prfxlnce  rapid  divulsion  to  the  n^icjuircd  e.ttent.  The 
iithiT  kind  aL't«  hy  the  swelling  of  tlie  maK'rial  of  which  they  are 
made.  t)f  throe  tents  the  compressed  s|)ougc  (Fig.  17),  sea-tangte, 
and  tapcio  (Fig.  IS)  are  in  general  u»e. 

It  b  seldom  that  tents  are  required  for  purposes  of  examtnatioa 
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onlj;  the  dilators  ni<?ntionc(i  answer,  as  a  nile.  They  net  more 
promptly,  and  am  less  likely  to  caaee  after-trouble  if  dilatation  ia  not 
earriisd  to  an  extent  which  is  seUlora  necessary  for  imri)o»e»  of  ex- 
amination.    Tvntii  are  lo  be  avoided  if  possible,  because  of  the  suffer- 


"^ 
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Pio.  17. — Sponge  tenia. 


Fhi.  is.— Tupelo  imu. 


ing  they  aioee,  and  the  danger  of  inflammation  and  blood-poisoning,  ' 
both  of  which  mi^fortnoee  have  followed  their  use.  They  expand 
slowly,  and  eause  irritation  and  pain,  which  must  be  endured  for 
hourB  before  they  aecomj)lii«h  tht-ir  work.  Aetiug  tlioe  like  foreijiii 
bodies  and  powerful  irritants,  they  are  not  without  danger.  The 
dilatoru  uet  more  promptly,  and  Jire  lees  likely  to  induce  inrtnmnia- 
tion,  and,  although  they  cause  pain  and  irritation,  these  are  of  sliort 
(lurutiun. 

The  Concare  Uirror. — Thin  is  commonly  known  as  the  head-mirror, 
and  is  usfd  in  the  practice  of  laryngoBCoi)y.  It  is  also  of  much  use 
in  Hpecnhim  examinations  when  a  good  light  ran  not  Iw  obtained. 
In  emergencies  occurring  at  night,  the  mirror  enables  the  surgeon  to 
iwe  artiticial  light  with  perfect  satisfuct ion.  Plaeiug  a  lump  by  the 
side  of  tlio  patient  in  front  of  the  examiner,  tlie  light  can  he  reflected 
into  the  vagina  «o  lu*  to  expose  the  part«  in  a  very  perfect  way. 
Facility  in  the  use  of  tJiis  mirror  slionld  he  acquired,  as  it  is  at  times 
indispcii  liable. 

The  SicroMope. — \  careful  scrutiny  of  tlie  minute  stnietiire  of 
pathological  (ipccirnens  Is  always  necessary  to  complete  diagnosis, 
hence  the  microscope  should  ho  placed  high  in  the  list  of  moans  for 
exact  ubi^ervutiou  uud  investigation.  All  that  need  be  done  in  this 
connection  is  to  remind  the  reader  of  the  fact-  A  knowledge  of 
the  inicroseo|>o  and  it«  use  must  he  obtained  elsewhere.  The  prog- 
rece  in  micTOsco|»ic  investigation  has  been  oo  great  that  many  men 
in  active  practice  have  neither  the  time  nor  the  ability  to  make  their 
own  microscopic  invtistigations.  When  such  is  the  ca*e,  the  dnty  of 
the  gj-necologist  clearly  ia  to  seek  the  aid  of  the  microecopist  that  ha 
may  obtain  through  him  the  required  information. 
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As9sthenft.^Wli«n  tlie  parte  to  be  touched  in  examination  arc 
Tny  tender  ^rreat  advonbOj^  i*  f*Hiiicd  hy  tlic-  use  of  coc-iiinc.  A 
two-«nd-^lialf-per-ceut  eo]ntiou  is  safe,  aiid  can  be  made  «l!ici«nt  by 
repeatod  or  prolonged  application  to  llm  vulva  witli  tlio  McKetsoD 
■ltd  ItohbiiiH  iflaiyi  pjrroxone  atomiser,  and  to  the  cervix  uteri  with  a 
tnpette.  When  tlicro  ie  great  tcudcrnees  of  tlie  peine  organs,  and 
the  alKJuniinal  muscles  are  in  a  condition  of  Epo^m,  whieb  render 
the  PxaininHtion  wholly  impossible  or  Buffipienlly  nn-iatiBfactorj'  to 
leave  a  doubi  in  Uie  niimi,  then  ctbcr  elioiild  be  given  to  Uie  extent 


Fta.  lAik — BthtrJnUcr.  lin  principk  »  the  Mine  u  that  of  the  nilraut-uiiilc  ippan- 
tw.  The  rraenoir,  n,  in  vlilrh  tbit  clhcr  Is  TSpotiKd,  is  iKTpkmtL-il  tmni  (he  moutb- 
ften,  1,  bj  like  koij;  nilibir  liitK'.  Tho  Tklna,  K,  of  ihc  maulh-plcrp  pcmili  the 
•iflNd  air  lo  (KTkpe  wilbnal  c>)iiiin|E  in  cuntad  nith  ttia  i>tlii^r'Vii|K>i-.  Tliu  f tlvr,  v, 
flfclw  tke  aucsthelinr  to  >duimi>tcr  (Hire  air  or  pure  i-iIht.  vr  way  pruportiun  of 
ih  amt  «lhcr.  r  m  ilw  rublM-r  tube  and  tbop-covk  bjr  uieuu  of  Rliich  the  mouth- 
pbee  i«  bl«>«  n.  o  U  ■  tmiaal  ihrongh  whuh  the  ether  )«  piiHcil.  o  ii  the  joint 
nntalnguboand  tnhalrr.  Th*  utTanuco  o(  the  apparatiui  u«  that  llic  nthar-vapoT 
t*«aiBH<l,  tkal  ndnnplmllfin  nf  viplnicl  atr  in  avoliloJ,  ami  that  Ihe  iHIkif  nuT  bo 
4ilM«d  Bkh  all  in  nalptain  the  i«]iiim]  anu-aihVHla.  T1ri<  ■ink'.-  i>(  liultuit  eidle- 
niMi  OMtHil  bj  pania]  faffocation  la  aToidvd,  Boil  prolunf^d  aiiiFBthaaiii  cau  be 
inaiMaiBal  wilhoat  the  alightcat  iuptrfcnion  of  aAmion  ni  n>c  blood. 

of  complete  anffistheda.  The  relaxation  which  this  affordo  simpli- 
8ea  all  inveiilii^aliuns  in  a  vcr;  marked  degree.  In  the  invt^tiga- 
lion  of  the  pelvic  orgiana  of  insane  women  and  in  virginii  who  cer- 
lainir  rcipiire  exaniinatioa  yet  can  not  Kuhitiit.  the  nitruue-oxide  gaii 
i?  of  great  value.  It  aets  (juicklv  and  pleaaantly,  and  has  none  of 
Uie  cffectj>  during  or  after  it«  admiiiistratiun  wtiivh  are  so  di»trecKing 
Id  tbo«e  of  sound  mind  and  horrifying  to  tlie  insane. 

Tlic  mode  of  ailiniuibtcring  it  iif  with  the  apimratus  iii^ed  bt'  den- 
tal fiDrgeonii,  to  whom  wo  are  indebted  for  perfecting  the  ajiparatoa 
for  giTing  lhi«  niiu-sthctic     Tlie  gn«  i«  condeii««d  in  a  strong  eyliu- 
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der  wlik'Ii  bol<]E  one  Iiundrod  gnlloiis.  By  a,  valve  arranjjement  it 
U  jicrmittod  lo  escape  into  a  ruliher  hn^,  fiom  wiiich  it  is  inlmli'tl. 
The  inhaler  is  an  ingcIIi(lUl^  itrraiigciiu'nt  by  which  the  act  of  ini^pi- 
ration  opens  «  valve  that  permits  the  ffi*  to  be  drawn  from  the 
]mg,  while  the  act  of  expiration  closes  the  valve  in  tlie  sup|>ly-tube, 
and  opi-n*.  another  valve  for  the  escftpe  of  tite  impure  air.  Tlierc  is 
atill  another  valve  under  the  control  of  the  ojwrator,  which  admitR 
ftir  with  the  gas,  so  that  when  the  {latient  is  fully  anntstbetlxed  the 
(pis  ean  t>e  diinled  with  air  iu  Bufficioiit  quantity  to  keep  up  the 
anieattiesia.  The  cylinder  of  condi-nscd  gas  and  tbt'  inhaler  arc  put 
up  in  A  ca*e  convenient  to  carry.  I  have  long  employed  a  moditi- 
cation  of  this  apparatus  for  ether  inhalation  and  I  lind  it  i-npcrior 
to  the  inhak-rs  in  gi-ncral  use.  Fig.  I8a  and  the  aecompanying  de- 
ficriplion  shows  its  meehaniHin  and  mode  of  acting. 

To  be  able  to  recognize  the  uorninl  and  pathnlogical  conditions 
which  are  revealed  by  the  means  desciibetl  requires  much  practice. 
It  greatly  aids  in  abtnining  that  practice — in  fact,  it  is  quite  neces- 
sary— to  keep  clearly  in  mind  what  to  look  for.  In  order  to  facili- 
tate the  memorining  of  the  objects  to  Ik;  investigated,  I  have  ar- 
ranged the  signs  under  each  of  the  varions  means  of  obtaining  them 
IS  follows: 

Vaginal  Touch.— Po&ition,  siKO.  shape,  and  density  of  tho  ntenis. 

Size  and  sliiipo  of  the  os  externum. 

Presence  or  absence  of  discharge  from  cervix. 

Condition  of  vaginal  walls,  perineal  body,  and  rectouterine  space. 

State  of  the  rectinn  and  lower  portiun  of  Bac  of  Douglas. 

Position  of  the  bladder  and  UR'thra  as  indicated  through  the  an- 
terior vaginal  wall. 

Presence  or  absence  of  fixation  of  jielvio  organg;  swelling  or 
tumors  in  tho  sac  of  Douglas  or  broad  IJgaiacnte. 

TenderneMi  at  any  part. 

Bimanual  TonAh.  -Sixe,  Xortn,  and  position  of  the  body  of  the 
uterus. 

Tenderness  and  mobility  of  the  ntenis  and  other  organa  and 
dsaucfi. 

Position  and  stAto  of  the  Fallopian  tulxts  and  ovaries. 

Condition  of  the  bladder. 

Presence  of  neoplasms  and  their  relation  to  the  pelvic  ot^ans. 

Products  of  inflammation,  tlieir  location  and  character. 

Seotal  Touch. — Condition  of  the  rectum,  posterior  surface  of  tho 
nterus.  ljrou<l    ligament^   Fallopian   tubes  end  ovaries,  and  utcro-  i 
Meral  ligaments. 
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Vetteo-notal  Touoh.— Absence  of  tlie  uterus  from  ite  normal 
position  in  inversion  of  the  utems,  entire  absence  of  the  uterus ; 
aid  to  diagnosis  in  women  who  are  too  fat  to  permit  the  bimanual 
eiaminatioD. 

V«iie»-Ta^iiial  ToiudL — Changes  in  the  position  of  the  bladder 
and  urethra.     Results  of  disease  in  the  vesico-vaginal  septum. 

FalpfttUuL — Form,  size,  and  density  of  tumors  or  products  of  in- 
flammation felt  through  the  abdominal  walls. 

famudoiL — I>enBity  of  morbid  parts. 

Normal  resonance. 

pRipAtion  and  FercoMion  Conjoiaed.— Fluctuation,  density,  or 
elasticity  of  morbid  parts. 

gpecoloiiL — Appearance  of  mucous  membrane  of  cervix  uteri 
and  vagina. 

Signs  of  inflanimation  of  mucous  membrane. 

Relations  of  the  cervix  to  the  vagina. 

Form  of  os  externum. 

Character  of  secretions. 

Signs  of  injury  to  the  cervix  and  vagina. 

Xature  of  new  growths  suggested  by  their  appearance. 

SoDnd  and  Probe. — Direction  of  the  canal  of  the  cervix  and  cav- 
ity of  the  body  of  the  uterus,  in  relation  to  their  normal  position  in 
the  pelvis. 

Relation  of  the  canal  of  the  cervix  and  cavity  of  the  body  to 
each  other. 

Straight,  deflected,  or  tortuous  state  of  the  cavity  of  the  uterus. 

Ijong  and  transverse  diameters  of  the  cavity  of  the  uterus. 

Caliber  of  tlie  cervical  canal,  os  externum,  and  os  internum. 

Degree  of  sensitiveness  or  roughening  of  the  different  portions 
of  the  cavity  of  the  uterus. 

Sound  and  Palpation  Combined, — Displaced  uterus  may  Ih;  raised 
up  to  meet  the  touch  of  the  hand  upon  the  abdomen  for  examination. 

Jfobility  of  the  uterus  with  or  witliout  moving  abnormal  growths 
ill  the  pelvis  or  lower  portion  of  the  abdomen. 

Cuette. — Presence  or  absence  of  growths  or  tumors  in  the 
uterus. 

Removal  of  portions  of  growths  from  the  cavity  of  the  uterus 
for  inspection. 

Aipiratioa. — Abstraction  of  fluid  (encysted  or  otherwise)  for  in- 
spection. 

Dilators,  tents,  ansestlietics  and  head-mirror  as  aids  with  other 
means  of  exploration. 
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DBVEWII'MEXT   OF   TJrK    FAMjOPIAN    TmKS,    UTKKrS,    ASD   VAGINA. 


TnK  Fiillopiiiii  tiiljL'is.  utunis,  and  vagina  nrct  developed  from  two 
primary  elenifMita  known  as  Miillers  tilainent^  Tliese  tilament* 
when  firet  vuibli;  in  the  umbryo  urc  solid,  and  are  vituated  on  eilhcr 
side  of  tlie  vertebral  column,  a  little  in  fnmt  of  and  on  the  inner  side 
of  two  other  primary  t-lemcnt*,  tlio  Wolffian  bodies.  Tiie  cliuugcfi 
which  take  place  in  Muller's  tilaraents  during  the  evolutions  of  de- 
velopment iir«  ii»  follovTB:  From  solid  fil>ers,  slightly  eidarped  and 
clul>«ha|)ed  at  their  iipi>er  ends,  caviliee  are  formed,  and  theoe  be- 
come cauale.  Tlioir  lower  cuds  approximate  and  coideece.  from 
below  upward,  lesa  than  half  tlieir  length.  Tiiis  chanjie,  which 
takes  place  between  the  emls  of  the  sixth  and  eighth  weeks  of 

fo^tul  life,  is  rt-pre- 
eentcd  in  Figs.  W 
and  2i>.  At  tliia 
Btage  of  develoi>- 
meut,  M  tiller's  ducta 
are  separated  by  a 
'cptnm  formed  from 
their  coaleBoent  wall*, 
eo  that  the  united 
portion  shows  a  right 
and  left  cavity. 
Tlieete  two  cavities 
are  Boon  converted 
into  one,  tlie  i<«]ituni 
disapptsnring  from 
below  upward  throTig>irtiit  tlie  whole  of  the  nnitod  portion  of  the 
ducl^  The  lower  single  canal  thus  formed  is  the  rudimentary  vagina 
and  utoruB,  while  the  two  npper  ends  of  Miiller's  dncte  form  tha  I 
Fallopian  tubwt  (Fig.  21).     From  this  time  to  the  tifth  mpnth  tlicrfl 


Fio.  1».— Hiillcr'R 
duoM. 


Ho,  Hfr,— ronlc'wncc  of 
JucU. 


Fm.  11. — [KuppnirxiM  of 


Flo,   S3.  —  Appotwnec  of 
fundus  and  eerrii. 
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U  mn  incrvaw;  of  tiwne,  optwiallr  in  tbc  upiKT  portion  of  tbo  canal, 
vhicli  renders  the  dintiiiction  between  the  vagina  and  uterus  appar- 
ent Tbi!  upper  ciid«  of  Miitler's  (bi«l«  expand  and  buconie  i>bghtiy 
fimbriated  at  their  extremities.  The  npper  portion  of  the  nt«rua  at 
this  liaip  id  bifurciitod  and  fonus  the  iwo  IioriiB  bi-twwn  ubieh  tbo 
fundus  is  sutiiieiinentlv  developed.  Fig.  2:i  shows  the  organs  at  this 
stage  of  development  In  the  eiixth  and  »cveiitb  mouths  the  uterus 
ittcreMes  in  uze,  especially  in  the  cervical  portion,  wtiicb  at  this 
stige  is  mticb  lat^^r  itun  tlio  body.  Tbvre  i«  aleo  lui  iiicrL-a<-c  of 
time  between  the  horns  of  the  uterus  which  renders  their  diverg- 
ence Ie«s  umrkod.  The  rugOKc  arran^-rucut  (palina  pUcsta)  of  the 
rudimentary  ninoonfi  membrane  of  the  cavity  of  the  ntorus  extends 
Teiy  nearly  to  the  funduis  its  foicU  runniug  outward  to  the  uterine 
oritiece  of  tlie  Fallopian  tubes.  Ele- 
rationii  appear  in  rows  upon  the  mu- 
cous membrane  of  the  vagina  which 
ire  tbe  nidiments  fnnn  wliich  the 
tnuwvene  fold*  arc  Mihwrqaenlly  de- 
velcqied.  During  tlie  eighth  and  nintli 
moDthe  the  thicknee«  of  tbc  n-alU  of 
the  body  of  the  nteruB  increa^et^  the 
funduA  becomes  tnorc  prominent  and 
runndcd.  but  up  to  the  time  of  birth 
th<!  cervix  \6  larger  than  the  body  of 
tho  titenu.  At  the  time  of  birth  the 
prhnaiT  development  of  tlio  uterus  is  complete,  and  it  clmtigcft  very 
lilllc  in  form  from  titat  time  nnlil  tlie  p*'rirtd  of  puberty.     The  sixe 

and  appearance  of  the  infantile  uterus  are 
shown  in  Fig.  23.  Tlie  cavity  of  tbe  uter- 
us and  the  arrangement  of  its  mucous 
nicnibmne  are  represented  by  Fig.  24. 
Fig.  25  gives  a  side-view  of  the  uterus 
and  vogin^  and  sliow^  their  relations  to 
each  otlier.  At  this  time  the  cervix  pro- 
jects but  little  into  tbe  vngina. 

From  the  time  of  birth,  when  primary 
development  is  complete,  up  to  tbc  jK-riod 
of  puberty,  the  ntems  nnderfroes  very  lit- 
th  change  esa-pt  during  the  second  den. 
tition.  At  that  time  the  body  increases  in 
''*  »--ln'**'>l*  ■«"«.  ■»-  aze,  becoming  more  ucarlv  equal  to  tlie 
tor^iMiMii.  cervix.     Ibe    palma  phcata    di^ppeara 


Fio,  SL—loUa- 
tile  utctuR. 


Fio   '.M.  —  Pnlina 

Ini;  ncorlf    lo 
tmulut. 
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frwm  the  body  of  tlio  utcrae,  excepting  on«  loiigitudiiiiil  fold.  The 
uterUH  gradually  deticcnds  into  the  pelvic  cavity  and  the  cervix  is 
proJL'ded  dov.-n  into  llie  vagina  u  little  further.  From  thi»  time  no 
changes  occur  worthy  of  notice  until  puberty,  when  secondary  de- 
voioptueiit  taktx  )i!ucc. 

Secondary  development  consists  in  a  general  in<'rease  in  Uie  size 
of  the  uterus,  CBptKiiully  in  the  body  and  fiindiis.  whieli  become  mnoh 
larger  than  the  cervix.  The  length  of  the  uterus  k  increased.  The 
w»IU  bceomo  thicker  and  firmer.  The  liwt  trace  of  the  jialma  pli- 
cata  difia]ipeai-B  from  the  niueous  menibrano  of  the  cavity  of  the 
body,  and  the  niucouH  luetiibniiiu  beeoino«  lliicker  by  the  formation 
of  its  glandnlur  tissUDs.  In  this  way  the  uterus  attains  the  shape 
and  size  of  maturity.  Together  with  the  changes  in  piize  and  form 
come^  a  change  of  |io.Mtion.  The  uterus  desecndn  into  the  pelvis  and 
complete  invagination  of  the  cervix  occurs. 

Fig.  26  showri  the  gcnond  apjiearance  of  the  mature  uteniB  in 
outline,  and  Figs.  27  and  2S  represent  the  relutious  iu  wliich  the 
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Fio.  afl.  Fio,  ••■:.  Fio.  88. 

Flaa.36-SS. — Vifpn  uUtnia  (?nppo»i :  2fi,  nntcrior  view;  27,  mcdlnti  ipction;  28,  Inuii- 
Tcrae  Mcliiin.  2fl.  1,  biily;  2,  2.  BiiHlf" ;  X,  cpivU;  4,  hSio  of  tlir  i)«  Inwroilm;  B, 
vaslii»l  i>aniiin  of  llip  Mtrix ;  fl.  irtU'mitl  ft.  SI.  1,  I,  uiitcrii>r  niirlncy;  g,  vfAiro. 
nuaiae  aiUr-taf .-  S.  i,  pottrhur  nurf.icc;  A,  Uihrnut;  1,  raiity  of  iMyiij;  S.  Cdviijr 
<if  (he  nrvU:  V.  on  inumiim:  10,  aniirinr  Dp  of  «i  cxii'mum:  II,  pofitiTrior  lip. 
M.  I,  coiilT  of  body ;  *,  I,  com'i* ;  0,  on  inlornuni ;  fi.  cnviiy  of  ccrvll ;  i,  arbor 
ntic  of  the  crnl  X 1  N,  uf  utUriiuiii, 

cervix  and  vagina  stand  to  each  otiicr.  By  comparing  Figs.  23  sud 
2.'>,  which  illustrate  the  infantile  ntenis,  with  Figs.  2fi  and  27,  tlie 
difference  between  the  results  of  pri:u;iry  and  Bocondary  devolop- 
ment  will  be  fully  comprehended. 
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XAIJOBKATIONS  OF  THE  VTZKU3. 

The  malformations  of  tlie  ntems  are  natarallj-  divisible  into  two 
cltfae» :  ihou  that  occar  during  cinUrjronic  life,  nnd  those  Ihnt  occur 
at  puhcrty,  the  period  vrhen  secondary  development  takes  pLice. 
The  tirH  «la««  eii)braoe»  llie  grcatoet  rariely.  l^early  all  of  ibetc 
tnalfonnations  are  dae  to  arrest  of  dcrelopment  at  different  stages  of 
that  proocM.  T)io  inalfonitations  moct  fnxjuentl;  seen  are  the  aterua 
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fuy.  t9. — DoBbicourvtaiKlrasinA  rromai^rl  ognl  niiii>(ivn  (FIxinmrLnn)'  a,  double  rii|[(> 
uiJ  (iriSov  "iili  Juublu  bjiuuu. 

biparti^  utcruic  duplex,  utcnu  uniourni-s,  uterus  bicontit,  uienis  bi- 
famlalis  anicoIUs,  and  rudimentarv  uterus  geuerallv  kuowu  o*  ub- 
Mrace  of  the  uterus.  A  wry  rare  coudiliou  bas  be«n  deiwrilicd  as 
h_TpertPophy  of  the  uterUB.  and  claxoed  wilh  the  mulfonnationtf.  It 
ic  rcallir  uot  a  uiulforuuliou,  but  a  complete  development  of  the 
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ntenis  dnring  infantile  life.    When  the  first  evoIatioD  in  the  proceea 
of  devvlopmcDt— i.  c^  the  union  or  coalescence  of  Uflllcr's  ducta — 


tube ;  (■,  ktl  I'sUoiiinn  tube  uocpUwulI;  ptoMnt ;  J  d,  ararim ;  t,  trtaddcr  (Oonnj). 

tfi  anxuitvd,  nnd  encti  duct  grow«  by  itself,  tb«  n-eult  i«  the  atcnis 
bipania. 

The  atenu  duplex  \*  formed  by  tlic  cuule«cence  of  the  ducts, 
with  aireBt  of  abeiarption  of  the  central  wall.  The  development 
g'X'8  ou,  BO  that  in  time  the  wliole  organ  is  lar^-r  than  the  uonnal 
Dtems,  but  it  li  divided  into  tvro  by  the  eentral  waU  (Fi^.  33). 
Uterus  uiitcoraia  is  produeod  by  a  complete  arreet  of  development 
of  one  of  tlie  duct«  at  the  pan  which  ehoiild  funn  one  half  of  tlie 
body  and  fundus  of  the  uterus  (Fig.  3it).  The  uteroB  bicomia  occurs 
as  the  result  of  noii-uuion  of  that  part  of  the  ducts  which  forms  the 


^Am 


liU* 


Framttt 


Fro.  81.— ri. 


I  nix  uutrolllt  (Wtndtol)' 


body  and  fundus  (Fiff.  31).  The  nienis  bifundaiis  unicollis  is  fonned 
by  the  same;  error  uf  dcvL-lupment  bh  that  which  pnxhices  the  uterus 
bioorais  mid  double  nteros  with  tlie  following  difference :  In  the 
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Qt(^n)»  bifuiKlalb  (Fig.  32)  Ute  liorn»,  thotigli  not  imilc-d,  arc  well 

derelopeO  and  prcwot  outlines  more  nearly  like  the  normal  IkxIv 

of  the  atenia,  while  the  part 

which    funnt    the    cervix    is 

coinplclely  developed.     Enh'n- 

ahseiuw  of  tlic  titeruH  ie  pvr- 

hajM  unknown,  DoleAs  in  moii- 

stroHitics   in  whom  tli«  lower 

part  of  the  tronk  is  wantii)}::. 

Rndimenlary    n  torus    is    eccii 

oecAMonallr.      As    most    fre- 

qneotlj   found,   it    prcaonts  a 

vert  itmall  cervix  eliirhtlv,  if  at 

all,  mvaginatcd,  and   iii  place 

of  the  body  of  the  utenis  one  or  two  email  solid  mn««C8  arc  found 

from  a  qtiartor  to  half  an  inoh  in  thickness  and  about  tlie  same  in 

length. 


VmrA 


"Sr/x 
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n&tt— Xrteni«Jupi|<ii(<V«Tfalb:ier).    Leflvallt ilcii*lup«(liiicoii«i.-<|Ui'ai«of IttSE"''?- 

Tbo  effect  of  malformations  aa  manifested  during  fimctioRal  life 
M  qntte  remarkable.  In  Eomc  there  is  not  the  sligiitcKt  deviation 
from  health  in  the  function  of  the  »cxiial  oi^m.     In  others  thu 


as 
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ri'^ulte  arc  ver>"  di-iastrous,  Tliis  praftk-ally  pves  two  cla^ece  of 
malformations  according  to  tlie  ijIIwI  liiey  liave  npon  the  boaltli 
and  iisefiilni^rw  of  liie  milijetrt.  In  the  one  class  the  tnnlfuritintion 
does  not  materially  afiEect  the  function  of  the  iiterua,  while  in  tlie 
other  iho  functional  mjtion  i»  always  imperfect — sometimes  iin- 
piMAible.  The  ciiws  of  simple  deformity,  in  which  there  are  suffi- 
cient development  and  growth  of  on«  or  both  elements  of  the  nterus 
to  make  the  orfrm  f » nttiiin;il ly  competent,  have  no  ill  effect  npon 
the  general  uBcfiilncHB  and  welfare  of  the  individiiaL  The  follow- 
ing case  will  iliiiBtrate  this: 

Double  Utems  and  Vagina.— A  niairicd  lady,  thirty-two  year*  of 
age,  who  had  borne  three  ehildrcri  and  nursed  them,  called  upon  me 
for  advice  i-egarding  a  leucorrhcoa  which  had  troubled  hor  Birico  the 
birth  of  her  laet  child.  Her  ^jenend  health  had  always  been  es- 
oellent  l.'pon  makini;  a  digital  examination,  I  fouud  the  vn^^iuu 
normal  and  also  the  cervix,  excepting  that  one  side  of  the  cervix 
was  closely  united  to  the  vaginal  wall  throughout  its  entire  length. 
On  the  left  Bide  of  the  vagina  high  up  1  found  a  hard  ma*»  which 
was  also  noticed  on  makin;;  bimanual  exploration.  The  first  im- 
pi-esKiun  wa»  that  she  hud  siiffcrod  from  a  pelvic  cellulitis,  and  that 
the  mass  on  the  left  eiiie  was  the  remains  of  its  products.  This 
idea  was  given  up  at  oucc  on  tindiiu;  that  the  i)!itienl  gave 
no  hifttory  of  any  pylvic  inflammation.  1  tJion  t^u»piicted  that 
there  might  be  a  tibroid  in  the  left  side  of  the  utenis,  which, 
by  extending  the  entire  length  of  the  cervix,  hiid  pii^lied  the 
vaginal  wall  before  it.  A  speculum  examination  i-eveali-d  a  ca- 
tarrh of  the  cervical  canal.  The  ntcrui;  had  the  usual  appearance 
of  one  that  had  borne  cliildren.  and  the  cnrvix  was  normal  in  shape 
and  position,  e,\eept  fi^ir  llio  [)eculiar  relations  of  the  cervix  and 
vagina  on  the  left  side,  wlueh  were  noticed  during  the  examination 
with  the  touch.  Jui^t  within  the  labium  minus  on  the  left  side,  a  pe- 
ciiliar  fold  of  the  vaginal  wall  wait  tiotict^  rnninng  tmrir^verscly. 
On  raising  this  fold  with  the  point  of  the  sound  it  was  found  to  be 
a  septum,  and  thei-e  waii  ulMf.  disfovcrei!  another  vagina  to  the  left  of 
it.  Using  a  smaller  Sims's  speculum  to  distend  tiiis  va^na,  I  found 
the  otber  cervix  which  ha<l  all  the  characteristics  pertaining  to  a  nul- 
lipara. The  passage  of  a  sound  sliowed  that  tlie  canal  rif  the  nteniP 
on  the  left  xido  >va:«  u<^>1  quite  «o  long  as  the  one  on  the  right.  It 
was  then  clearly  evident  that  the  jiaticnt  had  a  double  ntiTtu  and 
vagina,  and  that  the  right  uleniis  Iiad  home  three  children,  while 
the  left  nterus  was  a  virgin  one.  She  was  attended  in  her  confine- 
ments by  three  different  physicians,  none  of  whom  niade  any  i-ofer- 
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oae*  to  this  nudformaiton,  and  it  is  fair  co  Hu]:)po««  thai  none  of 
them  discovered  it. 

This  eate  ie  of  ioierest  »»  showing  the  fact  that  eom«  of  the  mal- 
formatioaa  do  not  in  aiiy  way  affect  Uic  function  of  the  iit«ruB  nor 
the  ;^>flenil  hitulth  of  ihc  subject. 

When  tliere  la  malfonnalion,  and  the  growth  of  the  uterus  falls 
eo  far  short  uf  the  iionuai  tvpe  (Iiat  fniictional  aetiri^y  i^  iiii|>o^ 
sible,  the  reeiilt^  are  often  very  unfoilnnate.  The  nature  of  tijis 
chiM  of  (MUt»  Iwan  such  clu^v  RM-mhlaiicv  to  those  in  ^rhicii  thvm 
is  arrest  of  secondary  development  at  puberty,  that  they  may  be  con- 
sidered together  in  tbr  fuiluwiug  cliaptvr. 

A  VniqiK  CaM  of  Donble  Utenia.  — In  thi«  i»m  I  found  n  lar;^ 
trttfrun  witi»  a  well-formed  cervix,  and  diroctly  in  (rout  of  it  n  very 
much   amalliT   uti-ruB, 
the   cervix    of   which 
w«s  fant    slightly  ia- 
«^*nated(Fij;.  .14). 

On  my  first  cwimi- 
oalioQ  I  innde  a  dia^^ 
noais  of  nti-nnu  tibro- 
w».  I  tluingbt  tlist  I 
eoold  oatline  the  tumor 
projecting  from  the 
uterine  wall  toward  tho 
l»bddcr.  SubsKiucntiy 
I  oottoed  a  free  di»- 
ehai)^  of  titvrinc  1cu> 
eonliaw  inning  from 
A  d^t  elo^'Htiun  on 
tbe  vaginal  wall  in  iho 
median  lice,  altont  an 
imJi  from  the  on  es- 
lemum  of  th«  largt-r 
utemft.      f    iwi*Ked    a 

•oaud  tbrou;.'h  the  small  opening  in  tlie  wall  of  rlie  vagina,  and  found 
that  it  KUien^i  nifput  an  inch  and  tlmn;  ijuarters.  dcmongirating  that 
the  supposed  tibroid  n-as  n  emtiW  uterus 

I  adconnt  for  ihi^  -(range  malformation  on  llie  theory  that,  during 
ilevelopment  and  after  coaUatconw  of  MUllcr's  dwcta,  tliew  rudimentt 
iDwle  half  a  revoUition.  thns  bringing  one  in  front  of  the  other. 


Pio.  U.— Double  uttnin. 


CHAPTER   Iir. 

HKN^TltUATIUN    AND   ITS   UKIUNriEMKNTS.    AMI   CHtOKOSIS. 

MKNsTKraTios  IB  tbe  fonction  of  tlic  uterus  tlmt  p*ipecialiy  claims 
tlic  iitt«iitioii  uf  the  gynecologist ,  tlioiigli  it  ii«  oii\y  a  »iibor(iiiiHte  |>art 
of  the  great  process  of  reproduction.  Professor  Stpvoiison,  of  tlio 
riiiversity  of  Aheniefii.  dencrilKt*  the  i>hyi*iolo)*y  of  nii'tistniBlion  a« 
a  nutritive  and  active  innervation  wave  that  periodiciilly  runs  to  the 
]»e]vic  orgnn«,  attulning  its  Iifight  nt  thv  iK-ginning  of  ntero-geiitation, 
or,  in  tlio  absence  of  gestation,  at  the  beginning  of  menstruation,  Tliis 
nutritive- ninturial  is  eliiiiinnteil  ivhcn  tlio  ni neons  niunihrane  of  tlio 
cavity  of  the  body  of  tbe  iitema  undergoes  degeneration,  either 
wliolly  or  in  part,  and  is  cxfuliutcd  in  a  granular  state.  Tlii*  degen- 
eration and  exfoliation,  according  tn  some  ubtjervcra,  involve  tiie 
whole  membrane  down  to  the  muscular  walls,  while  others  claim 
that  tliey  aUeet  only  the  epithelial  layer.  Be  this  as  it  may,  there 
appeJirs  to  be  a  general  agreement  among  the  authorities  of  the 
present  time  that  degeneration  and  exfoliation  oecnr  to  an  extent 
sufficient  to  exjjose  the  smaller  blood-veeeels  of  the  endometrium, 
and  to  »o  weaken  their  walls  tlmt  they  give  wny  and  Iiiemorrhagi? 
follows. 

Thi*  menstrual  flnw  is  eompostrd  of  blood  from  tbe  vessel.-*,  with 
at  least  tbe  dif-riii  of  the  degenerated  and  exfoliated  epithelium. 
The  flow,  wliieb  XoaU  fur  days,  Mibeides,  tJie  nineoui^  membrane  i» 
renewed,  and  the  same  high  state  of  anatomical  eoinpletencss  and 
funetiunal  capability  i^  re^ftored.  when  another  menstrnalion  take$ 
plaeo,  and  so  tins  function  is  repeated  over  and  over  again,  except 
when  suspended  diu-ing  j>regnaney  or  lactation,  until  the  entl  of 
funetionnl  activity  at  forty-fivo  years  of  age  or  thereabout. 

During  the  period  of  fuiietionai  activity  of  the  Huxual  orgauft, 
from  pnl>erty  to  tbe  iiicuopause,  njenstruatiou  is  an  evidence  of 
liealth,  and  is  also  essential  to  health.  It  is  an  index  of  the  rtate  of 
the  sexual  eyalem  and  also  of  tbe  general  bcultli  of  mature  women. 

so 
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Hrnco  itx  dL-ranfrcinvntfi  constitute  mo#t  valuable  cviduucc  o£  the 
presence  of  disea»fl,  while  its  normal  rccmTenco  is  an  evidence  of 
hvalUi.  In  pmvtico  it  U  l>v»t  to  Muiiy  this  function  by  it»  ckaracter- 
uiica,  rether  than  by  Uioories  rt^rding  its  cause  or  the  rea«oiM  for 
its  cxietciicp.  It  is  on  this  uccunnt  itvcvftury  to  comprehend  )t«  nat^ 
ural  history ;  tlierefore,  I  projwae  to  give  here  a  synojui?  uf  the  con* 
dittotts  of  Dienstruatiou. 

The  law-,*  uhich  govern  this  function  of  nienstntalion,  as  given  in 
oar  text-books,  iire  so  vHritd  by  eliniiili.r,  persuniil  pcculiaritioe,  Botl 
tl>e  conditions  of  life,  that  a  general  average  )iertaining  to  theie 
laws  U  abont  all  that  v&n  be  obtained,  and  ibis  van  be  used  to  very 
little  advantage  in  practice.  Fortunately,  tliere  are  certain  rnlea 
which  apply  to  menslniution  with  great  UDlformity.  and  these  should 
be  clearly  understood.  The  most  iniportani  of  these  are  the  fol- 
luving: 

1.  llenstruotioii  shoidd  begin  at  puberty^),  c.,  when  the  woman 
ia  matnrely  developed,  no  matter  wlmt  the  ago  may  be.  Increase 
of  size  may  l»ke  phieu  by  growlli  aftor  putterty,  but  all  the  organs 
of  tlie  body  ahonld  be  completely  developed,  eo  far  as  form  and 
stmcturu  are  concerned,  before  the  function  of  menstruation  is 
taken  up. 

3.  It  »h(>nld  recur  at  regular  inten'als;  about  every  twenty-eight 
days  h  the  average!  time.  A  regular  periodicity  is  normal,  but  the 
duration  of  the  jieriods  often  differs  in  different  punons. 

3.  Tiie  difichargv  should  always  be  fluid  in  consistence  and  utn- 
gninconf  in  color. 

4.  TIte  flow  should  continue  a  definite  length  of  time,  the  dura- 
lion  dc|>fnditig  npon  the  liabit  of  each  case;  at  least  there  should 
not  be  any  great  deviation  from  this  nile. 

5.  The  ijuaiitity  Jiould  I>e  about  the  same  each  time. 

There  should  be  no  deviation  from  the  tin<l  rule.  If  tlie  mensea 
appear  before  development  is  complete,  lioth  in  the  sexual  organs 
and  tlie  general  system,  it  is  an  error  which  is  either  the  result  of 
<ii«<i^«^*  or  of  the  Mirrounding^  of  the  patient,  and  generally  modifies 
Bn&rorably  her  fnturo  life  unleu  it  can  be  corrected.  The  «ame 
tnay  be  «aid  n^nling  lho4«  who  fail  to  nieuHtruate  when  tliu  devel- 
opment and  growth  of  (he  body  are  coTupletiHl,  The  other  rules  re- 
ganling  the  recurrence,  duration,  ijuantity,  and  character  of  tlie  uicn- 
etrual  Auw,  may  vary  in  different  women,  but  they  should  be  unt- 
forni  anil  n'liular  in  each  iierson.  Whatever  the  habit  may  be  that 
is  eatablblici]  at  puberty  in  a  given  case,  that  habit  should  be  main* 
tahied  tlirough  life.     Some  women  menstruate  eyetematically  from 
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pnberty  until  aflvr  1>0Aririf*  a  child,  tlion  tlicy  tnkc  np  a  different 
order  of  nieiiMruation  in  re^rd  to  all  or  some  of  tliG  ctiaracterUtiw 
of  that  function.  That  is  uornial,  but  tt  U  tliv  only  well-markett 
vlmrij^  in  liahit  wlticli  is  tlie  »ame  in  hcsllii. 

Oiieilicnco  to  ihvm  lawe  of  tlio  tiieiistrual  fnnctioa  impIicB  cer- 
tain condilion?  that  are  neoesnary  tn  tlie  fnllillmeot  of  thewe  laws, 
Tlicw  may  be  briefly  i-tatud  as  follow*  : 

L  Maturity  of  development  of  all  the  organH,  both  of  the  genenkl 
and  Besual  syetcma,  and  a  fair  degree  of  livalth  of  all. 

2.  A  sufficient  and  wcll-regiilatcd  eupply  of  normal  blood  to  tlie 
sexual  organs 

3.  NoriiiHl  sintetiire  and  fnnctiocial  activity  of  tlie  nerve*  whid) 
''preside  over  tbo  ai-tion  of  tlio  etxtial  organs. 

4.  Couiiitioiin  of  lifu  favorable  to  general  health  and  reprodnc- 
tlon.     Tbia  iiicladcs  food,  climate,  society,  and  occupation. 

Allusion  hm  aliviuly  l)een  made  to  abitence  of  tlie  iitcri»  and 
also  to  its  mdimenliiry  statt^  in  whifb  the  meuiius  never  appear,  and 
because  of  these  marked  anatomical  defects  and  aliaenoe  of  function 
notliinj;  can  l»  done  by  the  gj'tiecologiiit  Ju  tbo  way  of  impro^-tv 
tiiejit 

There  reniaia  to  be  considered  eases  in  which  the  conditions  of 
menstruation  are  all  present  bnt  in  an  imperfect  def^ree,  so  that  mvn- 
Mruation,  altliough  eatabliabcd,  la  performed  imperfectly. 


II.I.KSfTKATIVK   C.iSKS. 

Uterus  Unicornis;  Imperfect  Henstmation  and  the  BesnU«.^A 
woman,  twenty-nine  ycan>  of  age,  of  hcaltliy  parents,  aliove  tlw 
average  size,  and  well  formed  generally,  had  enjoyed  cioellent 
health  until  e-lie  was  eighteen  veara  of  age.  About,  tliat  time  her 
mammary  inlands  bccAme  well  developed  and  she  presented  all  the 
outward  chanioieriiitic-B  of  woman  pbyHie^l  and  ])sycliical.  She  (hen 
lic^n  to  FulTer  n1  etatoti  i>oriodii  from  backache,  a  sense  of  fultni»s 
in  the  pelvb^,  and  slight  lencorrbo^a.  In  a  day  or  two  after  theae 
(lymptonu  eame  on,  and  while  they  continued,  slio  became  dull 
and  sleepy,  and  had  a  feeling  of  fnllnew  in  the  head  and  slight 
Ileal) iii.-ho.  Thwe  attacks  U^ted  wvcral  daysi,  when  tliey  passeil  off 
and  again  returned  aI>out  every  month.  In  the  interval  her  health 
was  ^ood  and  she  pcrfonnud  Iter  duties  as  a  doiuoEtic,  Five  months 
after  the  tir^t  time  that  these  symptoms  appeared,  and  while  Hie  was 
suffering  from  an  attack.  sli«  had  a  slight  menstrual  flow,  which 
lasted  less  than  twenty-four  liour^  and  appeared  to  alleviate  ber 
suffering.    The  next  month  her  flow  returned  iu  the  same  way,  bat 
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all  her  BjinptomB  vcro  iacrcoscd.  From  tliig  time  on  her  meti- 
ftraal  flow  retnrned  regularly,  but  did  not  increa^  in  dtimtion  or 
quantity.  At  vtteh  re<rurriiig  mcnEtriial  period  her  suffering  in- 
creased in  Hererity  nntil  nhe  van  ohii^d  to  give  up  lior  dutiva  at 
such  times.  On  one  occasion  wlicn  shv  was  trying  to  do  tier  work 
while  tafferiofr,  *lie  wa*  exposed  to  cold  and  vraj*  eeizod  with  an 
intUinination ^pelvic  peritonitis,  no  doubt— and  wa*  taken  to  the 
liM]iital.  where  she  reumined  for  three  nionih«.  Duriug  tlint  time 
she  took  morphine  liticrally.  From  this  ihne  her  suffering  dur- 
ing the  i»cii»lriiftl  ]>criod  wa«  very  great,  suffioJontly  so  tg  kwp 
tier  in  bed,  and  to  require  large  dol^es  ol  morphine  to  make  life 
Uiterable.     Another  atiack  of  (wlvic  {terilouilis  came,  and  again 

'  «he  wts  sent  to  the  hospital  for  treatment.  She  recovered  from 
tlie  acute  attack,  but  her  suffering  at  her  periods  was  far  greater 
than  ever  before.  Epileptiform  convulsions  came  with  her  pelvic 
|i«in»,  and  were  rvpi-Ated  frvquentlj'  imlil  the  niciistrual  perioil 
jMceed  by.     For  several  yearn  her  time  was  spent  between  her  home 

'•od  tlw  hospital,  and  in  occasional  cfforU  to  do  the  duties  of  a 

i  honse-serrant. 

Conditiim  fthen  /"'ii-at  Kraminnl. — Hnving  obtained  the  abovi; 
hi&toni'  from  the  patient,  I  observed  that  ohe  «till  had  all  the  evidence 
of  fair  general  health,  except  that,  from  pain  and  the  use  of  mor- 
ptiine.  her  nervous  system  was  dc<-idedly  impaired. 

I'hyitical  Signs, — The  touch  detected  a  very  small  cervix  uteri 
wbieh  projected  into  tltc  vagina  only  lialf  an  inch.  The  organs  and 
tiisaefi  were  fixed,  and  on  the  left  side  Uiere  was  an  irregular  mass 
which  felt  like  the  products  of  a  former  pelvic  [RTitonilis.  On  tlie 
right  side  the  parts  were  less  elastic  than  normal,  and,  oiving  to 
an  exceedingly  tcnKe  state  of  the  alHliniiiiial  n)nM<leH,  the  body  of 
the  uterus  could  not  be  felt,  neither  conld  the  riglit  ovary  be  posi- 
tively made  owL  From  the  negative  signs,  however,  I  was  able  to 
ifttisfy  mvself  that  ibc  riglit  ovary  n'as  not  enlarged,  nor  was  tho 

'body  of  the  iitenis  as  large  fw  it  ought  to  be.  The  specnhim  re- 
realcd  nothing  of  valno,  but.  in  n«ng  the  sound  through  it,  I  could 
pan  that  ini'tnmient  into  tltc  cavity  of  the  ntertis.  The  canal  of 
the  cervix  was  an  inch  in  length,  and  in  lis  proiM.*r  position  as 
indicated  by  the  sonnd.  When  tlie  internal  os  was  reached,  the 
Bonod  turned  to  tlie  right  and  pasH-d  in  thnt  direction  shout  nn 
fneh.  This  led  me  to  suspect  that  the  nterus  was  unicornis.  To 
obtain  fnrthcr  evidence,  the  specnhim  was  n.>niovcd,  while  the 
sound  wa»  left  in  the  utenis.     The  patient  was  then  placed  npon 

■ytiie  back,  and  by  the  rectal  and  vaginal  touch  combined,  the  horn 
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of  the  uterns  above  the  vagina  was  roachcj.  liVTiile  making  the 
combined  tmicli,  an  assistant  rocked  tbe  horn  of  ttie  uterus  with 
the  BouniJ,  and  I  coiiM  tlien  outlino  it  with  the  lingrrs.  It  was 
about  an  incli  in  its  trftiisverse,  ami  only  a  little  more  in  its  Jong 
diameter.  The  npper  end,  which  represented  the  fundui-,  appeared 
to  bo  slightly  puiuted  in  plaoo  of  roiiudoJ,  a»  is  the  fniidns  of  tlie 
normal  nteruB. 

Trcatmrnf. — Titere  wtia  notlnng  in  the  case  to  give  the  slightest 
hope  that  elie  wonld  derive  benefit  from  any  general  treatment. 
The  removal  of  the  ov&rice  to  etop  tiie  tendency  to  ntciistrantioii  was 
the  only  indication  apparent  to  my  mind,  and,  owing  to  the  ohl  adhe- 
siona  from  the  former  pelvic  pcritonitii^  the  dangtTs  of  that  opera- 
tion were  fully  appreciated.  The  case  was  explained  to  the  jmtient 
and  the  friends  who  hroiighf  her  for  my  adviee,  and  limy  were  h'ft 
to  choose  between  the  removal  of  the  ovaries,  or  no  further  care  on 
mj  part.  The  patient,  after  thinking  of  tlie  dangers  and  tlie  pro*- 
pectii,  became  very  anxious  for  the  operation.  Her  argument  was 
that  she  was  tired  of  life,  and  that  all  her  friends  weru  tired  of  ear- 
ing for  her,  and,  if  there  waa  one  chance  in  a  tbouiand  of  being  re- 
lieved, she  longed  for  that  chance. 

The  operation  was  iterformcd  with  great  difficulty,  owing  to  the 
adhesions.  The  right  ovary  was  completely  surronnded  witli  inflam- 
matory prodiicld,  and  wa*  found  with  nmeh  trouble.  TIio  left  ovary 
was  adherent  at  several  jTOints  that  were  easily  broken  np.  There 
wae  no  trace  of  the  left  born  of  the  nterns,  nor  of  the  loft  Fallopian 
tube.  The  right  ovary  was  located  within  one  inch  of  the  up]>er 
end  of  t!ie  right  born  of  tlie  iiteniR,  and  there  was  no  well-dellueii 
Fallopian  tnbe  on  that  side. 

i'onimetifH. — Tliis  caw  ccHaiidy  illtiittratos  fully  the  great  suffer- 
ing that  niny  arise  from  this  degree  of  malformation.  The  pi-esence 
of  wcll-develoiwd  ovaries  wbieb  exoit*  a  demand  for  menstruation, 
associated  with  a  nterus  incapable  of  performing  that  function,  ia 
one  of  the  nio.*t  unfortunate  coiiditionw  known  to  the  gynecologist. 
It  is  evident,  also,  that  the  development  of  the  one  horn  of  the 
uterus  sufficient  to  make  a  slight  ofTort  to  mcni'truftto  only  aggm- 
vates  the  difficulty.  This  patient  would  perhaps  liave  been  better 
Iiod  the  Qtcrus  been  absent  altogether. 

Incidentally,  I  may  remark  that  the  absence  of  the  tubes  in  this 
case  is  evidence  agaiiii^t  those  who  claim  that  rhey  have  a  leading 
influence  in  causing  memitraation. 

BudiDieiitary  Uterns  Bloornis;  Entire  AbseuGe  of  HeDstruation. — 
When   tirst  examined,  this  lady   wsb  tliirty  yeare  old,  behtw  ll; 
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arenge  size,  but  w«ll  formed,  and  presented,  to  ontn-ard  appcar- 
uioe«,  all  llie  ohamcteri^tins  of  Iter  sex.  As  n  c-litld  thu  was  railier 
fitnaU  and  flflk'atc*,  but  tiad  good  beallli.  At  the  age  of  isixlM-ii 
the  fiMK-d  tlirou^^h  all  tlw  cliaiigcs  of  form  voniinon  to  puberty, 
biit  never  ntcaslruattnl.  AViicn  questioned  regarding  licr  health 
at  that  titiiu,  slie  n-iiiciiibt'rcd  onl}*  that  sha  occasionally  had  etlight 
Iwadaehe  and  indispo^tion,  but  whether  thefte  &ytiiptoiiis  mms  peri- 
odically or  not  ^K  did  not  kuow.  At  no  time  vas  hersufFering 
coffieieut  to  interrupt  her  school  duties.  Htie  vrat  niarriud  «t 
ei^iit«eu,  and,  while  she  u-nt  affectioiiatc  and  devoted  a«  a  nife, 
fiexually  sire  was  perfectly  nofjative.  Without  being  very  strong 
inctitally  or  phy^icnlly,  elie  enjoyed  good  health,  and  only  cslled 
npon  me  at  tlie  time  6he  did  because  of  some  temporary  itrilatiun 
of  th«  urethra  which  cauwd  pain  on  urination.  This  gnre  me  an 
opportDnity  to  examine  her  ]telvic  organs.  The  external  organs 
were  normal,  and  the  vagina  also.  The  cervix  uteri  was  not  more 
than  five  eighilia  of  an  inch  in  diimieter.  The  o«  oxU-rntim  wa» 
email  but  nonnal.  In  tJie  location  of  the  body  of  the  uleriis  two 
titnall,  oblong,  bifurcated  U)die«  wore  found  continuous  with  the 
cervix,  Tlicse  bodies  were  abotit  a  quarter  of  an  inch  thick  and 
altout  an  inch  long,  as  nearly  ns  could  be  estimated  by  the  bimanual 
«xainiitalii>n.  I  regarded  them  as  the  rudimentary  hoinH  of  the 
uterus,  which  were  rctrovcrtcd.  Near  the  upper  ends  of  the  horns 
of  the  litems,  and  a  little  outside  of  them,  two  other  bodies  were 
foand  which  I  presumed  to  be  the  ovaries.  They  «erc  about  half 
tliesizeof  a  fuily-develojH-d  ovary  and  of  the  uMial  form  of  that 
orj^ao,  except  tliai  they  were  not  so  fiat  from  before  backward,  and 
appeared  to  lie  more  dcnw  than  normal.  It  was  evident  that  tlie 
devcloptnent  of  the  ovaries  had  progrcsw-d  further  thiui  tlint  of  the 
Dtergs,  because  they  were  relatively  much  larger  than  the  rndiinentii 
of  die  uterus.  Owing  to  tJie  fact  that  the  patient  was  of  small  sIec, 
will)  nim-n-«inting  aUiominal  miiscle«  and  the  rudiments  of  tlie  uterus 
mtrovcrtcd,  the  examination  was  easy,  so  that  I  foel  sotnu  conlidcneo 
in  giving  the  physical  signs  and  the  dingntutis  based  npon  them, 
believing  tluil  they  arc  correct. 

C.Wnnirn/ji.  —  Thi*  cA*e  ap|)arently  shows  that  tlie  ovarie*  were 
sufBciently  developed  to  inlluence  the  changes  which  occur  at 
putxrrty,  but  were  so  much  under  size  tliat  they  were  incapable  of 
tl»e  highest  functional  activity,  while  the  uterus  was  not  only 
ureetud  in  it*  development,  but  in  its  growtli  aUo;  hence  tnen- 
stmadon.  even  in  an  imperfect  way,  was  impossible.  This  case  it 
ptaeed  in  eunri«»t  with  the  preceding  oite  to  »how  tliat  when  arrest 
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of  development  and  growlh  ig  such  us  to  render  fnnctiona]  action 
ciitjrelj  imiiiMt^ibk',  a  fui'r  degree  uf  liealiU  may  Mill  be  maiiitttinud ; 
while,  on  the  oilier  liand,  if  the  development  and  growth  of  tlie 
orariee  an;  complete,  «ih1  the  uterii«  it  deTelu|>ed  tufficicnlly  to 
tnalce  an  imperfect  effort  to  menstruate,  the  health  and  Q»ef  ulnesn 
of  Kueli  a  one  is  ^rcatlj  im[Nun^,  and  a  life  i^f  ^ufTeriitj;  {^'iierallv 
follow-^. 

Small  Utenti  from  Arretted  Orowth;  Scanty  Hejutrnation  improred 
by  Treatment. — The  juatient  was  a  vonng  woman  of  full  size  and 
well  formed,  and  of  a  «iiif;uine,  nerrouK  ten)|H-nimen1,  and  a  re- 
markably go<Ml  and  well-cnltivaled  mind.  She  had  always  enjoyed 
good  health  excepting  when  she  wan  fourteen  ycnra  old.  At  that 
time  ^e  van  "working  hnrd  at  whool,  and  beeanie  run  down." 
Rest  soon  restored  her,  and  sIjo  Ik'^u  to  meuKtruato  at  the  age  of 
fourteen  yearv  and  fix  month»^  Her  menseti  from  tliat  time  returned 
r^nlarly,  but  the  flow  was  scanty  and  (aeted  only  forty-eight  hoars. 
During  the  nien^lnial  i>eriwd,  and  for  several  days  after  it,  rfie  ««f. 
fered  from  fullneBS  of  the  head,  reatleas  nights,  and  a  fe«ling  of 
diecomfurt  in  the  |>elvi)t  with  genenil  mental  aixl  phvMeal  indi«i|MV 
Bition.  She  continued  in  this  way  until  she  was  nialui'e,  the  time 
when  slie  wa«  UrA  examined.  By  the  touch  the  cerrix  uteri  waa 
found  to  be  rather  small,  but  well  fnnned  and  in  proper  relalions  to 
the  vagina.  Owing  to  the  rigid  fitalv  uf  the  abdominal  niuscleik  tlie 
uterus  could  not  )>e  satisfactorily  outlined  by  the  bimanual  touch. 
Uring  tlie  sound  through  the  i^peeulnm,  the  long  diameter  of  the 
nteruA  waa  proved  to  be  one  and  seven  eiglilb*  incbex ;  ijuite  a  fmiall 
uterus  for  a  woman  of  her  size.  II«r  general  health  was  very  good 
iiideed,  and  eho  wonid  not  have  ft^mght  innncdiale  adviec  had  it  not 
been  tliat  slie  was  engaged  to  be  married,  and  w«  very  anxious  to 
be  relieved  from  the  ill  feelings  which  came  in  connection  with  her 
scanty  menstruation. 

Tr^atmetit. — At  her  next  period  Hhe  wait  directed  to  take  a  tea- 
spoonful  every  three  liours  of  the  following  mixture :  Aramon.  mur., 
3  ij ;  aqnie  eampli.,  ^  ij,  to  begin  an  ^oon  an  !>he  felt  that  the  period 
was  approaching,  and  to  eontinne  until  six  honrH  after  the  How 
slupfied.  ^ot  being  iiseil  to  medicine,  she  objected  to  it  strongly, 
and  dnring  her  eubiietjuent  periods  she  took  a  tea«poonful  of  lit), 
amnion,  acetatis  every  three  hours,  eommeneing  one  day  before  the 
flow  began  and  dnring  its  continuanec.  Immediately  after  the  flow 
ceawid.  one  or  more  fine  piinctnro*  were  math?  near  the  external  os 
%rhicb  produced  considerable  bleeding.  This  was  done  to  relieve, 
as  far  a»  pOMJble,  the  congestion  which  lingered  becaoae  it  WW  i>ot 
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relieved  hr  tlie  menstrnal  tlow.  TliU  was  practiced  after  ttirco  pe- 
riods. At  inicrvttls  of  sis  dajB  duritig  the  entire  aienittriial  (low  tiio 
miuU  of  the  e<;rvi](,  iiichidirig  tlie  internal  un.  wus  gently  dilated 
with  graduated  souud&  This  was  dons  in  tlie  hope  tliat  it  would 
fitimtilatp  till-  niitritJOD  of  thv  uturus. 

After  tlie  iliird  month  of  treatment  it  WAd  found  that  the  niBn- 
strual  flow  liud  iDcruHevd  in  qunotity  and  cvutinuvd  for  one  daj 
longer.  A  steni-pe!u*arv  was  then  introdticed,  hnt  it  oau^ed  more 
irritiilion  tliau  wiu  imfu;  so,  nftcr  it  had  buvu  wora  for  three  da^'s, 
it  wu  removed,  and  not  n«ed  again. 

Fri>m  this  tinu-  onwnrd  iIr-  trfatincnt  was  limited  to  a  mild  oon* 
Ham  electric  current.  One  electrode  waA  {taMted  into  the  iilora*.  the 
other  applied  alternately  over  the  sacrum  and  ttupra-pubic  region. 
Tliia  wa«  n^peated  every  six  days  iu  the  interval  between  the  monllily 
periods.  8lic  continued  to  take  the  solution  of  acetate  of  uamionta 
ai  eacli  [leriod,  Imt  witli  what  benelit  i*  not  known.  At  the  end  of 
eight  mouths  the  alems  me-asuivd  two  inches  and  one  eighth  in  its 
long  diameter,  and  ^hc  nicn»truated  between  four  and  five  days  at 
each  time,  the  flow  being  much  more  free  and  her  uuplfasant  symp- 
U)ta»  having;  all  di«tp]>enrcd.  8he  married  thi-n,  and  I  Wt  m^)i|  uf 
ber  for  seven  months,  when  she  called  to  consult  mo  regarding 
ainenorrh<ea,  which  had  cxiKtod  for  two  montlis  and  was  da«  to 
pregiHUiey.  I  heard  that  subsequently  site  was  confined,  and  waa 
in  quite  good  health. 

Undersized  tlt«nis  from  Arrested  Orowth ;  Scanty  Menrtmatiini ; 
Sterility;  InonimUe. — This  woman  wus  thirty  yenre  old  when  this 
hi>4(iry  wa*  obtained.  She  wae  of  medinni  size,  and  had  etijoyiMl  fair 
healUi  most  of  her  life.  During  her  girlhood  the  had  to  work  very 
hard  in  a  More,  and  often  eutTered  ai  that  time  from  fatigue.  She 
developed  slowly,  and  did  not  menstruate  until  Hvventeen  ye^irs  of 
mpo.  During  the  fir»t  four  years  after  pnlierty  tlie  nienn^ji  lasted 
only  two  days  and  the  How  was  wanty.  At  twenty-two  she  was 
married,  aitd  phu-iHl  in  cnuer  and  more  comfortable  eiri^nni^auceis 
aad  for  about  one  year  the  menstrual  flow  lasted  from  two  and  a 
balf  to  three  day*  at  each  time.  Site  then  nii««cd  one  i>eriod,  and 
tben  the  menses  reMimod  more  freely  (lian  ever  before,  which  made 
faer  believe  »he  hnil  liad  a  miscarriage ;  but  of  llii«  there  wa«  no 
proof.  When  slie  had  been  married  two  jeers  she  began  to  have 
pain  of  a  dull,  etching  cliaraeter  in  the  region  of  tlie  uterus  during 
her  menses.  Thi»  pain  became  more  marked  as  time  advanced,  and 
gradoally  the  |iain  extended  to  the  uvarie^.  These:  pains  wcro  never 
acQte,  and    {la&sed   away  entirely  after   menstruation   ceased.     At 
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twenty-nine  years  of  age  filie  had  sickness  in  bcr  family  and  was 
ovoruxi-d  tlicrvbj-.  kihI  Imr  meiiM^  »toji))cd  fur  tive  ni<tntl»,  hut 
again  returned.  In  tlie  absence  of  tb«  menses  sbe  bad  leucorrbwa, 
but  not  before  nor  «i»c«. 

Examinatioi]  by  llio  toncb  allowed  the  aterns  to  be  relatively 
long  and  iiArrow;  tlie  body  vni«  not  much  larger  iban  the  oerrix. 
Tlio  long  diameter  as  measured  with  the  eound  was  two  inches. 
Ilivni  v!»6  eligbl  tvndentCM  on  pn>»»uni  over  the  ovarit!«.  All  llic 
pelvic  organs  were  in  normal  position.  Iler  general  health  waa 
about  as  j^ooii  as  it  ever  hud  bt^n. 

Tnrttt'iunt. — Sodinm  bi-oniide.  gr.  xxx,  waa  given  three  timet)  a 
day  ID  Vichy  water  before  meals  during  the  nicii«trual  [>criod.  This 
rellevefl  the  ntorine  and  ovarian  i«in  very  much.  Between  tbe 
[M-riode  the  hot'WuCcr  douche  was  used  uutil  all  pain  had  beon  relieved. 
The  Bnbseijneiit  treatment  waii  about  tbe  same  as  in  the  case  last 
rvlatcd,  witb  iIil-  addition  of  more  extensive  dilatation  of  the  evrvical 
canal,  and  t\ie  alMt  wore  the  inlmulerinc  Mi^ni-jiessary  for  fix  week*. 
Sbe  look  intenially  phosphates,  iron,  and  strychnia  in  \-arious  forms, 
and  for  »ievi-ral  inonthx. 

At  the  end  of  eeven  months  she  was  free  from  nil  pain  dnring 
menKlniation,  but  tbe  fluw  wa»  no  freer,  nor  did  it  last  any  longer. 
The  uterus  had  not  in  tlie  least  inerea^ed  in  size.  She  was  dis- 
mi»»ed  unimproved,  no  far  as  the  growth  of  the  uterus  wa«  con> 
oerned. 

Commr-nt^.^'r\n*  and  the  precciUng  case  arc  placed  together  to 
show  the  results  of  treatment.  Tliey  demomtrate  tliat  tlie  pmiperta 
of  «uc«e«6  in  increasing  the  growth  of  (he  ntcrns  dvpcad  very  largely 
upon  the  age  of  tbe  patient.  The  earlier  in  lif<!  that  the  treatment 
it  heir'tn,  the  more  likelihood  ii^  there  of  suvpvuk 

Undcrnzcd  Ut«nu,  its  Growth  apparently  being  arretted  by  Pre- 
matare  Sexual  Nervous  Excitation;  Irregtdar  and  Painful  Heattraa- 
tion;  all  the  Symptoms  increased  by  Local  Treatment — 'I'ld^  wa.4  a 
>ingle  woman,  twenty-two  years  old,  the  daughter  of  wealthy  and 
educated  parents.  She  was  tall,  sjuire,  and  of  nervous  tempera- 
ment Itcfore  putierty  »ho  actpiiitHl  the  habit  of  si-lf-abuso  while 
at  school.  Wlulc  her  general  #y»tem  waA  not  develo]>ed,  and  while 
weak,  irritable,  dynpeptie,  and  subject  to  M'vcru  headaches  she  be- 
gan to  give  evidences  of  puttcrty,  and  her  mensei^  lint  apjieared  at 
twelve  years  of  age.  From  this  time,  up  to  the  time  of  taking  this 
history,  she  menstruated  irregularly,  the  average  time  between  the 
periods  being  live  wock»,  hut  often  tn-o,  three,  and  on  several  oc< 
casions   five  months  elapsed.     The   flow  was   nanally   normal   in 
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(jQanlitjr,  character,  and  duration,  alttii-iiigli  llic  latt«r  was  ruriable. 
Fain  in  the  back,  pt-lviM,  and  luwcr  portion  uf  the  abdomen  alwnyg 
accompanied  the  menses,  and  was  ciutiicienlly  severe  to  keep  her  in 
bed  during  that  period.  Tbc  WTority  of  the  pain  was  pretumably 
ttot  to  KTeat  as  the  patient  descrilied.  Her  extreme  HCnsitireneBS 
iDcliDod  la-r  to  oxa^jgi-rate  her  siitirenn;;^.  Xcither  was  the  character 
of  die  pain  io  acute  and  localised  ha  that  which  occurs  in  flexion  of 
the  nterus.  Ilcr  gencrul  hculth  was  poor,  slight  mental  or  phvHioul 
eserei»e  fatigned  her,  and  if  »be  persisted  iihe  became  so  tired  that 
•be  could  not  rest.  Iler  glccp  was  distarbcd  by  dreamti  ttiat  were 
oot  all  dreainti,  and  in  tlie  morning  ^lic  felt  iiuite  vxliaubted.  Ite> 
fore  I  mw  her  she  bad  bc«n  treated  locally  and  generally  by 
Myveral  phy»icianK,  iwime  of  high  Manding  in  thu  profession,  and 
others  of  questionable  repute,  and  was  invariably  worse  after  being 
tnMed. 

An  cxaminntion  by  touch  revealed  a  small  uterus  slightly  rctro- 
rerted,  ihougli  titat  inal|io:iitioii  wa.^  I  I>elieve,  temporary.  The 
longUi  of  the  uterine  cavity  measured  with  the  sound  was  a  fraction 
lew  than  two  inches.  With  the  exception  of  extreme  ttensilivoricss 
of  the  pelvic  organs  geucnilly,  there  was  no  other  abnormality 
foand. 

Ijocal  treatment  was  tried  for  a  short  time,  hut  it  was  found 
to  be  injurious.  She  Mas  then  given  systematic  occupation  under 
tbc  direction  of  a  ekilled  attendant.  Afaastage  and  careful  dieting 
werv  also  directed.  Her  days  were  full}'  occupied  with  short  alter- 
nating |<i.-riod#  of  mental  and  phyMcal  exen'ise  and  rest.  ,  Kvcry 
afternoon  she  took  tliirty  grains  of  bromide  of  sodium,  and  during 
ber  raenMruid  {leriodii  thirty  grains  three  times  a  day  with  eight 
dntpe  of  linctiirc  of  cannabis  Indico.  Laxatives  were  given  to  regu- 
late tlie  bowels,  and  tonics  occaeJonally  when  Hpecially  reijuired. 
It  aboold  be  mentioned  tliat  she  gave  up  her  evil  habit  as  soon 
M  ibe  wa«  made  to  ondervland  il«  ill  eifectg^  Under  thtH  general 
plao  of  treatment  slie  improved  in  every  rc^pitt.  Slio  still  suf- 
fe»  at  her  tnouthly  periods,  and  the  menstrual  function  ia  still 
irr^nkr. 

Cvtnm^iiU. — Thia  ca««  is  given  as  a  representative  of  that  clues  of 
eaees  of  delayed  or  arrested  growth  of  the  uterus  and  the  functional 
imperfection  which  is  sure  to  follow,  tlie  primary  cau»  of  all  being 
the  premature  excitation  of  the  eexual  organs.  A  sufficient  numWr 
of  tJiesc  cAMss  has  been  seen  and  sludieil  to  warrant  the  statement 
that  when  the  habit  of  self.abuse  is  begun  before  puberty  it  often 
mrrceta  the  development  or  growth,  or  botli,  of  llie  utente,  and  the 
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con«eqnoiioc«  nre  fur  luoru  diMutrouti  tlmii  the  eame  practice  when 
Lvf^in  after  p«berty  and  completed  growth. 

Chlorotij. — C'lomjlv  wsociawd  with  tliis  »il>jpct  ie  rhioroda,  a 
iTOtidiUun  iavolring  menstrual  derangcmeiiti  due  to  the  Hanie  de- 
fect of  the  ulc^l?^  being  a«:iociaUKl  with  lesions  of  the  general 
cv^torii.  Chloroiiis  \e  a  condition  which  haa  iiHimllv  hcen  considered 
nil  a  diaea»c  ^ler  mr,  but  it  appcnrt  to  niu  to  hv  ntther  a  peculiu 
eliAritctcr  of  organization  presenting  invariably'  certain  clianu^ter- 
igtics  of  structure  which  are  unfaronibio  to  higli  fnncdonal  activity, 
and  wtiicii  prtidiiipoM  to  certain  forms  of  diw?«^.  Some  authori- 
ties, French  mofitly,  believe  tliat  chlonwis  is  a  diecuse  of  th«  organic 
nervous  sjstem  which  appears  at  puberty  and  pre^nl*  certain 
changes  of  nutrition,  cspociallj  in  the  cluiractor  of  the  blood. 
There  is  certainly  some  reotton  for  this  view  of  the  ftsbjecL  The 
fuuctions  of  tlie  bodjr  which  are  under  tlio  direct  control  of  the 
oi^Canic  ncrve-ocuter*  are  iiervertcd  apparently  by  «om«  ob«curo 
derangement  of  organic  innervation,  but  this  appears  to  come  from 
some  imperfection  of  the  nervous  tystein,  perliajM  mal-dcvolop- 
nicnt,  rather  than  from  some  well-defined  disease.  The  German 
pathologists  hold  that  in  chlorosis  there  is  an  arrci^t  of  growth  of  , 
the  tiircnlatory  and  genital  systems ;  the  heart  and  blood-vesselci  be> 
ing  undersized  and  the  M^ual  organs  also.  This  certainly  cor- 
responds (o  tlie  faot«  as  nbij«rved  clinically,  and  if  to  this  be  added 
that  pecniiar  condition  of  tltc  organic  nervous  system,  which  is  nn- 
dcfitied  but  probably  Mmctnral,  a  type  of  organization  results 
which  presents  all  the  tangible  characteristics  of  chlorosis.  This  is 
the  conception  which  I  have  accepted  regarding  chlorosis,  which 
may  tte  delinod  as  an  organization  in  whicli  the  circulatory  and  the 
genital  systems  are  below  tJie  normal  type  in  jwint  of  development 
and  growth,  and  in  which  tliere  is  a  state  of  tlic  organic  nervons 
system  which  is  also  below  the  normal  aud  incafiablc  of  exercising 
the  higbetit  functional  activity.  These  constitutional  conditions 
combine  the  features  of  a  peculiar  temperament  and  a  diathesis; 
tlte  temperament  Iieing  so  uiarked  as  to  show  a  tendency  to  diwOM 
or  diathesi*.  It  would  simplify  (he  subject  if  the  term  chlorotio 
temperament  were  used  to  espress  this  constitutional  condition. 
Viewing  the  Mibjcct  from  tliio  ^^tandpoint,  it  is  easy  to  understand 
that  Aiich  an  organization,  while  it  might  act  under  the  mo*t  favor- 
able circumstances  of  life,  would  W  iiicnjMble  of  sustaining  the 
more  complex  functional  activities  of  a  mature  and  fnlly  occupied 
life.  It  is  wsy  to  aee,  also,  that  a  ehlorotic  subject,  whan  called 
upon  to  take  up  tlte  functions  of  reproduction,  when  tlius  ill-i^nali* 
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i)e<]  to  do  eo  bv  reuon  of  analnmical  defecta,  would  naturally  tend 
to  derangcnicnts  of  niilrition  in  tliu  form  of  in>|iair(H]  a|)])Otitc, 
labored  dig^ntion,  and  llie  anntmia,  debility,  and  mental  depretvion 
vtuch  naturally  follow  nial-nutrition.  go,  nUo,  would  the  eexual 
ey«tein  »nlTer  becani>e  of  the  underaiKe  of  tlie  ntemii  and,  pre* 
Enmably  in  eomo  cnt^s,  tlie  ovHni^  aUo,  toj^utlicr  vritli  tlie  im- 
perfect ljlood-«up]ily  whieli,  sooner  or  later,  eomeH  from  t)ie  mal> 
nutrition.  Tbis  1  believe  to  be  (lie  true  etate  of  tlie  body  knov-n 
»i  rlilorwi*,  and  tliat  all  the  phenomena  n)anife»tod  by  sneli  rub- 
j(!ctfisre  tbo  outcome  of  tbvir  anatomical  pcenliaritii-s.  W'betber 
titit  tie  tlifl  proper  deacription  of  cbloro»is  or  not,  it  ia  the  expree- 
eion  in  brief  of  tlw  prominent  features  of  chloroliu  tiubjeets,  and 
il|rrces  with  the  facts  observed  in  praetioe.  The  reamin,  I  pre«nme, 
for  the  different  opinions  heU  baa  grown  out  of  the  fact  tliut  eotne 
Iiave  ftocepted  tlie  nial- nutrition  which  i«  »o  often  teen  in  the 
cblorotic,  and  tlio  coniiefjnence!)  tliereof,  as  the  disease  itself ;  where- 
as ttie«c  demngumcnt*  of  the  nntrili%-e  end  M.-xual  cTMiemii  are  the 
onleome  of  tlie  anatomical  imperfections.  The  chief  object  in  dis- 
cti»ing  tbo  enbjcct  buru  is,  IxjcnuBo  chlorotie  women  n«ce*«ri!y 
suffer  from  deranged  and  imperfect  menstruation,  and  tbey  natn- 
r^ly  fall  into  (he  care  of  tbo  gynecologist,  and  without  »onie  defl* 
nite  idi-«  of  the  nature  of  this  affoctiun  its  mtioiuil  management 
would  not  lie  potuible. 

From  tho  very  nature  of  dilorosis,  it  is  clearly  evident  tliat  the 
object  of  the  tltcrapenti^t  shnnld  be  to  aid  in  the  development  and 
^rrowtb  of  tint  subject  while  young,  in  the  hope  of  overcoming  the 
DAtiiml  tendencies  to  tbe^te  constitutional  defecta.  After  adolescence 
the  most  tltat  the  physician  can  atvomplish  is  to  overcome,  ms  far  oe 
c*n  be,  the  nial-nutrilion  and  derangements  of  mcnstroatioa  which 
arise  from  tlie  constitntional  imperfections. 

Arrested  Growth  of  tlie  ntenu,  aaaooiated  with  Small  ClrenUtorT 
Oigau;  Chlorous. — This  {lalicnt  stated  thut  when  a  girl  xlie  wuh  uf 
medium  sIec  and  quite  tlr^'hy,  and  was  Mid  by  her  friends  to  look 
Urong  and  healthy,  bnt  she  was  never  able  to  endure  much  muMm- 
lar  cxcn-iw.  Her  apjietite  and  primary  digestion  had  generally  bwn 
)food,  jet  she  never  required  a  large  ijiiuntity  of  food.  Her  face 
WM  ntlier  pale  while  a  girl,  and  remained  do.  $he  never  was  in- 
clined to  take  active  exercise,  and,  when  obliged  to  do  to,  respira- 
tion was  labored,  and  tlw  »oon  became  tired. 

At  the  age  of  fifteen  she  began  to  show  the  genenil  form  of 
wontanhood,  but  did  not  ^leni^truate  until  eight  months  later.  From 
that  time  onward  «ho  menstruated  regularly,  but  (lie  How  lainted  only 
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tlireo  dftyt,  fttid  wft*  not  at  ail  fn'o.  On  scvci-al  occfi^ione,  when 
obliged  to  exert  hereolf  sufficiently  to  eliglitly  lower  her  gonerni 
Iicnitli,  the  iiienfttnml  tlnw  was  alnmst  colorloss,  and  lasted  only  two 
days.  At  twcnty-ono  she  was  murrii-d.  Rcr  jj;tinfrul  hc^Altb  re- 
iimini^  a*  before,  and  she  proved  to  bo  sterile.  I  f^aw  lior  n-hoii 
iilie  was  twcDty-eiglit  years  of  age,  seven  years  after  being  married. 
.She  tlicn  coii^ultt^l  iiie  regarding  her  sterility. 

In  general  appearance  she  wae  ii  typical  clilorotic  auhjoct.  She 
was  of  medium  height,  rjnite  Heshy,  hut  not  inordinately  m>;  her 
hair  was  intcrniediate  in  color,  W-ing  neither  dark  nor  light — in 
faet,  it  might  he  «aid  to  he  colorless;  too  light  for  a  hnmelte,  too 
dark  for  a  blonde.  If  this  dark  shade  had  been  removed,  it  would 
have  been  hiiir  of  a  dai-k-fla\en  cnlor;  the  eyes  were  a  gray-lilue  and 
very  clear;  the  sclerotic  coat  pearly  white;  the  skin  remarkably 
smooth  and  white.  The  face  van  \ia\e,  witli  that  greenisli-yellow 
hue  which  must  Ims  seen  to  be  fully  appreciated.  This  color  of  the 
face  ditTers  from  tlie  yellow,  dry  akin  uf  the  cachectic  subject,  the 
pallor  of  aniemla,  and  the  bronze  of  Bunhurn.  Few  blood-vessels 
were  visible  on  the  face  or  hands,  and  these  were  very  small.  The 
pulse  was  about  eighty,  hut  enmll,  more  like  that  of  a  child.  The 
liCJtrt-sounds  were  very  clear  and  distinet,  but  the  impulse  wait  weak. 
The  area  of  cardiac  dullness  was  apparently  smaller  than  u.'iual.  but 
this  was  difficult  to  nuike  out,  owing  to  the  mammary  glands  l>eing 
large.  At  the  time  of  my  first  examination  she  was  feeling  mure 
than  usually  languid  and  weak  because  of  indigestion  and  constipa- 
tion, wiiieh  had  troubled  her  for  several  weeks.  Jler  tongue  was 
coated,  and  her  appetite  poor.  On  walking  up-stairs  (]mckly  she 
ifuRered  from  '■  want  of  breath."  If  she  fctoopi-d  down  and  rose 
suddenly,  slic  had  vertigo.  Toward  night  her  ankles  became 
slightly  swollen.  Her  sleep  was  often  disturlted  by  drcuTii*.  In  dis- 
position she  was  a  tittle  sluggieh.  good-natured,  and  generally  cheer- 
ful, with  occasional  attacks  of  mental  deprcMion,  which  occurred 
usnally  &t  the  menstrual  period. 

The  pelvic  orgau»  wore  normal  as  regarde  general  nutrition,  ex- 
cept that  the  mucous  membrane  was  ana^niic.  The  |K>sition  uf  llio 
uterus  was  normal.  The  sound  showed  the  cavity  of  the  uterus  to 
lie  a  fraction  under  two  inches  in  length.  There  was  a  slight  ieuex^r- 
rha'a.  The  menses  were  regular,  lasting  from  three  to  four  daya, 
until  four  mnnllis  V>efore  she  was  first  seen  by  mc  During  that 
time  she  had  had  a  leueorrhu^al  discharge  at  the  menstrual  period, 
but  nothing  more. 

Treatment. — Pil.  hydrtrg.,  gr.  x ;  pulv.  ipecac.,  gr.  j,  were  given 
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at  bedtime,  followt-d  by  a  sulinc  laxative  in  Uio  morning.  After 
tlii«.  A  tcs«p<M>nfiil  of  the  following  mixture  wa*  given.  vrvW  diluted, 
before  meals:  Strycbnia;  Eulpbatif,  gr.  tA.;  acid,  bydrocblor.,  ;j; 
tinct.  eanlam.  comp.,  5j;  Aqnte  font^  31;.  Thin  improved  her 
appetite,  and  bcr  clrcngtb  incrvaiivd.  Whi^n  eliv  bud  fitiislied  tlio 
fir*i  mixture,  the  following  was,  given:  Ferri  iiMlid.,  5  j ;  tjuiuisD 
sniph..  gr.  X :  ext.  brlladonna?,  gr.  ij,  in  pil.  No.  xx,  one  before 
each  meaJ.  These  pills  wei-o  taken  with  apparent  benefit  for  three 
TeckK  wbt-n  they  wore  Mop]H'd,  and  the  following  wns  ordered ; 
Tinct. iodin.,  3ij;  potass,  iodidi.,  3**.;  syr.  nimp.,  5j;  aqute  font., 
jij;  one  teanpoonful,  after  meaU,  in  water.  During  tli«  follow- 
ing nx  weeks  she  took  the  pills  one  week,  and  llie  next  week  the 
tiocture  of  iodine  mixture,  alternating  rt^gulnrly.  Ttte  menses  u)>- 
peared  at  the  liftb  month  after  they  stopped,  bnt  were  scanty,  and 
laftetl  only  two  dayf.  Thv  appetite  and  digestion  were  improved, 
and  the  aniemia  was  less  marke<i.  8he  also  felt  mnch  stronger.  I 
llien  prvecribit]  ferri  pyropbos..  Ijss.;  atryehniie  sniph.,  gr.  as. ;  liq. 
IMjtSM.  araenil.,  3j;  tr.  colomh.,  ;j;  atpiw  funt.,  ;  ij-  Tea*pooii- 
fni,  ia  water,  after  meals.  This  mixtnre  she  eontinned  to  take  for 
»ix  weeks  longer,  omitting  it  oceA*ionally  for  a  few  day*.  Dur- 
ing the  treatment  she  was  relieved,  as  far  as  possible,  from  all  care?, 
took  light  exercise  in  the  open  air,  and  had  a  good  supply  of  iiu- 
tritions  food  in  great  variety,  1>eing  rcRlrioted  only  in  the  rjnantity 
of  fluida,  sugar,  and  fats  that  she  took.  The  menses  eontinucd  from 
this  time  onward  to  be  regular,  and  tJie  cliaiaeter  and  duration  of 
the  flow  were  the  same  as  they  had  been  in  her  best  former  liealtb, 
Iiot  were  not  improved.  For  «;veml  ycai*,  indeed  up  to  the  present 
time,  whieli  ii  now  five  years  since  slie  was  first  seen,  she  bus  l»cen 
in  fair  liealth,  bnt  on  several  oocattion^,  when  fhe  venrured  to  do 
more  than  nsnal,  her  digestion  I>ooaine  deranged  and  licr  appetite 
pour.  Ana-mia  has  beeon>e  moru  marked,  and  the  meiiiies  liave 
diminished,  but  slie  haw  prorajttly  applied  for  treatment,  and  ibo 
use  of  tonics  has  restored  her  to  her  usual  rather  low  standard  of 
health. 

Commeittt. — This  history  sltows  tliat  the  patient  wn«  not  cnred 
of  her  ehlorotis,  but  only  relieved  from  intercarrent  attaeks  of 
malnutrition  and  the  consec|nent  im|jerfect  menstruation  which 
eliv  hail. 

This  is  tbe  history  of  the  great  majority  of  sncb  cofca  when  tbey 
oonK-  under  olwcrvalion  and  rrealuieni  after  puberty.  This  showi 
that  tlie  whole  charscter  of  the  organization  is  Im^Iuw  the  hightet 
auitdard,  and  hence  there  is  a  tendeney  to  break  down  under  ordi- 
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nur^  tAXfttioii.  niii]  (lie  ii1iy»ieian  can  do  no  more  tltati  restore  the 
paiient  to  hor  ui-iial  degree  of  Iienltl). 

Chloroaii  treated  before  Pubert;  with  apparently  Good  RcnlU — 
A  sclirtoljfirl,  fourleen  years  old,  lat}^  L-noujili  for  ber  age,  ami  un- 
tisually  flisiiliy,  vna  broagbt  to  ine  on  ii«cotiiit  of  lum  of  ajipctitc  aud 
cuueti[>atifln.  There  was  no  evidence  of  puberty,  excopt  that  her 
breasts  were  Ur^-.  but  Uiey  vrcrc  mostly  iiia^Iu  op  of  Kdi|)o»u  tiesne. 
Her  geiicml  3]i|)earaiice,  color  of  bair  aud  eyes,  sniall  heart  and 
blood-ressels,  white  skio,  [Wlc  face,  and  dieincltuatiou  to  active  eser 
v'lte,  indi<^MU-d  rblorosift.  Nothing  wa«  lacking  Imi  tbe  ui^iial  anii'iiiia 
and  peculiar  color  of  tbe  face  to  make  rho  t-aw  a  type  of  clUorosis. 
She  wa«  directed  to  give  up  aouie  of  ber  school  duties  and  devote 
more  time  to  sj-etonialic  muscnlar  cxereise  and  oui-uf-door  life,  to 
abstain  from  fat  nienl,  fugar,  and  butter,  of  all  of  ubicb  »be  wa«  un- 
Dsnslly  fond,  and  to  live  upon  lean  animal  food,  fieb,  cgj;a,  oatmeal, 
fruit,  and  lin^wn  brt>a(I.  To  relreve  her  eonHri|>ation  I  pn?«cril)ed 
quin.  sulpb.,  3j;  est,  bclladonnse,  gr.  ij;  cxt.  colovyutli.  comp.,  gr. 
X,  In  [mI.  No.  xx;  one  iinincdistely  before  eacli  meal.  At  ll>c  end 
of  two  weeks  the  bowels  were  acting  too  frwly.  One  pill,  nigbt 
and  inoniiii^,  tx^fore  mcnl^k,  wan  onlert-d.  Theiie  an.iwerttil  for  a 
time,  but  in  three  weeks  it  was  found  that  one  pill  was  all  that  was 
rcquin-d,  and  at  Uie  end  of  two  inoull^s  from  the  timt;  she  came 
nnder  treatment,  pilU  were  given  up  altogether.  Site  wa«  llien  put 
apoti  the  following ; 

9     Uydrat^.  chloridi  eorrtwivi gr.  j. 

Licinor  areenici  chloridi f  3  j. 

Tr.  ferri  cliloridi, 

Acid,  hydrochloric,  dilnti U  f  3  iv. 

Syrupi  titnplicis. 5  ij. 

Aqott , q.  «.  ad  5  vj. 

H.    8ig. :  A  de-s«erti^puonful,  wvll  diluted,  after  each  meal. 

Till)'  iit  known  as  the  mixture  of  llio  four  chlorides,  and  is  ttid 
to  have  bwn  tir»l  used  by  Tilt,  of  London,  and  was  introduced  to 
tlie  prof«»«ion  of  I'hiladelphia  by  the  late  l>r.  A.  H.  Smith.  This 
medicine  was  given  for  one  month,  tlien  omitted  for  two  weeks,  and 
again  taken  for  one  month.  Afiftr  this,  she  wa»  given  iodide  of 
iron  in  siunll  do«cs  for  two  montlis.  In  summer  site  was  Rent  to  tbe 
mountain^.,  and  enoonraged  to  ramble  in  the  open  air,  to  drive,  and 
occasionally  rido  on  horseback.  The  diet  that  n-as  tirst  re<-om> 
mended  wa«  continued,  except  that  slic  occasionally  indidgcd  bor 
fancy  for  sweets. 
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Under  ilm  conree  of  IreBlniem  »he  lort  flesli,  and  grew  taller  and 
stronger.  Iler  pulse  was  markedly  improved,  and  her  appctile  con- 
linoed  to  be  very  good.  Al  the  age  of  fifteen  years  and  three 
months  she  showed  evidences  of  maturity,  and  Eininltaneoii»ly  her 
appetite  hecanie  Aoniewhat  <!n])rioioui';  haokache  and  licflilache  occu- 
eionmlly  trouhU-d  her,  and  she  was  ut  times  depressed.  The  mixture 
of  the  chlorides  wa^  re«nmed  and  continned  for  one  month.  Her 
asDal  order  of  life  was  continued,  except  that  slie  did  not  ride  on 
hon^ieck.  and  wa<t  carefully  guarded  from  ovcrlaxaltou,  mcutal 
and  physical.  The  menses  appeared  and  continued  for  four  days 
nonimllr,  and  were  not  ntteiidwl  with  great  piiin.  In  wx  weeks  the 
How  returned,  and  lasted  the  same  length  of  time,  I-'roni  this  on- 
wanl  for  one  year  thu  nicnw?'«  were  normal.  Aftvr  that,  she  went 
to  a  higher  fchool,  and  tried  to  make  up  for  lo»t  time  in  her  Atndiea. 
During  \im  time  »lie  waw  not  seen,  i.  e.,  for  ubont  one  year  and  four 
mouths.  Then  nhe  called  upon  me,  and  the  following  history  vati 
ohtUDod :  Her  apjK^tite  was  ctipneious,  and  her  bowels  eom^tipated  ; 
she  had  Iteadache  often ;  slept  in  a  restlefts,  dreamy  way ;  Imd  pain 
io  the  pnecordial  region  and  dorsal  portion  of  the  spine ;  was  easily 
frightened,  and  Itad  {lalpilaliun  of  the  hear!  on  taking  exercise. 
The  menses  were  delayed  for  two  weeks,  and  when  they  returned 
the  flow  was  scanty,  and  lusted  only  three  days.  At  this  time  she 
luul  a  more  martct^t]  clilorotic  appearance  of  the  face  than  at  any 
time  before.  The  pilU  previously  prescribed  were  given  to  keep 
the  liowvU  regnUr,  and  tlie  mixtnre  of  chlorides  was  giren  for  one 
montli,  and  after  that  she  was  given  twenty  minims  of  the  sirup  of 
the  iodide  of  irxm  tlirei>  time»  a  day.  The  thought  of  falling  behind 
in  her  stndies  grieved  her  so  much  that  slic  was  pluoud  under  the 
an  of  a  governess,  who  interested  her  in  her  studies  but  did  not 
hanaa  faer. 

TliP  menses  boeame  normal  again,  and  she  regained  her  general 
bealtli,  ami  has  since  continued  well.  She  is  at  this  time  married, 
and  the  mother  of  one  child. 

Contmentg. — It  is  not  possil)le  to  prove  that  this  patient  would 
hare  become  a  well-defined  clilorotic  subjeet,  but  I  l>elieve  lliat  she 
wonid,  had  she  been  neglected,  as  most  of  these  cases  are.  In  my 
clinical  rcconis  I  find  «?veml  ca*e«  of  this  kind,  and  most  of  them 
bare  lK>en  greatly  aided  by  care  an<l  medication  similar  to  that  used 
in  the  managrnient  of  Ihi*  case.  The  beni'tit  of  treatment  has  been 
moat  marked  in  those  who  came  under  care  early  in  life.  Tho*e 
who  had  no  tn^«lmvi)t  nuiil  aficr  puberty,  and  were  suffering  from 
all  the  symptoms  of  typical  eases  were  improved  by  treatment,  so 
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far  afi  obtaining  rvHvf  from  dcraiif^d  digCKtJon  and  ucuralgia,  ftml 
to  some  extent  fmm  anieinia,  Imt  tliej  still  maintained  their  consti> 
tntional  pvc-tiliaritivs,  with  a  toiidciicj'  tu  rccurrcuw  of  tliv  anuMuift 
and  menstrual  derangetnenta. 

In  tliosc  wlio  married  mr\y  and  bore  pliitdren  (a  not  nnocnal 
ihinj;  for  tliose  in  nhoin  chlorosis  is  not  marked),  tbere  was  a  notice 
able  prediii position  to  olbumiimria  and  puerperal  convulsions.  Such 
casos  also  t«nd  to  inertia  of  the  nterus  nnd  post-partnm  hBemorrhage. 
Tliey  very  generally  suffer  from  anwmia  and  nervous  exhaustion 
during  lactation. 

A  Marked  Gate  of  Chloroili,  oorapUoated  with  Oattrie  Derange* 
meat. — The  palien!  was  a  domestic,  twimly- three  yeurs  of  age,  and 
presented  all  the  characteristics  of  chlorosis  in  a  ty|iical  degree. 

She  had  suffered  repeatedly  from  amenorrluija,  but  bad  always 
responded  to  tonics  suftieietitly  to  rcMiiue  her  duties  in  a  few 
weeks, 

Sho  was  attacked  with  vomiting,  licr  strengcli  failed  rapidly, 
and  r-he  was  unable  to  leave  her  room  for  weeks.  When  she  took 
food  it  gave  her  distress,  until  it  was  rejected.  Sometime*  food 
would  be  vomited  after  having  been  retained  in  the  stoujach  nearly 
an  hour,  but  it  wa»  not  in  any  degree  digested. 

Gastric  ulcer  was  suspected,  although  slie  had  never  vomited 
blood.  She  was  given  peptonized  milk  »»  the  only  food.  This  she 
retained  in  increasing  <ptantity,  and  gradually  regained  her  usual 
bealtb. 

Cotntnfnts. — Tliis  case  shows  the  strong  charaeteri»tie»  of  ex- 
treme atifemia  in  ehlorotic  patients.  I  believe  that  the  stomach  is 
unable  to  digttst  food  because  of  iJie  anivnn'u.  and  this  cjiuses  the 
vomiting.  In  such  cases  the  peptonized  food  is  of  the  gi'eatest 
powible  vabie. 

Henitmal  Derangements  from  CanBes  independent  of  tbe  Seznal 
Ol^ana.  -T lit?  clas*  of  meiistmul  liisorders  is  eloscly  related,  in  the 
matter  of  diagnosis,  to  those  deranged  functions  of  the  ut^'iiiA  due 
to  anatomical  lesions;  henco  the  subject  may  appropriately  be  die- 
cnssed  hero.  It  is  only  necessary  to  call  to  mind  all  tlie  condi- 
tions necessary  to  meustniation  to  see  jilainly  that  cont'titiilional 
dtaeases,  acute  and  chronic,  as  well  as  functional  disturbances  of 
the  nervous  system,  would  act  unfavorably  upon  tiie  functions  of 
the  genital  systcin.  As  a  general  rule,  any  constitutional  afFec- 
tien  wiiieb  impairs  nntrition  and  reduocs  strenjrth  very  decidedly 
will  atfcct  menstruation.  This  is  certainly  the  case  when  the  gen- 
eral depreaaion  continues  for  any  great  length  of  liinc.     The  bc«t 
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example  of  this  is  eeen  in  phtblsia  pnlmonalia.  la  t)ie  adranoMl 
•t^ges  of  tliiit  (|Uoa»e  tliu  tiic-n#c«  usually*  »iop  alto^-tlivr.  Tliv 
Merine  fanction  ccasee  tinder  these  circamstances,  Eimpljr  liecaii&e 
tbe  geoen]  cyntein  v  unuble  to  «u»taiD  it.  In  acute  di«va«u»,  etidi  as 
pDenmonix  or  tvplioid  fever,  nicnbtrugition  majr  be  interrnpted  for  a 
period  or  two,  but  it  iimintly  reikp])eiirfl  when  tjie  patient  fully  ro- 
corcn  from  tbc  cuitttilutioaol  dii^iisv.  On  tlio  otlier  band,  in  degeit- 
entire  disea'ws.  snob  as  oriiranic  diftea.*t'B  of  t]ie  liver,  liiri^  Iieart,  or 
kidntfj*,  tbc  urtu'^-s  often  bi^'um«  irregular  and  Bcaiity  or  profuse, 
and  Gaalli'  stop  alto^tber  during  the  reniaindcr  of  tbe  invalid'^ 
life  So,  aim,  M-vuru  sboi-lcs  or  ovcr-ta.xitlion  from  sbook,  exposure 
lo  cold,  fear,  grii'f,  and  extreme  mental  work,  may  cnuiic  tlie  luensea 
to  tem^Nirurily  eea^-.  Again,  eithvr  of  tbc  eoiistitutioua]  Donditions 
referred  to  at>oTe  may  retar<)  tbe  fin<t  appeaiance  of  tlie  menE^eti  if 
tbey  are  active  at  the  period  of  ])iibcrty,  even  tlioiigb  (be  develoji- 
ment  and  growth  of  tbe  genital  oi^^h  may  not  be  arretted. 

Amcnorrli(pa,  or  delay  of  the  advent  of  tbo  menstrual  function,  is 
tbe  rule  when  thetie  cau$«s  exist.  There  are  exceptinnH  to  thiji  rule, 
as,  fur  oxunple,  valvular  lesions  of  tbu  Luirt  and  cirrbusis  of  the 
liver,  may  cau*e  inenorriiagia,  and  nervoiiB  derangenienlii  may  cause 
prauiature  menstmation. 

The  diagnoeib  in  sueb  casee  is  uifuully  easy.  By  tbo  time  tliat  tbo 
uterine  function  1)eooine8  dorangc-d,  the  constitutional  dittease  is  so 
far  advanced  as  to  l>o  easily  rL-eognized.  One  is  greatly  aided  iu 
diagnivi:^  when  tbo  men^CR  have  for  a  time  been  regular,  bitt  I)econie 
deranged  without  any  disease  of  the  sexual  organs  being  paisent. 

Wlioii  ttineiiorrbo/a  ooeure  a*  the  result  of  some  constitutional 
disease  that  is  incurable,  the  special  iuterwt  of  tbe  gynecologist  ends 
when  the  disguosi*  is  made.  bt'caii*e  iio  special  treatment  is  of  any 
STail.  On  the  other  hand,  in  menorrhugia,  when  due  to  chronic 
affeeti<rns  of  the  luMt,  liver,  or  kidnoyj.,  sonielhing  may  l>e  acoom- 
pUsbed  in  the  way  of  modifying  the  trouble,  and  thereby  prulouging 
tbe  life  of  tbo  patii-nt.  Uerv  aUo  the  management  is  general,  not 
special,  and  hence  does  not  come  within  the  scope  of  the  present 
work. 

Frematore  Henstnatlos  from  Deranged  Conditiou  of  Life  and 
Deranged  InnerrattoiL— Tbe  rule  that  the  mensem  sliould  ap[>ear  after 
the  completion  of  development  which  occurs  at  puberty  is  vioLitcd  in 
tbe  ea«ee  dow  under  discusnuu,  becauw  the  uterine  fumiion  is  taken 
op  before  the  general  development  is  coiuplclctl.  In  detcnniiiing 
the  (^Qtistion  of  premature  menstruation  it  is  ne«e»<aiy  to  aiioerlain 
whether  tbe  patient  b  sufficiently  mature  in  development  to  render 
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her  capable  of  t.aking  op  t1ii«  tilcnne  fnnction.  Slic  tiuty  be  old 
enough,  but  not  dev-Glo|M>d  enoti^b  in  ber  geDenl  sjsteoi.  Tbe 
i»nM»  of  tliifl  too  esriy  appcanuiot!  of  the  menses  are  Tariona.  It 
aecms  tiial  oppucilc-  conditions  of  life  produce  tbe  etaoe  rveulto,  Bad 
air.  poor  food,  overwork,  and  iiiipiire  mciti\  ^^iirroimdin^  hare  tbig 
ill  e0ect;  at  loaet,  cusvii  frexjuetitly  oit-ur  among  tboM- wLo  arc  to 
poor  th^t  tbey  fait  to  obtain  all  tbat  is  nceett^uu^'  to  bealth. 

TbiB  fac!l  regarding  tbe  premature  aclivitj  of  tbe  sexual  BjBtetn 
appcam  io  ari^^^  fntm  a  law  in  Natuiv,  whicb  i*  iliat  all  pUnti'  and 
animate  placed  in  nufavorable  environments  devote  more  of  tbetr 
encrgifj'  I"  rt^ production  (lian  tboee  llmt  are  more  favorably  tatiiated. 
It  would  appear  as  if  they  appreciated  tbeir  danger  of  being  crowded 
out  of  existence,  and  lience  struggle  more  vigorously  to  procreate. 
Viewing  tbe  subject  in  tbis  light  it  may  be  said,  to  speak  fignrutivo 
ly,  tliitt  girl«  ami  plants  while  «tnntod  hy  living  in  p<ior  Kiil  run  to 
seed. 

The  name  premature  menittniation  occa-iionall}'  ocenrR  among 
those  who  an-  favorably  situated  in  regard  to  the  necessities  of  animal 
life.  Thooe  who  have  the  means  of  nupplying  all  their  wants;  real 
or  imaginary,  and  lack  intelligence  and  cidturv,  which  would  enable 
then]  to  pmtilably  occupy  their  minds,  suffer  like  the  poor.  This 
would  indicate  that  the  real  cause  of  tJie  sexual  precocity  was 
dcrniiged  innervation. 

Delay  of  ttie  advent  of  menstruation  occurs  among  those  who 
arc  Aituuted  up[>arviitly  like  tho«H.-  ju«t  dcM-ribed.  Tbu  girl  wlio 
labom  out-of-doors  and  develops  great  muscnlar  strength  may  fail  to 
uieu«truatc  until  po^t  the  luoal  age.  So,  aiM>,  the  twnie  thing  oocun 
to  some  who  live  in  luxury,  to  siieb  cases  the  cause  is,  no  doubt, 
imperfect  innervation.  In  the cIilm*  tir^t  described  attention  \»  given 
to  the  genital  system  prematurely,  while  in  tbe  second  class  the 
social  element  of  life  i»  neglectud. 

Tile  general  mauagemcnt  of  these  patients  consists  in  removing 
tliu  canM>,  if  poi«ib)e,  by  p1:icing  them  in  fineh  healthful  eurronnd- 
ings  as  will  prevent  the  evil.  This,  however,  is  not  always  in  tbe 
[Hfwer  of  the  ph^-sieiau,  and  be  hue  to  meet  the  wautu  of  thofc  rcally 
in  suffering.  ^Y]lcn  the  menstrual  function  lias  been  established, 
iboiigh  pri'inattircly,  no  effort  ehoiitd  be  made  to  »top  it.  Attention 
should  be  given  wholly  to  building  up  the  general  s^s-stem.  The 
overworked  should  obtain  rc«t  and  good  food.  The  nervous  system 
should  have  attention.  The  iwrverled  mind-action  slionld  l>e  cor 
rccted  by  wholuMtne  broin-occupalion.  The  indolent  should  be 
stimulated  to   greater  activity.     Society  is  desirable  for  those  in 
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wbotn  the  mooeos  aw  delayed,  and  quiet  coiititrr  life  slionld  be  pre- 
Ecriliet]  for  thoao  whn  have  suffered  from  prenintim^  Kociiil  vxcitc- 

UKttU 

nXF^TRATIVE  CASES. 

Snntatvn  Ktnitrnation  from  Deranged  Innervation,  produced  by 

Xizarioita  SmrroundiDgs  and  Ovei-Stiiiiiila.tioa  of  tlie  Nervou*  Syitcm, 

— Tilt  |>ativnt  was  an  only  danglilcr  of  wvaltliy  parentis  and  was  al- 

I  iray»  a  bright  child  aiid  gn^tly  indiil^d  liy  tier  faiiiily  and  fni-iid^. 

Sliv  wa*  treated  at  home  and  at  school  more  liku  a  young  lady  tliau 

child,  and  was  aItiio«t  eonHtant]y  in  ciompanT.     In  tli«  {larlorand 

idnwin^-room  fhe  associated  with  tier  elders,  iind  was  devoted  to  the 

iDpers  and  theatre  from  the  time  she  -wan  big  enougii  to  vieit  snch 

of  amuEement    She  often  suffered  from  headaches  and  indi- 

dtion,  and  v,-ai>  always  exeitahle  mentally,  and  at  timi»  jN'emh 

irritable.     She  menstruated  tirst  at  eleven  years  quite  freely, 

tttd  the  tiov  Uftted  four  day?.     At  this  time  ^he  had  all  the  ap- 

peanncos   of  giribuod.      The    matumariF'  glands  were   slif;litiy  do- 

rdoped,  but  her  fomi  lind   not  attained  anything  like  maturity. 

From  this  time  onward  she  menstruated  regularly  and  uonnally. 

LSbe  ma  finst  »een  during  her  firet  menstnial  |>prifid,  and  ihi-n  lier 

Bots  were  advised  to  change  all  ber  habits  of  life.     She  was  taken 

to  a  quiet  country  home  in  summer,  iiistcuid  of  a  fashionable  hotel 

at  which  slie  had  previously  pan^ied  her  Biimnier^,  and  perniilted  to 

spend  her  time  in  the  ticlds  with  her  Hlleiidaiit,  who  wa$  a  wnnian 

of  good  common  sense  and  experienced  in  the  proper  care  of  cbil- 

idroL     All  excitement  was  kept  from  her.  and  her  hiibits  of  Ufo 

EBnde  regular  and  natural.     In  winter  alie  was  i>ermitted  to  attend 

(acbool  for  half  the  time,  and  tlio  rest  of  the  day  was  devoted  to  dmw- 

.  reading,  and  gymnoiitic  exercinep.     Abimdanceof  sleep  in  the 

^tarlj  part  of  the  night  was  direeted,  and  cold  bathing  every  mom- 

fag.    No  nicdieine  van  given.     L'nder  thi«  general  management  elie 

grew  in  size  quite  rapidly,  and  by  the  time  she  was  sixteen  yesirs  old 

F  alic  was  a  well-devuIoi>cd  young  liidy.  and  cnjuyed  very  good  health, 

Pramatnre  Henatruation  occurring  in  a  Poor,  lU-cared-fbr  Oirl, 

btm  the  Lowest  Grade  of  Society. — Tbi:<  pntii-nt,  >  bo^tjiital  ouu.  wux 

'  ten  yean*  and  five  months  old  when  she  firet  menstruated.     She  Uved 

ui  uuc  of  the  iHionwt  tcucmonl  regiouM  of  ttie  eity.     Hci-  father  was 

.  drunkard,  and  left  his  family  to  the  care  of  the  raoUier,  who  wan 

fs  waaheT'Woman.    Thli  girl  lived  by  hcgj^ng  while  very  vmall,  and 

I  when  older  worked  in  a  tobacco-factory.     She  was  thirteen  years  old 

I  when  M^en  in  the  hospital,  and  hod  menstniatvd  regularly  from  the 

itigb  mentioned.     Iler  geucr.il  health  wa^s  poor,  very  poor;  she  had 


so 


DISEASES  OF  WOMEM. 


the  appearanpe  of  an  timJersized,  ill-fed,  imdcvtilMpoil  prl,  qnite 
i^unitii,  anil  duiibtU?::!  uf  low  luunU  uatun?.  Sbe  wa^  ia  the  U<jii]ji- 
bil  to  be  treated  for  specific  va^iiids. 

DeUjed  Ketiitriuitioi)  In  a  CKrl  wbo  wu  large,  strong,  and  in  good 
health. — The  iLmgliter  of  a  pour  fanner  iiaii  .-jx-tit  iiio^r  of  her  life 
fn  doing  onb-door  fana>work.  H«r  food  was  tnilk,  oatmeal,  and 
potatoes  She  waa  large,  muecnlar,  and  fult-lilooded.  lU-tween  six- 
tOttn  and  seventeen  vi-arv  uf  a^e  the  dcvelopi-d  the  chami.'tvntitic^  of 
womanhood,  bnt  at  the  age  of  aerenteen  ^ean  and  six  inontlis  tlie 
monsce  had  nut  apjK'arcd.  Sho  was  then  ^ufFerin^  from  ooesuiouul 
beadafibea,  backa«lie.  drow^iineHS,  constipation,  and  ^-neral  indi8|M>8i> 
tioQ.  These  Hyt))ptoni£,  with  delay  iu  the  appeamnve  of  the  mciiM^ 
Pai»ed  her  to  *eek  advice.  She  was  very  mii^ular  and  fine- featured. 
The  piilse  was  full  and  strong,  the  mammary  gtande  well  developed, 
and  her  figure  wa»  markedly  of  the  female  tj-pe.  A  lea4)>oonful  of 
fiulphalc  of  magnesia  and  half  a  teaspuonful  of  tahle-»3l(  in  a  gohlet- 
fnl  of  water  wurv  ordered  every  irxjnting  an  hour  before  lircakfaiil. 
The  libera)  nse  of  animal  food  was  directed.  Site  was  advised  to 
take  a  vacation  from  her  hard  labor  on  iIk-  fann,  and  vinit  her  rcla> 
tions  who  were  more  comfortably  situated.  Thcfle  directions  were 
followed  out  for  a  mouth,  with  no  efTuct.  except  to  relieve  her  coii- 
firipation.  The  saline  mi.xtnre  was  stopped  and  the  following  or> 
dered:  Quiniie  sulph.,  3i;  cxt  belladonnie,  gr.  ij;  est,  aloes  aq., 
gr.  iv.  Pil.  no.  xx :  one  before  eneh  meal.  When  the  Iieudaohc  and 
general  fecliog«  of  malitiw  returned,  I  prescribetl  spiritns  ammon. 
arom.,  3i«;  nqunc  camph.,  %\y»»  —  a  dc«»ert»-put>uful  every  three 
honre.  At  the  end  of  two  monttis,  she  began  to  menstruate. 
Then:  was  considerable  pain  aceomjiauying  the  flow,  which  was 
rather  darfc  in  color.  The  pills  were  continued,  but  slie  was  soon 
able  to  give  up  one  a  day,  and  then  two.  and  tinolly  etvi>ed  Inking 
them  altogether.  At  each  period,  which  recurred  regularly,  elio  took 
the  ammonia  and  c»m]>hor  mixture.  Six  months  after  her  tir^t  men- 
struation she  re|x*ncii  that  she  was  regular  ami  quilo  well. 

Selajed  Heastruation  in  a  Patient  of  Marked  Phle^matio  Tem- 
perament and  Indolent  Habita.— The  daughter  of  wealthy  parents,  of 
avenit^'  ln-ij^ht  but  quite  stotit,  and  presenting  all  the  evidences  of 
the  phlegmatic  temperament,  was  brought  to  me  at  llie  age  of  six- 
bwn,  bucauHe  she  had  not  menetrtiatod.  I  learned  that  she  lived 
well,  slept  mueh,  and  took  but  little  exercise,  mental  or  phy«cnl. 
She  had  uU  the  appearauve  of  having  arrived  at  i>iiberty,  and  for  one 
;ear  had  had  a  slight  leucorrhaa,  bnt  no  menstrual  How.  She  was 
ordered  to  take  lessons  iu  horseback- riding,  and  to  walk  for  lialf  an 
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boar  twice  «  day.  A  TurkiHli  bath  with  thorough  nuuMuij^  three 
tiniL-s  a  WMik  was  also  directed ;  I  prescribed  potaas.  pemian^fanat.,  gr. 
XXX,  ia  |)il.  no.  xxx :  one  Uiree  times  a  day,  bvforv  mi.<RjK.  This 
trcatmeDt  was  contiiiaed  for  about  three  montlm,  excepting  tliat  at 
the  end  of  one  month  the  pilU  were  omitted  for  thrve  wt-uks  and 
■j^ain  takvn  up,  and  coutinued  until  the  end  of  the  tlu-ee  monUtti. 
At  this  time  nhe  men.itruated,  and  continued  to  du  so  regularly  after- 
tvaid.  Tiiti  tluw  n-as  uvver  very  free,  but  it  coDtinued  about  five 
ays  each  time. 

Irrcfulax  Hcnstniation  fzom  Deranged  Innerration  and  Antemia. — 
This  patient  wa.*  twenty-tive  ^(.-iii-^  >•{  nf^,  of  »iogiiiue^  iktvous  tt-m- 

imvut,  and  had  beeu  iu  go<.>d  lieiilth  up  to  the  time  that  she 
was  nineteen.  She  lueD^truatud  firet  at  tiftcuu,  and  coutinuod  to 
do  to  rfgularly,  until  tUe  year  that  she  i^doated  in  school,  when 
uiuett^n  years  old.  During  the  lutttr  half  of  her  last  yiiar  in 
school  her  menw«  btvame  im^ular,  six  weeks  or  two  uioiitlu  in- 
IcTTeiiitig  bctwi-en  the  periods.  At  this  time  her  health  became 
much  n-»liipe<l,  but  after  louring  school  »lie  improved  geiicrully,  and 
the  menM^«  Wcaine  regular.  At  twenty  four  years  of  age  she  Ite^n  to 
indulge  to  excels  ber  love  for  mueic  and  painting,  whk'h  had  always 
bifu  favorite  eitndies  with  her.  Dyspe^ieia  and  general  debility  fol- 
lowed, and  the  menses  became  again  irregular.  She  tlret  came  under 
my  rare  at  twenty-fiTe,  and  at  tlmt  time  the  menseii  had  been  aliment 
for  tliree  months.  She  was  quite  ansmic,  and  her  nervous  syi-tem 
much  exhausted.  She  wa;^  ordered  to  give  up  her  favorite  studies, 
and  devote  Iiersetf  to  regaining  her  lost  health.  8he  was  directed  to 
take  thrw  n.'gulur  mrals  a  day,  and  in  the  forenoon  a  cup  of  beef- 
>  or  a  gla»  of  milk,  and  in  the  afternoon  extract  of  malt,  or  else 
sptouiUKl  milk  and  a  ghis«  of  elaret.  Before  her  regtihu-  meals  she 
j^ven  tr,  nacU  vom.,  in,  ij  j ;  rini  ipecac.,  m  ij,  in  a  wine-glass 

wami  Water.  This  improved  her  ajipetite.  After  meals  she 
ok  a  teaspoonfnl  of  tJie  following:  Tr.  ferri  chlor.,  3>>j:  li^t'  >^ 

ic.  bydnx-hlor.,  3  j  •  i^[nritus  limonis,  3  ^ ',  syr.  simp.,  ^  j  ;  nquao 
font.,  lij.  This  treatment  was  continued  for  three  weeks,  with  the 
cfft.«lof  improving  her  guuunil  euuditiou,  but  the  m;'nst?s  did  not 
retmn.  In  place  of  tbe  iron-mixture  she  was  given  tlic  pe-rmaiigao- 
ate  of  |)Oia»li  pilK  but  without  any  apparent  effect,  lion  ua.*  again 
given,  and  the  menses  returned  i^er  she  had  been  six  weeks  uudcr 
IreatmeiiL  She  continued  to  be  irregular,  some  fire  and  six  weeks 
between  the  periods,  but,  as  her  general  healtli  improved,  the  intcr- 
coeiutraal  periude  bccMiic  shorter,  until  tbe  normal  time  was  e^tah- 
liahod.     Altogether  she  was  under  observation  for  one  year,  and 


ss 


DISEASES  OF  WOMEN. 


during  mo«t  of  tliat  time  she  took  toiiios  containing  Bome  form  of 
iron.  Citrate  of  iron  and  quinine,  iodide  of  iron  and  whisky,  po- 
taesio-tartnik-  of  iixin  and  wino,  were  tlie  cliicf  prejiaraticmfi  piven. 

Bappreuios  of  the  Hen»ea  from  Acnte  Derangement  of  Innenration. 
— A  liidy,  twenty  one  yeiira  i.>f  Hgi-,  of  exot-IIcnt  |>liysi'Hie,  wlio  liad 
nienstniated  with  great  regularity  from  the  time  that  she  was  tifteen 
yeajs  of  age,  left  homo  for  th«  tir«t  titue  in  her  life  to  rinit  some 
friends  in  a  far-difttnnt  eity.  On  the  day  that  her  menses  should 
have  appeared,  ehc  vras  ulono  and  not  at^cuiitumed  to  tniveliti<;,  ttud 
ehe  beojinie  much  excited  over  her  jonrney,  and  waa  greatly  fatigued 
when  ehe  reached  her  friends.  She  could  not  sleep  on  the  i-are,  nnd 
her  up|)etitv  left  lior  alinortt  altogether,  i  was  called  to  her  on  the 
third  ilay  after  she  left  home,  and  a  few  hoars  after  her  arrival. 
The  menses  hud  not  appoarod ;  Iier  head  ached  very  aeotely ;  her  face 
was  flushed ;  akin  dry  and  pntse  excited.  The  temperature  was 
100°  Kahr.  1  ordered  a  hot  foot-halh  and  the  forehead  bathed  with 
alcohol,  an<l  preHrribeti  amnion,  broniid.,  gr.  xv,  tinct.  aeonil.  rad.,  itl 
ij,  fvwy  three  iiour»  in  a  small  glass  of  Vichy  water.  Hhe  was  kept 
quiet  in  bed.  After  taking  three  doses  of  the  medicine,  she  slept 
fairly  well  during  the  night.  Next  morning  lier  headaehe  waa 
almost  gone;  her  pulse  was  <}niet;  tlu-'^htng  of  the  face  le«s  notice- 
ahle,  and  she  had  an  appetite,  hut  the  menses  had  not  eomc  I  pre- 
Bcribe<l  eaniph.,  gr.  v ;  est.  lupul.,  gr.  x  ;  est.  valerian,  gr.,  x :  in  cn|i- 
sul.  \o.  X.  One  to  be  given  every  tlirt^e  liourK  during  the  day  and 
following  night  if  awake.  She  slept  well  in  the  night  and  next 
morning  began  to  menstmate. 

Amenorrhcea  from  Chronic  Derangements  of  Innemtios. — This 
patient  wax  twenty-four  years  of  age,  of  good  consritution,  and  bad 
menstruated  normally  until  six  months  before  the  taking  of  this  his- 
tory. In  timt  time  the  lost  her  mother,  to  whom  she  wii*  greatly 
devoted.  This  prostrated  her  with  grief,  and  aliont  the  same  time 
her  father  (mffenil  reverw^s  in  businca*,  so  that  my  patient,  who  had 
np  to  tliis  time  hved  in  luxury,  was  obliged  to  seek  employment  to 
enpport  herseif.  From  the  death  of  her  mother  she  fiiilcd  to  men- 
struate until  nine  months  afterward.  She  was  greatly  dejiressed  up 
to  the  lime  that  tihe  began  treatment,  and,  although  her  general 
health  was  good,  she  was  iiielaneholy.  and  was  greatly  aimoyed  by 
her  new  occupation  atid  changt^  social  {)osition.  The  amenorrhtsa 
waa  a  great  source  of  anxiety  to  her,  berAUSC  some  of  her  friend* 
had  told  her  that  it  was  sure  to  lesid  to  consumption,  ]  fully  assured 
her  that  she  waa  in  no  danger,  and  that  her  recovery  was  certain. 
'I'lii^  alone  wa»  u  decided  tontv. 
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1  onicreil  tlio  following :  Strychnise  stilpbatie,  gr.  bs  ;  tr.  cannabis 
Indie, 3 ij;  tr.  card.  oomp.,5j;  aqme  font,  Sij-  Teattpoonful  be- 
fore tDL'Al&  Tliifl  ^e  coiitiuuixl  fur  two  wci'kg.  I  then  ordered 
Parrisb's  compound  «irup  of  pho»pli«te«,  a  tesispoonful,  after  meals, 
in  waUT.  Tbi«  was  taken  regularly  for  tiuee  weeka,  when  the  fol- 
lowing was  given  instead:  Qnin.  fliilpli.,  3ij;  cxt.  valerian.,  ^j; 
'  ert,  cannahU  Indit-.,  gr.  v :  in  eapiBuL  No.  xxi.  One  before  mealit, 
and  a  glass  of  red  wine  after  nieal».  Thi«  was  continued  for  over  a 
modtlL  During  ibis  time  i^be  was  induced  to  take  more  out-of-door 
exercifle,  and  divert  ber  mind  by  light  iuiiiiscmcnt^  Oem-ral  fi^nt* 
nutie  exercise  was  taken,  bnt  not  Bystematically  nor  r^ularly.  When 
this  ooiine  of  treatment  lutd  been  employed  »lic  mcni^'t mated,  and 
from  tbi«  time  on  was  regular  and  well.  In  general  gpirits  tibe 
began  to  improve  coi»idenibiy  before  the  mcn«e«  returned,  but  after- 
ward her  pn^reaa  waa  rapid,  and  recovery  complete  This  case  will 
nlBoe  to  illu^lrste  this  cause  of  ameTiorrbu>a. 

Imperforate  Hymen  caoiing  Von-appeu'ftnce  of  the  Uenstrtud  Flow. 
— Tbi<  atTuc'tion  tihould  be  clasted  with  atrci^ia  of  tlie  vagina,  hut  is 
given  here  beoau*e  the  history  of  sucli  casus  resembles  dclayt-d  meii- 
atmation  from  some  of  the  canaea  juat  fnven.  Thia  condition  ia 
uiKttlly  nMnoticcd  until  puberty,  when  all  the  evidence*  of  menstrua- 
tion appear  except  the  tlow,  whitli  is  «rft«ted  by  the  impcrfunite, 
thickened  bj-mcu.  The  fluid  which  accumulates  al  each  menstrual 
period  diatenda  the  vagina  lintt  and  then  tlie  utcrusi,  the  dicitention 
increAfiuj:  at  cnch  period.  Fclvio  leuesmus.  a  f<.-vliog  of  distention 
of  the  vagina,  and  enlargement  of  the  abdomen  are  the  chief  symp- 
toRM  and  oigna  presented. 

In  conrsc  of  several  months  the  suffering  causes  the  jiatient  to 
wek  relief,  when  a  diagnosis  can  be  made  by  physical  examination. 
The  treatment  is  to  evacuate  the  tluld  by  opening  through  tho  hymen. 
Thia  is  attended  wirb  great  danger,  owing  to  tbe  tendency  to  inHajn> 
raation  and  s«pti«emia.  Tbe  flnid  i^  dark,  ttiick,  imd  lurry  in  char- 
acter, and  deeoui|K)se«  quickly  on  expoi^nre  to  air.  This  and  tbe 
irritation  of  the  vagina  and  utcms  may  account  for  tlie  tendency  to 
indamnuiiion  and  blood-jwisoiiing.  The  method  of  treatment  fonnd, 
in  post  times,  to  be  tbe  safest  was  to  make  a  small  opening.  e\'acuiite 
very  nlowly.  and  Kutwetgnently  enlarge  tlie  opening,  or  exsect  tlie 
hymen  entirely.  Another  method  is  to  make  a  free  incision  with 
tlic  incandescent  knife  of  a  llicrmo-cantery,  evacuate  rapidly,  and 
WB^  out  the  uterus  and  vagina.  This  method  line  proved  to  be 
nfcr  Mtice  tlie  days  of  antiseptic  surgery,  and  may  be  adopted. 


CHAPTER   IV. 


FLEXIONS  OF  THE  DTEfirS. 


I  corffiiDCB  flexion  of  t]io  uterus  as  a.  deformity,  niid  it  certain- 
ly heloQga  to  that  order  of  patbological  conditions.  Tlie  patbol- 
o^,  oatiSL-.  M_\'mvtoiii8,  pliyeiciil  signs,  mid  truattnciit  of  Ikxioii,  nil 
differ  from  vei-sion,  Iience  a  clear  distinction  between  tlie  two  elioiild 
be  mtide  in  order  to  avoid  confusion. 

Anteflexion  of  the  uterus  is  most  frequentlj  a  congenital  deform- 
ity, some  arrest  or  deriLUgemcnt  of  develoiiuienl  giving  rise  to  the 
malformation.  Occaaionally  it  results  from  disease,  inflammatory 
or  degencmtivo,  wliich  wiakens  ttic  utcrtM  at  a  certain  [toiiit  and 
pen»it&  it  to  become  bent  iii>on  itself.  I  shall  limit  myself  to  t)ie 
consideration  of  flexion  occurring  us  the  result  of  these  two  causes, 
and  gimU  purposely  omit  ull  duforanties  caused  by  pre-existing  affec- 
tions, such  as  adhesions  of  the  uterine  body  to  other  pelvic  organs, 
tunion  in  the  walls  of  the  ntenis  which  by  their  weight  bend  the 
uterus,  and  pressure  of  abdominal  tumors  which  crowd  the  uterine 
body  to  either  side.  Wht-never  Hexion  is  produced  by  some  sucli 
antecedent  disease,  I  prefer  to  consider  it  as  a  complication  of  tlie 
prininry  affection,  rather  than  to  dtscur-s  it  as  a  dltitinct  condition. 

The  jjoint  of  flexion  is  at  the  junction  of  the  body  and  cervix. 
It  may  occur  above  or  below  that  point,  but  only  a«  u  very  uuiin- 
portant  extieption  to  the  rule.  The  several  forms  of  flexion  I  have 
denominated  Jii>t,  second,  and  third.  Tiic  first  is  flexion  of  the 
body ;  the  second,  flexion  of  the  cservix ;  and  the  tJurd,  flexion  of 
botJi  body  and  cervix. 

Taking  the  ground  that  flexion  is  a  deformity,  it  may  naturally 
be  attributed  to  some  defect  of  development;  and  iu  order  to  un- 
derstand the  lesions  of  form  and  stmcture  arising  from  arrest  or 
derangement  of  ilcvelopmBot,  it  Ijecomes  neCLKwary  to  restate  the 
essential  points  in  that  process  n^i  relates  to  the  uterus. 

At  birth  the  uterus  and  vagina  are  joiiR-d  in  such  a  niuiiner  that 
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tbe  cervix  ntcri  proji-cte  lato  the  Tagioa  bat  »  very  sfion  distance, 
sod  alwQt  ecioally  on  tbo  anterior  and  poHterior  walls  of  the  vagina. 
After  birth  the  uterus  remains  withoat  cliango  iiutil  puberty,  ex- 
cept daring  tlie  tim«  of  MWond  dentition,  when  the  palnia  plicaiii 
(UxBppcars  from  the  body  of  the  organ,  wild  the  exception  of  one 
fold  which  runs  Icugthwii^e.  The  body  tncreaseii  a  littlw  in  ^'ise,  m 
that  the  IxMly  and  cervix  become  more  nearly  equal.  v\t  the  same 
lime  the  urgua  eettlos  down  into  the  pelvic  cavity,  and  the  cervix 
tloo^ted  an<I  t>ecome3  more  prominent  in  the  va^na, 

Al  puberty  the  uterus  nndergoe»  ocei^indary  doveloprnotit,  Tho 
organ  increasee  in  sdxe,  tliU  being  especially  true  of  the  body.  I'n- 
til  puberty  the  uterus  differs  but  little  in  ^hape  frum  that  of  the 
new-ltom  baW,  which  ha*  been  already  described  ;  but  at  the  Hme 
when  mcnstrnation  or  fnnctional  activity  of  the  rei>roduetive  organs 
is  aliout  to  be  c^lnbli^hcd,  it  assumeA  the  form  and  §tmctnre  of  the 
matnre  organ.  Suffice  it  to  say  that,  tis  the  tissues  are  develope^d, 
tbcy  become  denser,  giving  to  tho  organ  tJie  linnnef*  necessary  to 
support  it  and  keep  it  from  bending  in  »ny  direction  by  its  own 
weight. 

There  are  two  anatomical  pointii  beanng  njwn  the  (nibjeet  now 
tioder  coiiei deration  to  which  1  desire  to  call  partieulur  attention : 

1.  The  |>Ui«ition  or  rclattoui;  of  the  utLTus  to  other  i»elvic  organs 
at  birth,  daring  girlhood,  and  after  pnlwrty. 

S.  lliu  rehitiouH  of  the  ecr%'ix  uteri  and  the  vagina  at  the  com- 
pletion of  primary'  fonnation  and  after  secondary  development. 

Tl>e  infantile  pelvis  is  relatively  narrower,  deejKT,  and  leiw  cuned 
than  tbe  adult ;  henoc  the  canal  formed  by  the  atenia  and  vagina  is 
Mtsigfaler  than  after  puberty.  The  small  eizjcof  the  infantile  uterus, 
the  lIiinnesA  of  it<<  wailK,  and  tiaceid  condition  of  iti«  tisanea,  render  it 
capable  of  bending  foru'ard  or  baekwanl  according  toeireuin^Iam-cs. 
Tku  fact  may  account  for  the  variety  of  opiniono  regarding  the 
position  of  tbe  utonis  previous  to  pnbi'rty.  At  birth  the  utcru#  is 
high  up  in  the  pelvin,  but  i^ttl'^a  down  during  the  second  dentition, 
u  bos  been  already  stated,  and  forms  with  the  vagina  the  arc  of  a 
mialler  circle,  having  it.*  eoncarity  forward;  heuce  the  fjrcater 
liahility  of  the  utunis  to  be  antcflexed  or  aiiteverted  during  girl- 
hood, if  it  deriateB  at  all ;  hut,  according  to  IClob,  th«  uterus  is 
DuttLer  IktiI  forwanJ  nor  backward  until  putterty. 

From  ihe  information  obtained  by  the  study  of  embrj-ology  and 
tbe  anatomy  of  the  reproductive  organs,  oue  must  nece^arily  con- 
f  i'ler  the  nteni»  and  vagina  a.4  forming  one  cuiaL  The  [>e('uliar  ar- 
rugement  at  the  junction  of  these  organs  appears  a*  if  formed  from 
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an  invngination,  the  upper  part  of  tlie  vagina  reociving  tlie  dupli- 
catiMD  of  llie  uterus  wiiicli  fornix  the  va^na!  ]Kirtion  of  the  <;en'ix. 
TliU  invagiimtiuu  U  very  slight  at  birth,  as  may  he  seen  by  rL-fwrritig 
to  any  normal  infantile  ntems.  The  pnijecling  portion  of  the  cervir 
at  this  period  is  about  «qual,  ant<>riorly  ami  posttTiurly.  During 
the  period  of  sewmd  dontitioii,  when  tlio  nterns  settk-s  down,  thin 
portion  of  the  cervix  trecomes  more  apjiarent  etill.  It  will  also  he 
observed  that  tho  poiflurior  wall  of  th«  cervix  project*  a  little  farther 
tlmn  the  anttsrior.  At  puberty,  when  the  ecxual  organs  undergo 
Becoiidary  development,  iuvngiuatiou  progresses  still  further,  and  iLe 
ciTvix  and  vagina  aaaume  this  relation  of  adult  maturity.  It  should 
Im  noted  thut  ihe  purliou  of  tho  eervix  whieL  projects  into  the 
vagina  Ih  much  longer  jKisteriorly  than  anteriorly.  This  muet  neces- 
Barily  be  fo,  to  some  extent,  from  the  fuet  that  tlie  ulenis  and  vagina 
form  an  arc  of  a  circle  corre&jwnding  to  tlie  curve  of  tJie  pelvis ;  but 
the  dtUcrence  w  slightly  greater  than  is  uecessary  to  make  tlie  curve 
fonn  part  of  a  circle,  Perliaps  it  would  be  more  correct  to  aay  tbat 
the  junction  of  the  cervix  and  vagina  foniis  an  obtuse  angle. 

I  am  thus  particular  in  de«;ribing  these  relations  of  the  uterus 
and  vagina,  Wfanso  I  ho|>e  to  show  hereafter  that  arrest  or  derango- 
ment  of  the  process  <if  in viigi nation  of  tlic  eer\-ix  uteri  has  much  to 
do  in  causing  flexion. 

Antefiezion  of  the  UteruA^I  prefer  to  consider  anteflexion  of 
the  uterus  a  deformity,  althongli  it  is  ugnally  called  a  dieplacement, 
because  it  certfunly  is  a  lesion  of  form  rather  than  position. 

The  pathology,  cause,  symptoms,  physical  signs,  and  treatment  of 
flexion  all  ditfer  from  those  of  dil^pIaceuleuts  of  the  ut«rus.  hence 
the  clearer  that  tlie  distinction  between  the  two  can  be  made  the 
better. 

The  deformities  which  occur  at  piilwrty  are  ])erhapii  more  fro 
queutly  kwiouM  of  size  or  quantity  from  arrest  of  growth  than 
liiUonfl  of  form  from  nmi^t  of  (lovo!o])me»t.  During  Hieoudary 
development  the  infantile  utenis  is  transformed  into  that  of  the 
adult  chiotly  by  the  incrcii«;  in  the  wiw  of  the  body  and  fundus, 
and  the  dipping  down  of  the  cervix  int<t  the  vagina.  When  these 
dionges  do  not  t^ke  place  jiropcrly,  e»pecially  if  the  invagination 
of  the  ccn-ix  is  arrested,  the  «f«ruB  lieconies  flexed  ujion  itself. 
Otiier  causes  of  this  malformution  there  are  which  will  bu  agaiu  rv- 
ferrwl  to. 

Anteflexion  of  the  uterus  ie  usually  n  congenital  dcfonnity, 
caoH-'d  by  arrut  of  development  occurring  during  the  later  stages 
of  that  process.     It  is  inferred  from  the  clinical  history  of  flexion 


FLEXtONS  OF  TOE   CTERCS. 


67 


that  it  is  oongeoital,  but  tbia  is  not  perhaps  Htrictly  tnie  of  all  the 
i3«c«  lIiAt  ocoiir  08  priiiiarv  l<»«ious.  I  i)nwiiiiic  that  most  frf^ueiitly 
the  malformation  takes  place  during  fleoondarr  doiclopniciit  at 
paberly.  OeciMionally  it  cumvs  froiD  some  pro-cxistiii^  disease,  in- 
rlauiinatory  or  dc^uerative,  which  weakens  the  walls  of  the  uivnis 
at  the  juncliuuuf  the  body  und  cervix  and  pennits  it  to  become 
bent  npon  itself.  Tletrotlexion  often,  perhaps  generally,  is  devel- 
oped from  retrovorsion,  the  one  holding  a  caui^tive  relation  to  the 
other,  but  this  form  of  acquired  Uexion  will  most  cuiiveuicutjy 
oome  under  the  bead  of  retroversion  and  its  complicationa. 

CUnieally  eonsidered  in  relation  to  caniwlion  there  are  two  <!la8scs : 
the  oongeDital,  called  so  hccaiifae  it  is  usually  Snt  rocognizod  at  pu- 
berty ;  wtd  a«<]nired,  because  it  generally  appear«  after  pnlK'rty  uTid 
follows  some  previous  uterine  disease  either  inflammatory,  or  a  mal* 
nutrition  which  rvduci^  the  quantity  of  tissue  at  n  gi\'en  (loiut,  and 
permits  the  uterus  to  bend  upon  itself.  Flexions  from  these  two 
catiM-s  ci'uiftituto  a  class  by  themselves,  and  llierefore  tlii^'  alone 
will  l)e  treated  of  in  thU  connection.  Flexions  oecur  in  connection 
with  other  alloctions,  such  as  adhesions  of  the  )>ody  of  the  uterus  to 
other  pelWc  organs;  tumors  in  the  walls  of  the  uterus,  which,  by 
their  weight,  lieod  the  uterus  upon  itself;  and  pru^ure  from  al>> 
domioal  tumora  which  crowd  the  uterine  body  out  of  place;  bnt 
ile.\iun  in  such  cages,  is  only  a  complication  of  (Uv  affection  which 
na<«s  it,  and  does  not  belong 
to  the  subject  of  flexion  as  a^ 
primary  lesion.  Theoretically, 
llie  utenis  titight  become 
flexed  in  cither  direction ; 
but  practically  the  forward 
and  backward,  antodoxion  and 
retroflexion,  are  the  onlv  two 
Eonna  that  occur  as  unconi 
plicated  affections.  Tbe  later- 
al flexions  are,  as  a  rule,  s^-e- 
ondary  to  the  diseases  already 
n>cntioood. 

Anteflexion,  which  occni« 
as  tbe  result  of  imperfect  de- 
velopment, and  which  is  oc- 
cuionalty  acquired  from  mal- 
nalrition.  ?*  by  far  the  moat  common.  There  arc  three  varie- 
tica  of  anteflexion:    Fir»t,  anteflexion  of   die  cervix   (Fig.   84nJ; 
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eecond,  anteflexion    of    tlie    body    (Fig.  35}  j    and,    third,  ante- 
flexion  of  both  body  and  cervix  (Fig.  36). 

Pntholoijiy.  —  Flexion  of 
Buy  font!  HOCUS* ituttis  some 
defect  in  the  structure  of 
tlie  litems.  Thi«  oun«titut4.>s 
one  of  tlio  eaacntial  ditfer- 
ciiet*  betwwn  floxion  and 
xersion,  which  latter  is  sini- 
I'ly  an  error  of  location 
uiiiiiiit,  nt'cpsearily,  any 
i'liiiitgi;  of  dtriiclnre  of  tlio 
uterus.  The  flexion  is  nsa- 
iiily  at  the  junction  of  the 
liody  and  cervix,  the  point 
lon-esjwtiding  to  tlie  inter- 
nal OB.  Fluxion  at  any  jiolnt 
in  tlie  body  or  cervix  oc- 
curs only  as  an  exception, 
which  need  not  be  noticed  here.  At  the  point  of  flexion  the 
tiMUCK  of  the  nierine  wails  are  deficient.  On  the  tidu  to  which 
the  organ  is  bent  the  wall  vi  compressed  and  attenuated.  On 
tlic  other  side  the  loi^s  of  tU«ue  \a  not  eo  marked,  the  tliieknca 
being  but  slightly  diminished 
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by  tliH  Stretching.  The  sub- 
mncouM,  tlbrnni^  stmttini  nf 
tiuuc,  U'hich  is  said  tu  give 
liniitie««  And  support  to  the 
organ,  ia  absent  or  deficient  on 
the  side  to  which  the  iiteniit  is 
K>nt, 

The  eflfii't  of  flexion  on  tlic 
uterine  eanal  is  to  produce 
constriction  or  occlusion  of 
the  internal  os.  The  externiii 
OS  ie  sometiniet  more  ojm'ii 
tlian  in  health,  owing  to  trac- 
tion iK-iiig  made  on  the  j>on- 
terior  lip.  The  stricture  thus 
fonned  give*  rise  to  accumn- 

lation  of  the  secretions  of  tlie  uterine  cavify,  and  to  partial  retention 
of  the  nieiutraal  products     The  circulation  in  the  uterus,  as  will  bo 
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r««dilv  uDili'ntoot].  i#  iiitcrferod  with.  The obdtniction  lends  to  keep 
np  conflation,  and  this  mav  eventually  lead  to  (edema  and  a  predifl- 
pudtion  to  endomolriliH. 

Tl»e  menstrual  fluid,  in  place  of  CK-aping  pneeivclj,  is  expelled, 
pcrbape.  by  Kpuemodic  contrsctione.  The  &ubmiicou»  etrutuin  of 
fibroas  liesne  is  in  some  aitet  ahnonnally  dciiR>  ant)  reeiet^  the  awell- 
ing  of  phydological  congestion  and  tltis  cauHes  pain.  Tlic«i^  pallio- 
lo^cal  condilionii  increase  with  time,  Tfie  pri-»uro  nt  the  point 
of  8cxion  produce*  aofeniis  and  atropliv  of  that  part,  and  the 
intrinuc  snp)>ort  of  the  nlenitt  l>ein;;  thuu  dirniniiihcd  the  flexion 
iDcrca£e£.  Uetice,  anteflexion  of  the  flret  two  vai-ietiea  often  pro- 
f^reawK  to  the  third. 

The  anatomiral  appearances  in  flesion  are  well  de,icril>eii  in  Nie- 
meyt'r'n  "Test-Bool:  of  Pmcliail  Mi-tiiciiii'."  I  qnoto  that  portion 
which  applieii  to  anteflexion  of  the  body  of  the  nteru^ :  "  On  autopsy, 
flexion  of  the  uterus  may  be  readily  nwogiiized,  as  jiart  of  the  ))os- 
terior  wall  of  the  body,  inntead  of  the  fundns,  forms  the  hif^Iiest  part 
of  llw  ntiTus.  Generally,  wo  may  restore  the  simkcn  fundus  to  its 
position,  bnt  it  sinks  iMck  a^in  to  it^  former  place  when  we  let  ^o 
of  it.  If  we  remove  the  uterus  from  the  body,  and  hold  it  crcet  by 
tbe  vaginal  portion,  the  fundns  ittnks  down  anteriorly  ;  if  it  be  held 
horizontally,  it  not  infrequently  holds  its  wei|cht  if  the  flexed  side 
be  npwanl,  but  it  blends  top:'tlicr  if  wo  revcrM:  it."  To  this  I  would 
add  that  in  the  tiret  variety  the  cervix  projects  into  the  vagina  much 
farther  on  the  posterior  wall  than  on  the  anterior ;  indi-cd,  in  marked 
cases,  tbe  anterior  lip  of  the  cervix  uteri  is  very  little  below  a  line 
corr««pnndiiifr  to  the  point  of  nnion  between  thi?  ct-rvix  and  the  an- 
terior vaginal  wall. 

VatTiral  Historr  of  Aiit«(l«xion. — Sym/>(''Tnafo/«i/;/. — Denmiyini-ut 
of  uiirint:  function  oroiiiiiiitw  the  priiieipal  point  in  tlje  natural  liis- 
turr  of  flexion.  Meitstmalion.  from  ite  tint  i^«lubliishmcnt,  U  often 
poinfnt — there  h  dysmenorrhif-a.  The  severity  of  the  pain  l>cars 
some  Tvlfltion  to  the  extent  of  flexion.  The  gri'iittT  the  deforinity 
the  more  marked  is  the  pain,  though  there  are  exceptions  to  this  rale. 
Tb»  cbaractcr  of  the  pain  is  of  the  greatt-st  importance.  It  i.*  inter- 
mittcnti  and  atwayi'  precedes  tlio  flow.  When  the  flow  liegine,  tbe 
pain  either  sslisides  or  becomee  much  less.  Tbe  i»in  cl««ly  rctwm- 
blea  that  which  occurs  in  atiortion  in  tiie  early  months  of  pri'gnaucy. 
The  reason,  I  presnrae,  is  tliat  while  the  fluid  is  accumubting  in  tlie 
nterine  cavity,  jnin  is  excited  by  dii^toition ;  but  the  flow  when 
once  started,  continues  with  less  expnUive  effort.  Painful  men- 
otnution  often  occun  witJioiit  flo.vion,  bnt  in  such  cases  the  pain 
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ftontiimes  throiiglnjnt  the  wliole  period,  op  during  the  early  part  of 
it,  and  is  not  relieved  by  dilattilion  of  tJie  cervix;  wliik-  in  flexion 
it  ])recedes  the  flow,  and  is  relieved  temporarily  liy  dilatation.  This 
pain,  at  the  eoniinenoeinerit  of  tneiietniution,  \g  the  tnost  prominent 
B_>nn]>loiii  in  tlie  Instory  of  flexion  as  it  o<'cnr8  in  tlie  young  girl  The 
trouhU-  tends  to  increase  ffnwhiully.  If  the  imlieut  g«l«  niiirrivd,  all 
the  symptoms  usually  inoreaseu  Should  she  become  pregnant,  there 
u  gri-at  liability  to  iniscjirriiip;  duriiij?  the  early  tnoiitli^.  The  eifcct 
of  the  pregnancy,  however,  in  jwrt  at  least,  is  to  remove  the  deform- 
ity, even  when  niiwyirria^e  oo^urtf,  bo  that  preguiiucy  \*  likely  to  occur 
again,  and  go  on  to  fiUI  time,  and  the  deformity  in  cured  completely. 
(Jhccking  the  menses  by  exposure  to  cold,  or  any  caiiBc  which  will 
prodnce  hy])enenua  of  the  uterus,  or  endouietriti^,  promptly  increases 
the  (ly  smell  or  rh<Ea,  and  gives  rise  to  new  eymptonis,  Li'ucorrliara, 
backactn-.  locjil  fendoniess,  deranged  digi'gtiun,  and  nervous  dii-turb- 
ances,  are  all  added  to  the  original  symptoms.  Sometimee  in  ante- 
flexion fr<-<|iient  micturition  in  n  marked  syTnptoni. 

There  are  all  varieties  and  degrees  of  prominence  of  the  symp- 
toms in  the  natural  history  of  flexion.  The  dysnifuorrhata  which 
be^ns  at  pnlwrty  may  continue,  and  increa^te  hut  little  tlin>ugh  life. 
This  i»  mo»t  likely  to  be  the  ca<^t:  if  the  individual  remain.-^  unmar- 
ried, and  can  avoid  all  tlie  condilions  winch  tend  to  aggravate  ute^ 
ine  dise.%se.  On  the  other  hand,  the  dysmenorrhtea  may  increase  in 
severity  during  each  sncceeiling  munstniation,  and  aft*r  marriage 
become  iutolerahle.  In  the  intervals  between  the  menstrual  periods 
the  patient  in  her  early  life  is  free  from  tnjuble,  but  eventually 
symptoms  of  uterine  and  vaginal  inflaunnation  are  manifested. 
Constitutional  derangements,  especially  of  the  nervous  system,  fol- 
low, and  in  time  we  have  the  Iirokendowii,  inif.erable  [mlient«,  famil- 
iar to  all  practitioners.  Such  patients  often  seek  relief  in  the  use  of 
stiiimlants  and  opium,  which  only  soothe  for  a  time,  but  eventually 
ail]  in  undermining  tlie  health  arid  strength  of  the  unfortunate  suf- 
ferers. 

Owing  to  tlie  fact  that  all  imperfectly  developed  organs  are  le«8 
able  to  resist  the  chusl's  of  disease,  tlie  subjects  of  tlexion  are  very 
liable  to  (lelvic  iK-ritonitin  and  diseases  of  the  ovaries  and  Fallopian 
tube«.  with  all  the  suffering  which  these  affections  give  rise  to. 

J'hysical  Sr'i/iiit. — Alihoiigh  the  hititory  alone  might  lead  one 
with  u  tolenible  dcfjrec  of  certainty  to  suspect  the  prcstmcc  of  flex- 
ion, the  physical  signs  must  be  depended  u]M>n  for  an  accurate  diag- 
nosis. The  physical  signs  of  flexion  arise  from  the  changed  n-lations 
of  the  body  and  cervix  to  each  other.     These  signs  are  detected  by 
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tlie  toBch  and  the  uterine  probe.  Tlie  touc^h  may  inc3icute  that  tlie 
cerrix  U  in  its  norinnl  pmilion,  or  is  anreflcxod,  tlie  o*  pointitij^ 
tumrd  ibe  introitus  in  the  same  vra;  that  wc  find  it  id  retroversion. 
The  vagioal  portion  of  the  Anterior  \7all  of  the  Rcrvix  i«  mncli 
•liorter  than  the  posterior.  CarTvin^  tlie  tiiij-er  along  the  auteriop 
vaginal  wall,  llio  body  of  ihi-  utcnis  can  n»UHlly  be  fell  beiiiling  fur- 
wmrd.  Tlie  bimaiuia!  examination  reveals  the  deformed  condition 
of  the  ntenis  in  lean  pnticnl«,  whoso  abdumtiml  pikrioto^  are  yield- 
ing; but  ill  tlc*by  (iihjt'ol*  wilh  rigid  abdominul  mu.scles.  very  little 
can  be  learned  by  tJuB  mode  of  cxplorotion.  Wiien  rigidity  of  tlie 
partj^  i»  tlie  obstacle  to  exploration,  an  aniRathetic  may  l)c  luted  with 
great  advantage,  as  practiced  by  Sir  J.  Y.  Sinijison. 

When  the  »igti8  tbiis  obtained  point  to  flexion,  the  diagnoiti« 
sbonid  be  confinned  by  usins  tbo  «oiind.  Much  trouble  is  often 
cx|iericnwd  in  intn.iduoing  thU  i  list  ru  me  lit.  Indeed,  it  i*  inipoi««i- 
We  in  extreme  flexion  to  carry  the  eouud  into  tlio  nterus  without 
first  fitmi^btening  Ilic  bend  at  tlie  jnnetiou  of  tliO  t)udy  and  cervix. 
To  do  tliis.  the  cervix  shonld  be  seized  by  a  tcnacuimn,  and  gently 
drawn  downward,  while  at  the  nmc  lime  ibe  fiindun  is  prvfscd  up- 
ward and  ha<"kward  with  a  prolmng.  In  this  way  the  canal  ia  par- 
tialiy  Ktraigbtencd,  and  tlio  eound  can  be  introduced.  Thci'e  are 
ones  when  it  is  only  neecteary  to  eurve  t)io  sound  properly  aiul 
manipulate  with  care,  and  the  point  of  flexion  can  readily  1>e  passed. 
WIk-u  tlie  mniid  passes  into  Ibe  body  of  the  uterus  in  the  direction 
indicated  by  tJie  tonch,  the  diagnoHis  ia  complete.  Wbile  there  are 
many  conditions  which  mi.i;ht  present  the  signs  of  flexion  as  obtained 
by  ibe  touch,  tlio  combined  tc&tiinony  of  the  tonch  and  tiound  are 
•nffleivnt  to  make  ilie  diagnosis  sure. 

CauMtion. — There  are  several  causes  of  flexion,  and  this  may 
aeoount  for  tbe  ditToreut  opinions  held  by  autbure  on  this  subject. 
The  errors,  I  presume,  come  from  invefltigalors  acce]>tiiig  tbe  cause 
found  in  a  limited  number  of  instances  »»  applying  to  all  ca^es  of 
BexioD.  8ome  of  the  more  importantcanaes  assigned  may  be  briefly 
Dolioed. 

Rokitamky  considered  that  the  jxiciiliar  density  and  arrange- 
ment of  tlic  mucous  niembrune  of  the  cervix  and  lower  part  of  the 
eorpOB  uteri  formed  one  of  the  chief  supports  of  the  organ,  and  gave 
it  iut  i^light  anterior  inclination  ;  eonseipicntly,  lie  looked  upon  the 
fiatbological  «tato  of  this  layer  as  tbe  basis  in  the  development  of 
uterine  flexions.  He  thought  the  uterus  bent  upon  itM'lf,  from  cir- 
oamseribed  atrophy  of  one  of  its  walls,  arUing  from  inflammation. 
Ue  claimed  that  the  glands  of  the  mac-ous  mvmbrauc,  becoming  difi- 


tundcd  from  iin)m8oric(l  st-crctioiiK.  m  pre^st-d  upon  tKe  otLer  tiwiies 
as  to  causu  atropliy  at  that  piirt.  When  the  distended  glaiide  ^up^ 
tired  and  mliupsi-d,  ilie  part  ivnderod  tlms  defectiv«  pc-rmitted  Ilic 
uterus  to  i)i?iid  upon  itself.  Several  eminent  writt-rs  on  tliis  subject, 
Dr.  Ltiilwin  .liwj)li  being  the  nia^^t  r«;i?rit,  iiftoi"  careful  observn- 
tions,  have  lu'eii  unable  to  discover  this  peculiar  condition  of  the 
mucous  mvinbriinv  nud  it«  Mubinucuus  lajer  to  which  Kokitanskj- 
allndt«.  If  thej'  are  correct,  further  dincuBsion  of  this  supposed 
cause  is  ui«1e.^  Should  Kukitunsky  be  rifflit,  the  oauac  he  fuvoK 
would  (•fiiofly  alTcct  cai>e»  of  aci:|uired  flexion ;  while  the  majority  of 
caficfl  occur  before  wc  havw  any  evidence  tiint  inflammation  pre- 
ceded it. 

Virchow  attributes  the  prinuiry  cause  of  lli'-vion  to  coUi^cnital 
shortness  of  ilie  anterior  ut*?rinc  ligaments,  which  drag  the  Inxly  of 
the  uterus  forward,  or  Hex  it.  The  uterus  beinj^  held  in  tliis  posi- 
tion, pressure  results,  which  lends  to  ntropiiy  of  the  tiseues,  and  thus 
all  the  conditioiia  of  dcxioti  are  present. 

Klob,  who  is  one  of  the  hest  authorities  on  uterine  pnthologj-, 
doubts  the  views  expressed  by  Virchow,  and  wtates  that  with  the  nor- 
mal firmness  of  the  tissues  Ihe  uterus  is  not  likely  to  be  deflected  hy 
the  cause  in  (juestion.  He  also  calls  attention,  aa  a  reason  aj^inst  tlie 
theory  of  Virchow,  to  the  fact  that  false  membranes  or  short  liga> 
meuts,  wliich  would  incline  and  fix  the  fundus  forward,  would  ne. 
ceaearily  canse  pressure  on  the  fundus  of  the  bladder.  Tiiis  would 
catUti  the  bladder  to  distend  more  in  it»t  lowest  portion,  wlitcli  would 
press  the  lower  part  of  the  cervix  uteri  backward,  luid  iu  place  of 
producing  flexion  would  cause  autevorsjon.  Klob  a<lmits  tJiat  tiie 
cause  assigned  by  Virchow  may  produce  or  iriaintaiu  llcxion,  but 
only  when  there  is  defect  of  tissue  in  the  uterus  itself,  arising  from 
some  jireceding  cause. 

The  i-elatioti  of  the  bladder  to  the  uterus  is  looked  on  by  some 
writers,  including  Vircliow  and  Ludwig  Jo6t-pb,  as  of  some  impor- 
luice  in  the  etiology  of  flexion.  The  uterus  is  known  to  make  a 
descent  corresponding  to  the  variations  iu  the  shape  of  the  bladder, 
which  in  ftelal  and  infant  life  ehangi*  fmin  the  clongatefl  fusiform 
to  the  short  ovoid  Bhai>e,  and  its  fundus,  tljus  appmiching  the  floor 
of  the  pelvis,  draw-^  the  attached  utenii<  with  it.  .\s  the  cervix 
uteri  is  closely  attached  tf>  the  posterior  surface  of  the  bladder,  it 
will  be  readily  understood  that  perverted  dcveloj)nient  in  the  con- 
nections of  tlie  two  organs  might  lead  to  flexion. 

The  only  causes  which  I  consider  worthy  of  di^nssion  iu  con- 
uoction  with  anteflexion,  when  it  occurs  as  u  primary  or  uaeompU- 
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eated  <luca«e,  arc:  1.  MulfunuutioD  rcenltiup;  from  arreeted  or  im- 
perfect development.  Flexion  sriung  from  tliin^  cauflc  ma.y  be  (-lii»sod 
unoog  tltv  c-uiigi'uital  defoniiitivM.  H.  DcfuniiHice  ariiung  fi'otu  in- 
flAinmation  and  degeneration  of  the  uterine  walls  on  one  ^du.  TIiu 
will  includv  atropbv  of  thv  uuturior  uterine  wall  at  the  oe  uiterniini 
from  inflammation  and  dii^tention  of  the  cervical  {glands ;  ali<o  futt^' 
dtq^eoerBtion  in  advanced  life,  and  excessive  involution  after  parturi- 
tion, br  whicli  one  of  ihe  uterine  walls  is  woakcncd  at  tlic  junction 
of  the  wrrix  and  body.     These  may  l>e  calkd  acijuired  flexions. 

I  parpo!ielj  omit  a  number  of  conditions  aMiall)-  (^ivcn  as  otuses 
of  flexions,  such  as  metritis,  enlargement  of  the  corjms  uteri,  preg- 
nancy, uterine  tuuior»,  abdomiiud  liiiiiont.  accumulatiuns  of  lluid  in 
vferv,  ascitea,  fecal  accumulations,  and  adhcwonii  from  inflammatory 
exudatioiM.  Soveml  of  tbo«u  cauKis,  siicli  sm  pre^aucy,  produce 
flexioa  so  very  seldom  that  they  may  be  treated  as  exception*  to  the 
ordirtary  liiw>  of  [laltiulogir',  and  arv  of  no  pruL-tical  importance.  The 
othen  named  are  more  im[K}rtant  tban  tlie  fle:(ions  which  tbcy  pro- 
duce, and  I  cliould  prefer  to  diirCtiH  ticxtou  occurring  under  such 
eircumstancee  as  a  complication  of  tlie  primaiy  ntfection.  It  is,  to 
say  liie  lt;a«t  of  it,  objectionable  classiticatiou,  to  disctu^  tlm  primary 
and  nicMt  important  di^teaMj  as  the  cauise  of  a  coiiHeciirive  alTcction, 
and  one  which  does  nut  always  follow. 

Heganliiig  tbv  tint  cause — impeifect  development — I  can  readily 
aee  bow  flexion  might  occur  therefrom.  During  the  time  wben  in- 
va|E^natiou  of  ibc  lower  ]Kirtiuii  of  thu  cervix  and  up{>cr  part  of  the 
vapna  takes  place,  the  process  is  liable  to  progre»i  farther  on  one 
ade  tban  on  tlie  other.  Shoidd  the  posterior  vapnid  wall  become 
reflected  miteb  bii^bcr  than  the  anterior,  tlie  attiichment  of  ilio  viigt- 
n.  beinf:  lower  ou  the  anterior  i^urface  of  the  cervix,  would  uulurally 
poll  it  forward.  From  the  fact  that  tliis  malformation  at  the  juno- 
tioii  of  the  uterus  and  vagina  is  present  in  the  vast  majority  of  eases 
of  anteflexion  of  the  cervix,  1  have  lookiil  u|>on  it  as  one  im|K>rtant 
caoee.  If  this  arrangement  slionld  tend,  as  it  probably  doc«.  to  bring 
tbe  cervix  forward  «o  as  to  flex  the  uterus  to  n  slijjht  degree  previ- 
BOB  to  its  complete  development,  the  |>ressnrD  at  the  point  of  flcx- 
ioa  would  am»t  the  growth  at  that  {wint.  and  then  die  wall  wooM 
become  more  attenuated  still,  and  flexion  of  the  body  would  be 
pcoduocd. 

Imperfect  development  may  cause  flexion  in  another  way. 
The  infantile  uterus,  having  little  i<tR'n;rth  of  ti«*iie  to  sup|)ort  it.«elf, 
might  readily  become  flexed,  and  so  remain  during  the  period  of 
aecondary  derelopment.    I  am  aware  that  ^od  authorities  euch  a» 
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Klob,  state  that  previotts  to  puberty  the  nteni»  U  neither  hent  hac» 
M'anl  uur  forward;  but  other  ob^TverK  have  found  tbv  infantile 
Dtems  anteflexed  in  many  cases,  and  one  can  readily  iinden>1and  why 
ttic  organ  might  n-iiiain  so.  The  poi-ilion  in  bitting  nt  «ehool  and  iu 
sending  »o  often  maintained  by  girls,  eonfilipalion,  and  improper  cloth- 
ing, ail  t«nd  to  retard  dcvelopmont  nud  hence  produce  ^exion.  The 
iiteniR  mifibt  readily  increB(i«  in  size  at  all  jmrw  except  ihe  portion 
compree^ed  at  the  point  of  flexion. 

Flexion  occur*  also  from  exco«sive  dcvclo(Hitent  of  the  cervix. 
The  unnatiimlly  long  cervix  pressing  upon  tlie  poelorior  wall  of  the 
vagina  i»  inclined  forward,  while  tlie  body  of  the  utcni8  n.-n)ain«  in 
its  normal  axis.  This  produces  slight  flexion,  which  in  time  beoomee 
greater,  on  the  principle  that  the  deformity,  once  e«tablUhed,  tenda 
to  increase. 

When  fioxioD  a  cauwd  by  inAammation.  tlte  explanation  given 
by  Rokitansky  and  already  referred  to,  apjilies  in  some  cases  of  ac- 
ijiiirL-d  lloxion.  Irregular  involution  is  doubtlvcH  one  of  the  caii^e^  of 
tloxion  when  it  oecnrs  after  confinement  or  miiwarrii^.  If  press- 
ure vrm  brought  to  bear  on  the  evrvix,  fundus,  or  both,  so  a»  Ui  favor 
tle.\ion,  involution  might  go  on  beyond  the  nonnnl  Umits  at  tlie 
point  of  pre«6ure. 

7>irvi/wirt<?.— A  trtief  review  of  the  various  plans  of  treatment 
will,  I  believe,  show  tliat  while  they  are  of  great  valne,  and  capable 
of  giving  relief  in  iiuiny  cti»e».  still  it  will  bo  found  tliat  they  do  not 
fully  equal  all  demanda  The  use  of  extra-ntcrine  pessaries  will  re- 
lieve «omc  of  the  proaiinent  symptom^  but  will  not  overcome  the 
deformity.  Iiitra-nterine  pess&riea,  while  they  sustain  the  uterus  in 
it»  iionnul  idiape.  are  objectionable  in  some  n»-]H-et« :  they  arc  often 
diHiouit  to  introduce,  are  not  easily  held  in  position,  and  are  liable 
iu  Kiuie  cases  to  vaw-u  mj  much  irritation  a«  to  make  tlieir  prolonged 
use  daugerons  to  life. 

The  surgieal  methods  which  have  for  their  object  only  to  relievo 
tlie  oymptom^  or  evil  cons(Kjuences  of  flexion,  arc  cJiiefly  dilatition 
and  division  of  one  wall  of  the  cervix.  Dilatation  is  certainly  of 
much  value,  but  tlie  improvement  is  often,  indeed  generally,  only 
temporary.  Division  of  one  side  of  the  cervix  answers  the  name 
pur|K>H>  m  dilalNtion.  and  the  elTi'rct  u  not  more  lasting.  But  neither 
of  thcae  modes  of  trcalinent  overcomes  the  deformity  altogether,  and 
Mfldom  permanently  cnrcs  tlie  troublesome  symptoms.  The  merit 
of  dividing  the  cervical  wall  appears  to  me  to  he,  that  it  may  correct 
tlic  Conditions  of  the  flexion  which  csuso  sterility,  and  when  that  is 
accompli»hcd,  and  pregnancy  followst,  the  development  of  the  uterus 
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daring  grdtatian  permanently  cures  the  malforniatioii  a»  a  nilc.  If 
lircgnancv  doiK  nut  follow,  the  patieut  is  not  alwuya  improved,  ex> 
cept  temporarily,  by  the  treatment. 

Tli«  objt-ct«  to  be  attained  m  the  treatment  of  flexions  of  the 
nienis  are,  to  straighten  the  organ  and  to  keep  it  »o  until  the  dvft^^ct- 
irc  portions  of  its  walls  become  developed  stifficienttjr  to  render  it 
i«ejf-ei»taining.  Sliniitd  the  means  n«ed  fail  to  overcome  the  dc- 
formitv,  the  next  aim  ehould  be  to  relieve  the  patient  from  the  con- 
^ecjaences  of  tlie  liexioii  by  other  mcao^,  snch  a»  dilating  the  canal  of 
the  uterus,  or  dividing  the  posterior  wall  of  the  cervix  after  the 
manner  of  Sinu.  Tlw  ineam  to  be  vsvd  iu  the  munagemcut  uf 
tlexion  mn£t  be  adapted  to  eacii  catie,  and  hence  the  subject  reiulves 
tbell  into,  first,  the  tn-atment  of  flexion  of  the  cenix ;  eeootid,  flexion 
of  the  body  of  the  utenis ;  and,  third,  flexion  of  Imth. 

It  follonis  natjirully,  that  the  treatment  of  flexion  of  both  the 
body  and  cervix — i.  e.,  the  third  form  mentioned — should  include  the 
treatment  of  the  fir«t  and  second  forms, 

TAe  treatment  qf'Jicirion  it  at  J'olhnea:  When  die  vaginal  jmr- 
tioD  of  the  cervix  is  anoHnally  long  and  eonicul,  amputation  may  )w 
railed  for.  and  in  often  followed  by  very  witisfactorj'  results.  In  the 
majority  of  cafes  a  Its*  imiK>rtjint  operation  will  answer.  By  elip- 
pii^  out  a  V-shaped  jMece  in  each  luteral  edge  of  the  m,  and  extend- 
ing upward  fn>in  an  eighth  U*  a  fourth  of  an  inch,  a  few  of  the 
citvnlar  Alters  are  divided.  This  permits  the  lon^pttidiiMl  tiberii  to 
eontnict,  and  tlius  shortciu  the  vuginal  portion  of  the  cervix. 

By  far  the  most  frequent  and  inipoitant  lesion  that  ocL-nr<  in  the 
enniiiretioit  of  ilie  uteruif  and  vagiim  i»  the  imperfect  invagination  of 
the  anterior  wall  of  tlie  cervix,  which  has  b«n  described  under  the 
bead  of  pathology.  To  overt-time  this  deformity,  I  have  adopted 
the  following  plan  of  treatment :  The  jmtient  is  placed  on  her  left 
Mdc.  and  Stuis'e  spvculum  is  introduced.  The  anterior  lip  of  the 
cervix  uteri  is  seii^d  with  a  tenaealum.  and  the  cervix  dniwu  back- 
ward toward  the  hollow  of  the  saeruni.  Thiii  puts  the  anterior 
colnmn  of  the  vagina  on  tlte  stretch,  at  the  point  where  it  i^  refleetctl 
00  the  cervix.  The  va^iial  wall  is  then  dividiHl  tranAverst-Iy  with 
tbetciSBorck,  about  three  fourths  of  an  inch  from  the  os  uteri,  the 
incicioo  being  from  a  quarter  to  three  eighth*  of  an  inch  deep 
(Pig.  37).  The  vaginal  wall  '\n  dissected  up,  so  that  when  the  incised 
portion  is  put  upon  the  stretch  the  sides  will  come  together.  In 
other  words,  the  upper  and  lower  e<tges  of  the  incised  eentnil  por- 
tioo  of  tbc  vaginal  wall  are  drawn  apart,  and  the  sides  brought 
togecber  to  fill  the  space,  so  tliat  the  transverse  iucision  now  ap- 
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pvan  as  a  longitudinal  one.    Sntiires  are  introduced,  to  keep  tlic 
paru  tdgetlier  till  thoy  unite  (Fif;.  &&). 


Wfw^ 


t'l  ■     ;.  -ii,'<'r,iiR>n  tor  inipvrlwl  iuva^iuuliun.    Tlic  iiici»ioii. 

If  the  ntenm  is  Rli^^hllv  below  its  normal  level,  and  inclined  to 
retroversion  (a  eoodition  cot  uDeonunoD  in  aoteilexion),  tnticb  benefit 
will  be  obtaineil  by  inlnxlncitip  a  donlile-Iever  |»e.*ciry.  larf^^s't  at  ila 
poeterior  extremity.    This  will  hoUl  np  the  atorus,  and,  by  making 
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preesDre  in  tlie  posterior  vapnal  cuU'h-tac,  draw  the  cervix  loiek- 
ward,  and  tbi»  hold  the  t>df^»  of  tl»H  wound  together  and  favor 
union.  The  effect  of  this  simplt?  and  safe  operation  is  to  brinjt 
the  antt.>rior  wall  uf  the  cervix  farther  down  into  tlio  vn^rina,  and 
penutt  it  to  extend  tnckward  more  toward  the  axia  of  the  pet- 
VM,  vrlicre  it  ouf;ht  to  be.  Thi#  jilun  of  treatiiiitnt  I  haw  found  to 
be  sttffideiit  for  the  relief  of  tlcxion  of  the  cervix  uteri  in  ituuiy 
eased. 
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The  treatment  of  flexion  of  the  body  of  the  nt«rus  reqnirea  first 
that  the  orpin  should  be  made  straight,  and  thou  that  it  should 
be  kept  straight,  as  aJreadj  stated.  Thv  tiret  ob- 
j«t  ran  he  acooBiphshed  most  caMlv  by  the  use 
of  Ellkitt'&  ateriue  udjui^tur  (I-'tg.  39).  1  am  in- 
deblod  to  Dr.  T.  O.  Tlionia.t  for  the  knowledge 
of  the  method  uf  UMug  tbU  iitiitrumeiiL  h  U 
similar  to  a  uterine  bongic,  nilh  a  round  inctullic 
disk  at  itH  ead.  My  tnming  this  disk,  the  point 
of  the  tnct rnuoiit  I'an  bv  hcut  fumard  ur  huvk- 
wari]  at  the  will  of  the  ojK-ralor.  In  UHing  it  tu 
stni^hlcu  thw  fli\xud  uUtiu  the  ini^truniont  is 
carried  forward  and  passed  into  the  uleniH;  liie 
disk  at  tlir  »nd  is  (hcu  turuvd  iu  the  rc\'erav  di- 
nactiiMi,  and  (he  inHtrumenl,  carr)'ing  the  bo<lj 
of  tlie  uterus  with  it.  ie  bent  in  tiie  oppoeiie 
direction  until  the  ln^y  and  cervix  utvri  are 
brought  into  lino  with  vacb  ather.  There  are 
certain  pivcautions  neoeaBory  in  using  thiA  in»tni- 
meut  to  straighten  a  flexed  utcnis,  but  these  will 
be  brought  out  iu  the  hi)4ory  of  cu^es  which  fol- 
low. 

In  straightening  the  uterus  with  Elliott's  ad- 
jiut«r  it  iH  ae«ful  to  bend  the  uterine  bodv  hack- 
ward  berond  the  Hue  of  the  cervix  when  this  can 
be  done  without  canning  much  puiu.  The  etrutcli- 
mg  of  the  wall  of  the  uterus  at  the  point  of  tlex> 
ion  xtimulato^  nutrition  aud  gives  strength  to  the 
weak  |iarL  Ity  repeating  tliis  treatment  ninny 
timec,  much  relief  is  ^ren,  and  much  progress 
made  toward  tinally  OTereoining  the  deformity. 

To  keep  the  uterus  straight  in  antellexion  of 
the  tiodr,  two  of  tbt'  in:n>y  nictliodH  conniiendH 
i  have  fotmd  uM.'ful — the  tind  being  the  use  of 
a  retrorer«ion  jie.i-^ry  In  draw  llic  utenig  back. 
ward,  a«  ^iiggi-M^-'l  by  Ktmnul,  in  order  to  bring  tJie  ocnHx  on  a 
lioe  with  the  body  of  tike  uterus. 

The  other  moMns  i«  the  intra-uterine  Ktem  with  a  vaginal 
peasarr  to  keep  it  in  position ;  the  glass  or  hard-rubber  tivm  and 
s    elokod    ring    pessary   of    soft  rublxr    «nsweri   verj*   well   (tee 

Fig.  *«). 

In  u»ing  tJttt  ■nlra.uteriiw  etom  tlio  greatest  pos^ibte  care  sliould 


Fin.  39.~Kt11(i(i>  u(c^ 
iat.'  aJjiuur. 


68 


DISEASES  OF  WOMES. 


be  employed  because  of  the  great  danger  of  exciting  intlammfltion. 
Bi'forc  resurriii);  to  the  use  of  t!ii.*  instniment  all  coiigestinu  and 
irritability  should  be  subdued  )is  fur  as  pussiblu,  and  tbe  uterus 
Hhould  be  Imiiied  to  tolerate  a  foreign  hotJy  in  iu  cavity.  To 
arcomplish  this,  all  tlie  ordinary  niL-ans  for  the  rtHuf  of  metritis 
Kliuuld  be  employed.  Coe^iiic,  which  has  proved  to  lie  of  great 
vaJne  in  other  dopartments  of  surgery,  is  a  great  help  to  the  gyn»B- 
cologiet,  eif|KM;iaIly  in  the  maiiaf^oment  of  the  class  of  cases  now  nnder 
consideration.  By  the  use  of  tiiis  agent  the  extreme  hypertesthesia. 
which  renders  tlie  use  of  Ilie  MOund  not  only  ^tainful  but  dangt^ronit, 
can  he  completely  overcome.  When  I  iSi'st  bi-iL'tin  to  uso  cocaine 
I  was  fearful  that,  while  the  munii  or  adjui^ler  could  Imj  used  without 
pain  nnder  the  effects  of  tJiie  local  an«?Bthetic,  there  might  be  ss 
iiineh  danger  of  cau^^iTig  iiiflnrtiiimtinn  as  there  wunld  lie  without  it : 
hut  exjtericnce  has  proved  that  my  feare  were  groundless.  I  prefer 
a  two-i>cr-eent  solution,  and  de|*nd  upon  re]X'at*d  apjilicatioiis  to 
produce  the  desired  effect.  This  is  a  safe  way  of  using  cocaine.  At 
the  time  of  tiisiug  th?  solution  it  should  l«  at  about  the  temperature 
of  the  body,  aiid  it  should  ho  introduced  witli  a  pipette.  I  apply 
it  to  the  caiml  of  <he  cervix  and  o«  Irittmium,  and  in  a  few  minutes 
pass  the  sound  just  beyond  the  internal  os.  If  this  causes  much  pain, 
I  tnftkc  luiotlicr  application  and  try  the  sound  again ;  and  if  it  can  bo 
easily  introdnced,  I  permit  it  to  remain  in  the  canal  for  a  miimte  or 
two. 

At  the  next  treatment  I  re[Kuit  the  applieation  and  Uiie  a  larger 
sound,  and.  if  this  is  well  tolerated,  t  pass  the  pi|iette  into  tho  cavity 
of  tho  body  and  ajiply  the  eoeaine.  If  that  cansi-s  no  pain,  1  use  the 
Elliott  adjup^tcr  and  straighten  tlio  uterus,  if  I  can  do  so  without 
causing  suffering.  At  each  fluhse(|uent  use  of  the  adjuster  I  apply 
cocaine  until  the  tenderness  disappears.  Then  the  cocaine  is  omit- 
ted, and  if  the  sensitivenes*  does  not  return  1  feel  sure  that  the  stcin 
pcwary  will  be  tolerati-d. 

I  am  ineliiK^d  to  think  that  eoeaine  aids  in  relieving  intlnmma- 
tion.  Its  immediate  effect  is  to  relieve  congestion,  and  although 
the  hy|R!nvmia  returns  after  the  effect  parses  off,  I  do  not  believe 
that  it  does  so  to  the  original  extent, 

Uefecis  of  the  eanal  of  the  uterus  are  frequently  associated  with 
flexion.  In  some  cases  the  whole  canal  of  the  cervix  is  Ion  nar- 
row, and  in  others  there  is  a  stricture  at  tho  internal  os.  To  over- 
come theno  defects,  and  to  aid  in  correcting  tho  flexion,  neveral 
methods  have  lieen  employed,  the  chief  among  them  being  incision 
and  dilatation.    When  the  constriction  is  at  the  external  on  uteri. 
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I  prefer  inci«iun  futlowcd  by  dilautian,  easy  and  gnulnal,  or  iota- 
ble.  The  first  cotmaU  in  passing  gradiuitud  tupunds,  Um  utlivr  in 
Bsing  tills  uterioe  dilator  (wc  Ki};.  lOi. 

I  prefer  the  forcible  diUtatiou  wbcn  tbcrc  are  no  contra-indica* 
tioDs.  Euch  w  cxireino  senMliveneNfl;  btit  I  do  not  approve  of  carrj- 
iRg  the  dilatation  beyond  tliat  wbicli  is  sulKuivDl  to  admit  a  Ko.  IS 
or  16  EnglUii  »unnd.  TIic  extreme  dilatation  pniotioed  by  aonie, 
vbich  is  carried  to  a  point  eofHciont  to  ad- 
mit die  index-finger,  is  dangerous  and  un- 
neceanry.  In  cases  complicated  with  vndo- 
nietritiB,  adenoma,  or  ^tt^no^ii^  at  the  internal 
o».  I  employ  free  dilatation,  curetting,  and 
packing  with  gauze.  Tbin  Iruttment  baa 
hi'ta  »ucn-K^fiil  in  m  niany  cases  that  I  now 
gire  it  first  place.  If  the  flexion  rvtnrn*  after 
this  the  •tent  peii«ary  can  l>e  employed.  A 
fuller  aeconot  of  thii;  is  given  in  th«  treat- 
ment of  corporeal  endometriti^t. 

Finally,  it  may  bo  noted  that  fiucoess  in 
ilie  treatment  of  tlexions  dejiendn  ii|win  the 
careful  nee  of  tlic  uicanH  eu^vHtcd,  avoiding, 
aa  fmr  as  posMble.  the  ever-present  danger  of  exciting  inllammation, 
vfaidi  may  make  matters  far  norsc.  And  mncb  dcpeuds  npon  the 
age  of  the  patkmt.  It  U  always  mono  easy  to  correct  defonnitica 
in  (he young  than  in  tboae  of  more  advanced  life.  Itshonld  also  l>e 
bumo  in  mind  tluit  then;  is  a  tendency  for  the  flexion  and  all  con- 
■eqnent  jymptoms  to  return  nnlc<«^  nt«ni-ge^Uktion  follows.  On  Ibis 
aceoant  I  have  chuaified  lh«  roealts  of  my  treatment  in  married 
wocDCn  under  two  lieada,  viz.,  relieved,  and  cured.  The  former  em- 
bneea  ttiose  who  have  been  relieved  from  dyMmenorrhaxt.  bnt  have 
remained  sterih^  and  the  latter  those  who  have  K>eit  relieved  and  have 
lioriie  children. 

Ninety  \KT  cent  have  been  relieved  or  cnred  of  dyamenorrhfea, 
and  about  fifty  per  cent  onrcd  of  sterility.  Conijiariug  my  rcsnlts 
with  tbo«e  of  other  gynccolo^sts,  I  have  reason  to  be  *jnile  in  favor 
of  the  treatment  that  I  liave  employed.  8imK*s  operation— that  is, 
dividing  the  cervical  wall  poetcriorly  and  keeping  it  oi>en — wa*  the 
treAlment  of  anteflexion  yean*  ag!;o,  and  I  followed  that  practice 
for  a  long  time,  hut  abandoned  it  in  favor  of  the  methods  given 
Above.  Hearing  very  little  abont  it  now  and  for  ten  year*  i«a6t,  I 
pramiDe  that  it  Itai^  fallen  into  disuse. 

About  leven  years  ago  Profensor  E.  C.  Dudley,  of  Chicago,  in- 
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troduccd  to  the  profession  a  modification  of  Siin«'»  oporaU 
found  favor  with  iimnj-.     Tliu  doctor's  dcafriplion  of  liio  operation 
is  ae  follows : 

"Under  etlier  tlie  litems  is  cxpo^tJ  by  Simi-'s  speculum.  Tlie 
ntorint;  canal  is  dilated  liy  means  of  Palmer's  or  a  light  Kiiinger'» 
dilator  BufTit-ioiitly  to  permit  the  iiitroduetiuii  of  u  dull  spoon 
curette.  The  object  of  the  curettement  ia  to  remove  any  granula- 
tion* that  may  fjive  rise  to  liyperseerctioii  or  Mienorrh«<;iii. 

"The  «ndometrium  ia  then  thoroughly  irrigated  with  hot  «ter- 
tlizcd  water.  Tlioii  the  cervi.\  is  divided  backward  in  tlio  median 
line  considerably  pa^t  the  ntcro-vaginal  attachment.  The  cut  Mir- 
faces  arc  held  apart  by  meiLns  of  two  tcnaeulu — one  in  the  hand  of 
the  operator  and  the  other  in  the  hand  of  an  assistant — while  the 
inciiiion  is  somewhat  deepened  by  means  of  a  scalpel,  especially  on 
the  side  of  the  cervical  canal. 

*'  On  each  side  the  surfaee  tbua  ineised  is  now  folded  upon  itself 
and  secured  by  siikworm-gnt  sutures.  These  eiituros  are  not  intro- 
dueinl  in  aueli  a  manner  as  to  §titch  the  intra-cervieal  to  the  vaginal 
margin  of  the  cut  sin-faee,  but  the  ent  surface  is  folded  upon  itself 
in  a  direction  at  riglit  angles  to  this — i.  e,,  on  cither  side  of  tImt 
point  At  the  margin  of  the  os  extenintii  wbei-e  tlio  haekwnrd  incision 
is  eomineneed^and  Is  stitehed  to  the  very  angle  of  the  inctMon  so 
that  the  cut  surface  is  folded  upon  itself,  not  from  within  outwai-d, 
but  from  Ijcforo  backward.  Thereliy  the  os  extwrnum  i^  curried 
directly  back  to  tlio  luiglc  of  the  ineiaion. 

"Already  the  cervix  ha-i  commeneed  to  point  backward  in  its 
normal  direction  toward  tlio  hollow  of  the  saermn,  instead  of  for- 
ward toward  the  vaginal  outlet.  Then  the  iinterior  lip  of  the  cervix 
is  caught  with  a  tenaculum  and  partially  removed. 

"This  incision  should  extend  to  the  08  externum,  but  not 
into  it. 

"Suti:r(-»  are  used  for  the  purpose  of  folding  the  exposed  sni-- 
face  upon  itself  from  side  to  side.  The  removal  of  a  portion  of  the 
anterior  lip  is  not  only  not  a  muliliUion,  but  it  may  even  correct  a 
deformity,  because  in  anteflexion  the  anterior  lip  is  often  elongated 
iu  coiisetpience  of  the  relnlively  greater  pressure  exerted  npon  the 
posterior  lip  by  the  posterior  vaginal  wall." 

While  1  kiii>w  llint  this  opcrwtion  is  a  great  iiiiprovi-mcnt  npon 
the  Sims  operation,  I  must  say  that  I  prefer  the  methods  of  treat- 
ment already  given. 
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II.l.OSTRATIVK   CASKS. 

Antcflezion  of  the  Cervix  Dteii,  Sims's  Operation.  (Kelicwd.)— 
This  patient  waa  a  strong,  healthy  kdy,  who  hcgiin  to  menstraate  at 
tite  a^  of  fourtci'n  yrarv.  Hhc  coTitiiiiiPil  in  gond  health,  nnd  tlic 
menecs  were  norma],  except  tliat  she  had  more  discomfort  than  l>e- 
longs  to  |)crfM.'l  health.  Aboat  the  a^^c  of  ejgtitven  nicrii^lniutlou 
became  more  painful,  and  she  had  some  1>ackachfi  and  occjuional 
IcncorrhoA.  Tbcsc  ejmptoinii  jncrGasod  hut  httle  until  elio  was 
married,  at  twcntr-two  yeara  of  age.  Tlten  iihe  began  to  have 
dvHnenorrhsa,  and  ocvatiionnl  nii-Durrhagin.  1'he  leiim>rrh{Ea  and 
backache  bcoame  more  perMAtt^iit  and  lier  eln-ngth  faik-d.  Ttie 
f«in  at  the  mt-nstroal  period  waa  not  very  severe ;  in  fact,  it  waa 
not  at  all  like  the  violent  jiain  ufton  prcwMil  in  tli-xion  of  tha  body 
of  the  ntcnis,  but  it  made  her  life  qnite  miserable  at  that  time. 
AboDt  eighteen  months  after  her  marriage  «hv  first  applied  for 
Ireattitcnt,  when  tlie  atwve  symptoms  were  related. 

The  OA  externnm  points-*!  toward  the  vulva,  and  tliu  vaginal  por* 
tion  of  tlie  cervix  was  slightly  flattened  from  helow  upward.  The 
inra^nation  of  the  cervix  anteriorly  wa«  nearly  normal,  but  not  in 
proportion  to  tiiat  of  the  ])Oiiterior  wall,  which  appeared  to  Ih-  ex- 
ceeatve.  The  body  of  the  nterus  was  in  its  normal  position ;  the 
MHitid  eottid  no)  he  juiSM-d  nntil  the  cervix  wa«.  dragged  backward 
utd  brought  in  a  lino  witli  ihe  body. 

She  vtu  trc«ted  for  a  tim«  to  relieve  her  congestion  and  I'Vrvical 
mdomelrids,  and  then  the  posterior  wall  of  Ihe  cervix  was  divided 
aonrding  to  Sini»'s  method.  When  tliu  edgc-»of  the  wound  healed, 
there  waa  eonsiderable  inversion  of  tlie  mucous  membi«ne,  showing 
tliat  it  wa«  redundant.  Thu  protruding  porliout  were  trinuned  off. 
aitd  then  the  results  of  clie  operation  were  quite  satisfactory  in  ap- 
pcarunce.  She  u-a«  relieved  of  all  Ikt  symptomis  for  a  time  at  IcJist, 
but  remained  sterile,  althongh  the  canal  was  Urge  enough,  and  the 
•uund  conld  l>e  [)«sj<i1.  Thn-e  ycArs  afterward  she  wa»  seen,  and  then 
she  wa«  complaining  of  leucorrIia>a  and  occasional  pelvic  pains. 

Thi»  ca»c  was  treated  fifteen  yeurif  ago,  and  i«  the  lai^t  one  I'n 
which  1  have  performed  Sims's  operation  or  any  of  its  modifications 
for  flfxioTi. 

Eztrane  Asteflexioii  of  the  Cervix  Uteri;  DyamenorrluBa.  (Re- 
covery.)— The  patient  was  first  seen  at  the  age  of  twenty-five.  Jlcr 
pftit  hi»tory  was  that  of  good  health.  Menxtruntion  occurred  first  at 
fifttvD.  and  from  tluit  time  onward  whs  normal,  except  that  it  waa 
accom|ianicd  with  pain.     During  the  tirst  few  years  after  puWrty 
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tho  puin  WHS  itliplit,  but  it  grmiiially  inereatted  until  it  wm  »utH- 
eicntlv  severe  to  unfit  lior  for  cvorytliiug  during  tlie  mcnstruai 
period.  IKt  pvm^ral  healtli  began  to  fail ;  &lie  lost  fle&li,  and  Iwoanie 
rerr  nervouii  and  irrilablt.',  uud  it  wtu;  ou  tliit!  uccount  tliat  slio  sougtit 
ri'liff. 

I  found  timt  tlie  Hutt-nor  wall  of  tlio  ccrvis  utori  was  on  a  line 
witli  tlic  anterior  wall  of  the  vagina,  and  tlie  oa  pointed  toward 
tlie  pubes.  Tlie  posteriop  wall  of  the  cervix  projected  into  tlie  va- 
gina far  more  timn  normal ;  in  fact,  llie  oervix  was 
hooked  Hi>ward.  The  body  and  fundus  wei-e  in  Uie 
normal  pomtion. 

Fig,  41  will  give  an  idea  of  this  form  of  flex- 
ion. It  gave  the  impression  that  in  the  descent  of 
the  uterus  the  anterior  wall  of  tJic  ci-rvix  had  been 
arrested  in  its  progress  by  the  vnginal  wall,  while 
the  posterior  wall  of  tlie  uterus  descended  lieyond 
the  norma!  extent.  It  was  very  ditlicult  to  pa**  the 
sonnd;  to  do  (u>,  the  uteniR  Imd  to  be  niiwed  up  in  tlie  pelvis  and 
partially  retrovcrted-  Drawing  the  cervix  forcibly  backward  toward 
the  sacrum  developed  a  band  of  tlio  anterior  wall,  which  i-an  from 
the  extreme  end  of  the  cervix  iipwnrd  and  forwanl  about  an  inch 
and  a  half,  and  there  hleiidcd  with  the  vaginal  wall.  It  wti»  easily 
»cen  that  this  abnormiil  attachment  of  the  vagina  was  the  caui«  of 
tbo  flexion  of  tho  cervix. 

Prejianitopy  troattneut  war  employed  for  a  short  time,  to  reduce 
congt»t.Ton,  and  then  tho  opcrjtion,  already  described,  to  correct  the 
iuvaginaiiou  of  the  cervix,  wii»  performed.  The  ridge  of  anterior 
vaginal  wall  was  dividi'il  a  little  less  than  an  inch  from  tlie  cervix, 
and  then  vcrj'  gi^utle  traction  was  sufficient  to  draw  the  cervix  hack 
into  its  proper  relations  with  the  body  of  the  uterns.  The  wound, 
which  wafi  made  at  right  angli*  to  the  axis  of  the  vagina,  became 
parallel  to  it,  when  tho  cervix  wa.*  carried  hack  into  it*  normal  po- 
sition. It  was  closed  with  silk  sutures,  carried  dee|>  down  into  the 
wall  of  the  vagina,  to  make  sure  that  the  dei-pcr  jwrtions  of  the 
wound  were  coaptated.  When  the  sutures  were  tied,  the  invagina- 
tion was  seen  to  be  complete,  and  the  cervix  was  carried  well  back, 
<juite  aii  farns  it  should  be;  there  was  aW  a  noticeable  traction 
on  the  sutures,  because  the  cervix  inclined  to  flex  forward  again. 
To  correct  this,  a  stem-pessary  was  introduced,  which  extended  alxjut 
half-way  up  the  cavity  of  tlie  body  of  tho  utcms.  This  was  held  in 
position  at  first  with  a  marine  lint  tampon,  and  when  tlie  wound 
healed  the  etem  was  held  in  place  by  the  retainiug  pessary.     The 
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operation  was  <lone  witlioiil  ctlii'r,  antl  tlic  patient  did  not  complain 
uf  paiu.  vxct^pt  wlien  the.  »U>iii  wati  introduced  into  ihe  titcnis. 

Ten  davs  after  tliu  opentliou  the  8iilurv«  were  rcmuved  and  tlio 
onion  wiu  complete ;  Uie  aiom  wag  still  left  in  place.  After  anotliei* 
week  liad  gone,  there  was  considerable  congestion  in  tiie  c-anul,  indi- 
ntcd  bj-  a  free  discliarge.  The  j,U!ni  waa  removed,  and  an  applica- 
tion of  tannin  and  glycerin  made.  After  the  sutures  were  removed, 
liie  donehe  of  borax  and  warm  water  vtu  n»(td  daily,  and  once  a 
week  the  siem  wait  removed  and  the  canal  painted  with  tannin  and 
glycerin.  The  next  menstrual  period  wa«  without  the  (cvere  pain 
which  she  siiffi-red  before  the  irt-atment.  Still  there  were  backache 
and  pelvic  tene^ius.  The  stem  was  left  iu  place  during  nientlnia- 
tioo  and  for  three  week#  after,  but  dnring  cli&t  time  it  was  removed 
every  week,  and  the  application  of  tannin  made. 

The  second  tnenrtmation  after  (he  o)>eratio[i,  the  first  after  tlis 
remoral  of  the  stem,  was  painless.  Subsequently  there  waa  no  ro- 
currenco  of  the  flexion,  and  her  menMniation  has  coiitiimed  regu- 
lar and  witliont  pain.  It  is  now  tliree  years  since  she  was  treated, 
and  she  rcniains  well  and  free  fruiu  dyHmeuorrha-a. 

I  may  add  here,  thai  in  all  eases  of  anteflexion  of  the  cervix,  duo 
tu  imperfect  vugiuution,  the  trt.-«tiiicul  given  above  1ms  been  sue- 
e«»»ful. 

Anteflexion  of  the  Body  and  Cerriz  Uteri  witb  Frolapsaa.  (Reenr- 
cry.) — Tills  [Mliinl  wji.*  u  littiL-  beJuw  the  niediuiu  size,  but  was 
•troRg  and  active;  She  t>e^n  to  nii-ii»t runic  at  thirteen,  and  con- 
tinned  to  do  so  rather  irregularly.  She  generally  went  over  time  a 
Taryiug  nnmber  of  <lays.  From  the  tir»t,  menstruation  was  painful, 
the  pain  gradually  increasing  from  month  to  month  and  year  tn  y(»r. 
TIris  pain  was  characteristic  of  flexion:  it  begun  before  the  (low, 
diminished  when  tlie  flow  wa.'i  well  eslahlislied,  and  Milmlded  eutirelr 
cm  llic  swond  day.  The  pain  waa  referred  to  the  nterus.  and  was 
iatennillent.  From  pulierty  to  about  twciily-onc  years  of  age  her 
heshb  was  perfect  between  the  men>truai  [leriods.  She  llieu  began 
to  mffer  from  iiaekacho,  [eucorrh<ea,  occasional  ovarian  pain,  and 
ICnulnaUjr  lier  digestion  became  imjiaired,  and  the  nervous  tiyiitem 
fretted. 

She  waa  first  aeen  at  Ilie  age  of  twenty-four,  when  Ihc  tbove 
hi«tory  was  obtuncd.  It  was  evident  that  all  her  symptoms  were 
inereajdng  in  aeverity;  general  congestion  and  tenderness  of  the 
vagina,  nterus,  and  ovaries,  n-erc  foimd  at  the  examination.  The 
o*  exteranm  pointed  toward  the  vnlvK,  and  the  fundus  could  be  felt 
tbroDgh  the  anterior  wall  of  tlic  vaijina.    The  cerrix  was  normal  in 
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■faMi  and  projected  into  the  vagina  in  due  proportions,  anteriorly  and 
jK*tpriorly.  Tho  iitvruH  riwtt-d  low  down  in  the  pelvis,  ami  tli«  wr- 
vixupiH-^red  to  be  bent  forwaifl  by  the  pressure  upon  tbei>e!vic  floor. 
Tln»e  signs,  obtained  by  touch,  were  all  centinned  by  the  sound 
iinil  siK'culiim.  The  sound  was  pa^ed  through  the  oe  inlerniiin  with 
dit^i^uby  at  tirst.  There  was  no  change  in  the  etriiclures  of  the 
uterus  except  tlie  flexion ;  the  congestion  was  wei!  miirked.  and  there 
wiw  itlight  Icucorrhu'a,  indicating  that  cervical  endouetnttH  was 
being  develoixtl. 

The  treatment  of  this  |}atieut  consisted  in  remedies  to  improve 
digestion.  BrDniide  of  sfxlinm  was  given  to  qniet  ber  nervous  sys- 
tem. I^tcally,  the  hot-wuter  duiiebe  was  employed ;  the  os  exter- 
num was  dilated,  and  tincture  of  iodine  applied  to  the  cervical 
caniil ;  the  utenis  was  raised  to  Its  proper  elevation,  and  held  there 
at  Unit  with  a  t3ni|«>n,  and  afterward  with  a  liinull  Peaslco's  pessary. 
The  following  week  the  internal  os  was  dilated,  until  it  admitted 
a  No.  1(1  sound,  and  the  iodine  wsj*  alao  repeated.  This  caused  miicb 
pain,  and  compelled  the  patient  to  rest  in  bed  a  few  days,  during 
which  time  the  hot  douche  was  continued.  After  this,  the  uterus 
wM  made  straight  by  lining  Elliott's  adjuster  once  a  wi^ck.  Tho 
douehe  aud  iodine  were  continued,  and  tiii^  complett'd  the  plan  of 
treatment. 

For  six  months  tbiit  course  of  local  treatment  was  followed  out, 
the  eoii*titiilionaI  treatment  being  vtiried  as  the  symptoms  changed. 
The  tenderness  and  congestion  tirst  disappeared,  and  the  pain  dur- 
ing menstruation  gnulually  became  less  and  lesss,  uud  liuully  ceased 
entirely. 

The  patient  remained  under  i.b«!rviition  two  months  longer,  and 
then  miirried,  and  seven  months  later  her  physician  reported  to  luc 
that  she  was  four  months  pregnant. 

Anteflexion  of  the  Body  of  the  Utenu ;  Stenosis  at  the  Oi  Inter- 
num, treated  with  Stem  •Pessary,  t  Ufeovcry.  i — Tbi>-  palieul  hud  good 
health,  but  wai-  of  a  highly  nervous  temperament,  a  condition  which 
had  been  increased  by  a  severe  and  prolougwl  education.  She  be* 
pan  to  menstruate  at  fifteen,  and  had  dysmenorrli<i'ft  fiijin  the 
lieginntng.  She  managed  to  get  along  by  resting  at  the  menstrual 
periods,  and  bearing  her  suffering  as  best  she  could,  but  at  tho  age 
of  twenty-i'ight  gavo  up.  and  sought  advice.  Her  general  health 
at  that  time  was  impain<d,and  she  was  tpjite  dp«i>ondcnt.  When 
first  cxuminetl,  the  usual  signs  of  anteflexion  of  the  bixly  of  the 
uterus  were  found.  The  cervix  was  also  slightly  bent  forward. 
The  canal  of  the  uterus  was  of  full  siiw,  except  at  the  intcnial  oa; 
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»  «inAll  pri>1>e  onl  v  coultl  lie  pnMvd  at  Hint  point.  The  utcnie  wa« 
qiiile  lender,  and  there  was  some  raitarrh  of  the  cervical  inucoua 
inenilininc.  Tonic  and  sedjuire  tn-iitment  ws«  iK-gim,  »nd  the  «lrict- 
are  wad  incised  on  two  Hidea,  with  the  h^sterotome. 

After  ihi*,  n  sonnd  was  ]in«wd  twice  ii  wci-l!  fi>r  »  timr.  TIn'  pa- 
tient was  much  relieved  by  this  treatment,  but  atiil  suffered  pain  at 
the  meoEtrda]  )>eriods.  The  puin  riHunicd  to  a  certain  extent,  at 
each  tucnstniation,  and  at  the  end  of  a  j'ear  treatment  had  to  be  rv- 


■f^Avri-^-H 


fu.  It. — ttltrn*'*  hftt<n«loine. 

At  tliat  tiiiiL-  the  patient  ap|N!ared  to  be  ait  badlj''  olf  as 
wben  first  eeen.  Dilatation  of  the  canal  and  Htraiglitening  the  iitertw 
with  Kllii>rtV  adjiwler  f«vc  »oHie  relief.  Wore  thorongh  tn-atuient 
was  sdrited,  bnt  eho  would  not  consent  to  give  her  whole  time  to  it. 

Four  years  later  the  patient  returned  in  much  wono  condition 
tlian  wben  firBt  treated.  The  tisBiie*  of  the  ntems  were  much  hard- 
er, and  tfiere  wa£  more  tenderness.  Greiit  pain  v:bs  cxpcricnuvd  upon 
paseing  the  sound,  and  any  effort  to  Mraif^hten  the  ntems  was  an- 
hcarablf.  Slceplci*ni>^  wax  now  a  protuiuoTit  syniptum,  and  slie 
vaa  ciblified  to  tiike  nior])hine  at  the  nieiittlrual  periodn. 

I  pre»cribcd  the  rest-treat ment,  with  tonics,  bromidet;,  inaeeage, 
and  the  hot-water  douche,  and  the  application  of  tinctnrn  of  iodine 
lo  tti«  ciTvix  uteri  and  thv  upper  part  of  the  vaj^iun.  When  the 
|[eoeral  health  had  been  improved  by  two  months  of  thi^  trt-almont, 
lite  M-n'ical  canal  wan:  dilated,  aoder  the  use  of  cocaine,  until  it  a^b 
mitted  a  No.  12  sound.  The  ureros  was  then  rtraiftht^'iit-d  with  the 
£Iliutt  adjiii>ter.  and  a  glass  steni-pcs^ary  iritrodu<'ed.  Alllionf;h  ^hc 
waa  kept  quiet  after  the  introduelii^m  of  the  stem,  the  tJUtTcriug  waa 
to  preal  that  at  the  end  of  two  hours  it  had  to  Imj  renioved.  The 
jfeneral  treatment  wa*  redumcd  for  alwut  fonr  dayis  aud  tlie  stem 
was  again  nsed ;  this  lime  it  was  worn  for  tive  days,  bui  lind  to  be 
aaain  removed,  owing  to  the  paun  it  caused.  The  irritation  wae 
again  subdued  by  the  hot  donehe  and  eoeaine  applied  to  the  canal  of 
the  cerrix,  and  occasionally  an  application  of  iodine  and  carbolic  acid 

>  made.     A  week  later  ttie  stem  was  used  again ;  it  then  caused 
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kee  pnin,  but  »1ie  had  to  remaiti  in  bed,  and  there  wn»  Ktill  coii»id- 
erable  distroiis.  Tliuru  was  u)im3  u  iimrkcd  Icucorrhafil  diecliarge.  It 
WOK  n«ce«wry  to  remove  the  itiE<triuiieiit  about  every  five  days,  and 
treat  the  cervical  vudomiitritig. 

TiiR^t!  wwks  patispd  Iwforo  the  ]uniciit  ooiild  Vie  trusted  to  walk 
around,  and  it  w<ui  two  months  longer  before  she  cotild  walk  out  and 
rido  witliout  wiofiing  pain.  The  dysmonorrhnea  waa  leas  severe  each 
month,  and  finally  eui>*ided  cutirt'ly.  The  etem  was  woru  altogc-tlicr 
about  four  months ;  during  all  that  time  the  ca«e  had  to  be  watched 
and  treated  fur  a  recurring  endometritis,  but  tinally  the  recovery  was 
complete. 

Two  years  have  passed  since  the  tnvitmcnt  was  completed,  and 
the  patient  reraaina  well.  The  cliances  are,  however,  that  the  flexion 
will  recur. 

It  will  he  notiPod  that  the  stem  caused  much  irritation,  and  re- 
quired cousliuit  watching.  This  I  find  is  the  ease  very  often.  There 
arc  ivw  patients  wlio  will  ti>lerate  the  stem  unless  great  «ire  ii»  tak- 
en,  and  they  are  treated  tho  moment  that  BymptomH  api>ear.  The 
longer  the  trouble  has  existed,  the  more  difficult  it  )«  to  use  the 
titem.  The  uterus  becomes  more  dense  in  structure  and  more  sensi- 
tive in  old  eases,  and  the  results  of  treatment  are  not  very  Butisfac- 
toiy.  This  is  the  rule,  and  there  are  not  many  exceptions  to  IL 
The  patient  whose  case  I  have  just  doscribed  is  one  of  the  oldest 
that  I  have  ever  snoecBsfully  treatt'd  for  flexion. 

All  the  cases  here  given  are  intended  to  show  the  different  forms 
of  flexion,  and  the  various  methods  of  treatment  employed.  It  will 
be  »een  that  my  object  is  not  to  use  one  method  of  treatment  in  all 
forme,  bat  U>  adapt  the  treatment  to  ehe  peculiar  requiremcntcof 
cftch  case. 

Fitmlly,  I  may  add  that  I  have  suceeede<l  in  relieving  all  cases 
of  flexion,  of  whatever  form  or  degree,  temi»orarily  at  lea.tt,  by  the 
treatment  doBcribcd,  excepting  when  there  were  complications,  such 
m  ovarian  disease,  or  the  reeultf  of  old  iuflamuiations^.  A  consider^ 
able  number  have  ontirely  recovered,  and  borne  childreii. 
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AHATomr. 

The  PadeBdanL — ^Tbo  ptiilL-iiduiu  compriiKv  all  tlicpsc  parts  tbttt 

eituaUul  at  tlie  enter  and  lower  portiOD  of  the  pelvia.  It  is 
sanded  above  bv  the  lowor  part  uf  tlio  ab<Iotnt>i),  on  i-ither  side 
hv  the  thighi^  and  be!ow  t>;  tiie  perinn'tini.  lu  jreneral  outline  it  is 
wedge-ahaped,  tli«  edg«  being  dou-nwanl. 

The-  t^vt-nl  partii  are  the  niont*  reneriii,  the  labia  majors  and 
minora,  tlie  flitoriff,  and  thu  bynK-n. 

The  mons  veaeris  is  a  mass  nf  iWue  which  covers  the  sym- 
pbjsis  piibiH,  and  oocupiea  tlic  triutigular  »pn(.-e  fonitcd  bv  the  junc- 
tion of  the  alidomen  and  tliig!i» :  it  is  composed  of  fattj'  tifesiie  and 
ratlier  Ihiclc  iiitc^mient,  which,  after  pHbcrty,  i»  covert-d  with  liair. 
At  its  lower  border  it  is  divided  into  two  folds  by  tlio  upper  por- 
tion of  lh«  itrogeniia)  tiKiiire.  The  labia  niajoni  nrv  two  prominent 
rotroded  folds  of  integament,  continuous  alxivc  with  the  nions  vene- 
ri*,  wbieli  extend  downward  to  the  iH-rinfl-uiii.  Tliey  are  formed 
liT  integnment  covered  with  !iair  on  the  outer  side ;  the  inner  sur- 
face is  more  like  mRpous  mcmbinnc  in  general  appearance,  hiit  it 
contains  soboceous  glands  instead  of  mucous  follicles.  Tlie  tissues 
of  the  labia  beneath  the  skin  are,  connective  tii^uc,  cla^tie  elt*m(--»t(i, 
and  fally  lobules  with  underlying  adipose  structure.  The  rasenlar 
•apply  is  ahandant,  forming  a  venous  plexus 

The  labia  niinom,  ni«>  culled  the  nymplije,  are  two  email  folds  of 
mucous  membrane,  sitnated  upon  the  inner  aides  of  the  labia  majora, 
and  extending  downward  until  they  meet  posteriorly,  luid  fonn  the 
thin  circuliir  band,  tlie  fourcljettA^^  ur  fneuulum  rulrie,  which  extends 
•croeaal  the  poeterior  part  of  the  opening  of  the  vagina  outside  of 
the  hymen.  The  outer  surfaoe*  of  the  labia  loinom  are  continuous 
with  the  labia  majora,  and  rhe  inner  surfaces  with  tlie  mucoujt  mem- 
brane of  tbe  veotibole. 
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The  clitoris  te  aiialo^as  to  tho  [Wiiiis  but  po«u>eieie«i  neither  corp>ua 
spongiosum  nor  nnahra ;  it  i*  erectile  in  structure,  and  is  descriU'd 
us  iutriii(;  lhn-e  parto — the  rrura.  <-ur[itu,  and  gUoft.     The  cnira  are 


Fls.  49. — tht  •lUia*!  gordtaU  of  ■  «i><iiaii  hIhi  liiu  Urnia  ehlUicn^ 

obtoDfT,  spindle-ehaped  ))n-KNifciefl,  formed  l»_v  the  liiftircation  of  the 
onrpuA :  (tiL-v  iin^  nttuclicxl  lo  the  raiui  of  lliv  it^hiimi  und  pubciii.  The 
c«iq)iia  ie  located  in  tlie  median  line  beneath  the  pubic  arcii.  and 
terminator  anteriorly  iu  a  ruunded  extromity.  tlio  glatis. 

The  relations  of  the  clitori.'i  and  llie  labia  minom  are  as  followu: 
Each  labium  divides  anteriorly  into  two  folds,  wliicli  surmim<) 
Ui©  j;laus  clitoridis,  llie  sHjierior  foUls  meeting  to  form  the  preputiam 
elitoridis ;  tlie  inferior  folds  being  alt;icbed  to  rlic  glauK,  and  fonning 
the  ftwnuni. 

The  v(«iibulv  is  the  triangular,  eniooth  surface,  bounded  above 
by  the  cliloris,  on  either  tiide  liy  the  iiymjiLiL-,  mid  below  by  tlie  lu- 
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tenor  va^nal  wall.  Jit9t  above  tlic  junction  of  the  veetibule  and 
ngjaa  tbe  uK'atiis  urinuriu"  ik  KihiuUil.  It  i«  diMinguiislKtl  by  h» 
projeotion  beyond  the  general  surface  of  the  vestibule.  The  hymen 
is  a  thin  Boini-lnnar  fold  co>'Crcd  on  both  cxtt^nuil  and  intunial  eur- 
faoeB  with  rancour  raeiiibmne,  and  stKtcbes  acro^  the  pojtterior  part 
of  the  orili(.-e  u{  the  vagiiiu.  It  is  a  coutiuuHtion  of  thv  vagftia 
tUndio).  lo  fact,  the  hj-men  oovore  tbe  oritioeof  the  va^na,  dosing 
it  completely.  L-xcopt  a  small,  cn?«<.>c>nti(;  ojK^niiig  juet  bvlow  the  mcu- 
tus  ariDarins.  It  varies  iu  different  nnhjertii  in  re^rd  to  its  tihape, 
henoe  the  shore  deecTiption  can  only  be  takvn  as  that  of  the  ^pcal 
form — ihe  deviations  from  thin  type  will  bo  referre<l  lo  in  ooDOec- 
tion  with  the  palliological  conditions  of  the  hymen. 

The  meatus  uriuarius  ii>  ^iltuitcd  in  the  median  line,  nt  the  jinic. 
tion  of  the  lower  margin  of  the  vestibnie  and  the  margin  of  the  an- 
terior wait,  about  three  quartets  of  an  inch  below  tlie  <>litnri».  It  is 
kept  closed  by  the  muscular  tissue  of  the  urethra,  and  presents  a 
poclcercd  appeotvooe  atid  project*  aligbtiy  beyond  the  general  plane 
of  the  vestibule. 

The  line  of  junction  iK'twwn  skin  and  mucoiiu  membrant-  runs 
along  the  baiie  of  Ihe  inner  aspe<^t  of  the  labium  majuis  paaaeg.  down 
beeade  the  base  of  the  outer  aspect  of  the  hymeu,  and  through  the 
fona  R&vicnLiriti. 

The  deei»er  structures  of  the  external  parts  of  generation  are 
mostly  glands  and  blood-vessels  with  connective  tissue — the  urraugo- 
tnent  of  tiie  two  btter  ^ring  the  cliaractoristioe  of  ercctilu  tissue. 

The  glandu  are  of  two  kindi*,  tlie  eeboceouii  and  nmcoibi.  The 
■ebdtfeoiis  glands  arc  abundant  in  tlie  tiffinea  of  the  nymphte ;  they 
furnish  a  yellowish-while  »«creliou,  which  has  a  jieouliar  odor.  In 
ttMkie  who  are  not  quite  clciinly  in  their  habits  this  secretion  accnmii- 
ktet  beneath  the  upper  folds  of  the  nympha?,  around  the  glans  cli- 
toridL«. 

The  mucous  glands  are  of  two  varieties — the  glandnhe  vestibn- 
larea  majorcii  and  the  glandolte  vestibulares  niinon'?^ 

The  glandula:  vestibulares  minores  are  almut  six  in  number,  and 
are«ituaied  alwut  tbe  meatus  urinaniu;  they  are  of  tlie  compound 
laeonose  variety,  and  have  short  ducts  with  large  orifices.  Some- 
time one  or  more  of  these  liiict.*  i.-«  found,  much  enlai^jMi,  and  look- 
ing like  a  cul-de'tac,  large  enough  to  admit  tlie  point  of  a  small 
eubeter. 

The  glnndnl^e  ve^tibnlares  majores  are  two  in  number  and  about 
the  ««e  of  a  |»ca,  atKl  are  of  a  reddiah-yellow  color.  They  are  situ- 
ated at  tlie  posterior  extremity  of  the  buibi  vcstlhuli,  and  are  par- 
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tia]1j>  Included  in  tlii>  1>nll>i,  or,  moiv  properly  epceking,  the  gUnds 
and  tlie  biiibi  orerlaji  each  other, 

Tli«y.  like  the  j^Undulie  ininore«,  are  of  tlie  cotniwund  moemofp 
Tarioty,  su<l  their  acini  open  into  a  duct,  more  than  half  an  inrh  in 
length,  whicti  in  wide  where  it  IcAve^  tlie  gland,  hut  hevoiiive  nar- 
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Fia.  44. — TIk-  •■ij'rrUd:)!  rrliii.  of  ihf  (Mirinituin  (ti*nie(>:  f^  oaqNa  dtoiMIti  t,  2.  S, 
eoipiu  rBTcrnosum  un-lhni';  A.  .ii>ti'rliir  fu^ieHlcnl  pmnoi]  vdIm;  I,  doHBll*  <|[iik 
fidb  t«io:  H,  y,  lo.  pudic  rrin  mill  |iriD»rt  bnuiclu's:  d.  rahamtij  of  bchinoii  •^ 
MOtSJi;  d.  ■ulin-va^'tniil  ^Und;  a,  sntvllot  border  of  frliittniii  iiidiinins  tuuH-Ie: 
A,  •D|i0rQi4al  uphlni'ier  >iul  muidc;  jr,  crcctuc  cllturiil1«  uiuwlt?;  A,  kft  cnu  dl- 
toriilu. 

rower  toward  its  orifice.  Th&«e  ducts,  in  their  cuump,  run  nh)Dj;ttic 
inner  Bide  of  the  vaginal  huHis,  and  UTiniiiiUe  in  front  of  the  hymen, 
nhoHt  midway  from  the  base  of  the  vcatibule  and  the  [Kisleriwr  border 
of  the  hymen,  or  its  reinaioe. 
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Tlic  rcmiuniii^  (Iuc[kt  structures  of  the  ifudendiitn  of  spvcial  in- 
terest arc  ccllalar  tissae  and  two  masses  of  blood-ve(*pl8,  known  as 
the  baibi  ve*tibiili  vapinft,'.     Those  bulbs  of  the  vagiiinl  vestibule 

,  n-iion  dUtendetl  witb  blood,  aboat  an  inch  long;  the^- arc  located 
on  eadi  side  Ixitwcen  the  vci^tibiile  and  the  pubic  arch.  Titny  are 
compoectl  of  reticulated  veins  and  erectile  ti^ue.     The  [ip{)er  ends 
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Fis.  411. — Eittnul  geniub  of  liqu'm. 

of  titoee  bttlbs  are  pointed,  and   comntnni<;ate,  hy  an  interfcning 
n»ll  plexus,  the  pars  intermedia,  with  the  vessels  of  tlic  glans  cli- 
[loridis  (Kig.  44). 

The  orificiam  vagina  differs  greatly  in  siw  and  general  appear- 
[■oce  io  tbe  virgin,  in  tUoM:  acciuitomod  to  t^cxnal  intercourse,  and  in 
'  who  have  borne  children  (sou  Figs.  4^  and  45). 
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In  virgins  Hie  Iiymen  is  present,  m  a  rule.  Ami  ittc  upper  crCMen- 
tic  boMer,  with  its  coitcavilv  lookiog  toward  tlm  urt'thral  opening, 
fonns  the  ragtiinl  orilice.  There  in  a  confidei-alilo  varialioii  in  tlitt 
elmpe  of  the  bTmcii,  and,  though  Uicrc  are  (]eviation&  from  the  nor. 
inal  type,  tljey  are  not  of  neceeAitj  morbid  titatrv,  bill  rather  pecul- 
iaritJc-s  of  fornialion.  Tlio  moM  eominon  of  theBO  arc  Uio  hvmen 
cribrlfonnift  (Fig.  i*>\  nbich  bail  a  number  of  ^mall  openings;  tlic 
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I'm.  4a.— Cr(I>it(«riii  hjnca.     Fn.  47.— Annular  tinnvii  (().      Pin.  48.— Flaibrluc  hjmrn. 

bynivii  annularis  (Fig.  47),  which  ba»  one  eiuall  central  opening; 

Ihn  hvinen  limbriatuit  (Fig.  4$),  gmi  calleil  Iwcause  it  is  fringe!  6onie> 

what  like  tlic  entremity  of  a  Fallopian  tube. 

The  hymen  i«  uHiially  lacerated  in  several  plaoiw  during  the  tlrrt 

coitoc,  but  in  eomo  instances  this  does  not  take  place.     Cases  have 

been  wen  \\\  married  woiiioii  in  whom  the  bj- 

^^y /y        ■nctt  is  ^^rj'  elastic  and  diHtenaible.     Hyrtl  men- 

t^H^^^V  J       tioiia  one  epeeimeu,  in  tlie  mu)M.-nm  at  Uallc, 

^^^/^^  }        vhcre  the  hymen  in  perfect  though  tlie  woman 

^  ^^^   '         liad  given  birth  to  a  seven-raontbe'  diild.    Tito 

X  earunculffi  myrtiformea  are  a  number  of  i^o- 

Fib. 4».— ^  fwwni  mn-  \^^,\  ok-vatious  of  mucous  tiiisue  about  the  ori- 
Uduoub  oiiu  Alt.  b1-,<  ,,  .  i-i  I  •■ 

Unioia  (biaJdcrj  and  bce  Of  the  vagina,  wtiicn  most  authors  elaim 
.1/ durt  of  MUllcr  jvj.  {„  (^  ^[,g  rcDittiiis  of  the  laccmted  hvmen. 
nfitaj;  «,   (l(infl*»lon    ,;   ,  ,       ,  ,         ,  ,  ,  ,     "    , 

of  nVia  iihicli  -rf.m  hchroeoer  haa  pointed  out  that  l]ie*e  elevations 

imnnJ  uid  fonaii  tUe  or  canmculaj  are  produced   bv  cbild-bearinif, 

and   not   by  simple  laceration  oi   the  hymen. 

Clinical  observations  coiitimi  the  vicwe  of  Schrocdor, 

Development  and  KalformaUoas  of  the  Vulva. — [>uriiig  the  accond 

month  of  fetal  life  tiie  nrotuin,  allantniH,  and  Midler's  ducts  com- 

niunieote,  but  there  b  as  yot  no  upcuiug  of  tliese  to  the  exteriorj 

(Fig.  49). 
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Fill.  AO, — Thi-  dcjircHioa 
liu  citcndoj  Inwuiil 
and  brconic  rontiniiuuH 
with  tho  ivcliiiu  and 
■llnntuiv.  Funuing  the 
cloam  (t'Q. 


Fia.  Bl.— TliG  cluM*  U 
■liviilingintaBrogeii- 
ital  Kbiu  ISii}  and 
tuiui  hy  itnwnKtnl 
frowil)  of  periu>r*l 


IjUcr  on,  about  the  tenth  week,  the  genital  cleft  forriiK ;  thie  is  a 
<lcpiv«non  in  t\w  ekJn  whicli  gradually  extends  deeper  and  dcL-jwr 
□Dti]  it  commnniRateR  with 
liie  allaulijie  und  the  nx'tiim, 
and    becoineA     tlie     cloaca 
(Fig.  50). 

The  6trnctiirc  wliidi  Hcs 
l>ctwevn  the  rectum  and  the 
■lUntois  grow»  in  a  <Iowii- 
ward  direction, dividing  the 
el'oca  into  two  part^  ;  UinC 
wbtcli  U  eitnated  anteriorly 
U  the  iiroj^nilal  «^inuis  into  which  MiilWs  dnct«  open  ;  the  posterior 
j«rt  becomes  tiie  anus,  white  the  lower  end  of  this  downward  growih 
fonan  the  perina-u'ni  (Fig.  51). 

Tlie  upper  portion  of  the  nro|i;eiiitHl  »iniis,  becoming  more  and 
mott"  coninwtwi,  forme  the  urethra,  tlie  lower  part  remnining  n»  tlie 
vutibnle  (Kig^.  tt2  and  58). 

Ac  lia«  elsewhere  been  stated,  tho  dnctH  of  Miiller  unite  to  form 
the  ragina.     The  cUtori«  li  formed  from  the  genital  eminence,  and 

the  labia  niiiKira  from 

^^k  fg^  1  \^J    rj^^  the  edges  of  the  geni- 

consideration  of  the 
manner  of  fonnalton 
and  development  of 
the  external  genital 
organs  their  malfor- 
mations are  tite  more  readiW  understood.  Thi»,  if  the  deprc««ion 
which  i»  known  a»  tiie  genital  cleft  faiU  to  be  formed,  complete 
UrMia  of  the  \-ulva  results.  If  the  partition  bctweon  the  rectum  and 
^"agina  18  not  developed,  the  condition  known  a»  atresia  of  the  ann« 
lemlts.  From  the  deacription  already  given,  it  will  be  seen  that  this 
it  nothing  more  timn  tlic  continnnnce  of  tJic  eloaca.  In  other  eases 
the  urethra  faiU  to  be  developed,  and  there  h  then  a  pertiBteucc  of 
tlic  urogenital  siune,  or  wliat  is  commonly  known  as  hypospadias. 

Hermaphroditixm.— In  hermaphroditism  both  orarics  and  tc^i- 

^elea,  cir  'jne  ■if  i-iu-li,  exist  in  the  mme  individual;  rheae  cai^cs  are 

cstremclr  rare,  though  ihcj  have  been  obeerved  and  described  by 

Hildebnndl,  I^annon,  «nd  otheni.     In  false  or  psendo-hermuphro- 

ditian  a  condition  exieta  in  whieh  the  external  genitals  a|>)iear  to 


'  Tm.  U;— The  pcriMnI  bodr 
la     cnnplMdr     fotiaod 


Fie.  as. — The  upper  part  of 
lIu-  ui«;;nnlla1  alliils  has 
ooDtnct'Hl  ill  Uilhriirnl  lira; 
the  lowiT  fKirlWiii  pririit* 
H  the  tcitibuli.'  (.Vh) 
(SWirocdcr). 
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belong  to  the  opposite  sex.  Thus,  the  clitoris  may  be  so  hypertro- 
pliieil  lu  10  nwcinbk*  ii  jR-nis.  .ind  ilie  labin  ininorai  \»  m>  clii«el_v  in 
appoeition  as  to  be  miiitaken  for  a  scrotiim ;  or,  on  the  oilier  hand, 
t}>Q  iiidiridtiAl  luny  be  in  reftliiy  a  male,  in  whom  the  condition  of 
hyptt^padias  may  exist,  and  thus  the  appearances  se^m  to  indieate  a 
fwiiuk*.  A  fu»e  i^  Pi'|iurtcxl  by  (Hto,  in  whieh  ih*?  vsUTiial  gi-iiitul« 
of  the  individna!  eo  resembled  tho«e  of  a  female  tiiat  lie  lived  att  tlte 
wife  of  thn-v  hiuband*  without 
the  fact  tliat  lie  wa^  a  male  bein^c 
disoovcivd;  and  then  tbc  niy«- 
tery  was  only  wived  by  medical 
eiamiiuition.  Fif|;.  M  rupre^vnU 
the  ajipeoranee  of  the  organs  in 
tluB  ivmarkublf  caK*.  lu  (he«i! 
cases  of  faUe  hermaphroditism 
oarvfnl  vximination  will  settle 
any  doubl»  which  may  hare  aris- 
eu.  Thf  parti^  simulating  botL 
ecrotam  and  labia,  when  exam- 
ined, will,  if  the  individual  is  a 
male,  contain  the  tpsticlee ;  and, 
if  a  female,  no  8uch  IkkIj  will  be 
found. 

It  is,  of  coiinie,  to  bo  home 
in  mind,  that  owing  to  the  noo- 
de«oent  of  the  tecttiele,  no  body 
mi^ht  be  found,  and  sli'l  the 
individual  be  a  male,  and,  on  tjn^ 
other  hand,  tliat  a  prolapsed 
ovaiT  might  be  mistaken  for  a 
tc8ti<-le.  A  digital  vxaminution 
sbonld  alfo  t>e  matlc  tlirougli  tlte 
rectam  fur  the  uteni«  and  ovaric«. 


Fin.  M, — Spuriinw  brniBiihtoTiiiMn  (inmrb 
tnin).  mar  o(  hjpoapwUu   in   xhe  nule 
making    ihc   csunial   ors>iu   aimuliiM  ' 
ibiuc  uf  tlio  fraulo :  !,■>,  Iiita4  ot  ■cro^l 
lum;  B,  InapartoniCK  |(nii>,  1)  Indi  limj:;  f 
It  MrioMl  fimurr,  1^   iavb  ilrp|>,  liacd 
<ti(li  munnu  mnntimnt,  M  bottoai  of 
whiuh  ibe  uiRbnl  orifice,  p,  b  mcd  ;  <; 
tbc  (put  urcihra  «Itb  ojMDlngi,  r,  of 
gluidii  boUr  iL 


If  tito  nf^  of  puberty  has  8r> 
rived,  the  presence  or  absence  of  men^tmatiou  will  be  a  valuable 
diagnostic  i^ijiii,  and  great  aid  may  lie  derived  from  a  etndy  of  the 
other  portions  of  the  body,  aa  the  brpast«  and  the  face,  in  order  to 
detwt  tlie  U-ginniiip  b<-ard,  or  the  voice,  to  diVlingnigh  its  tones.  It 
13,  of  course,  ven^  importaut  to  make  a  correct  diagnoi'U ;  but  when 
thb  is  dune,  the  jihvAician's  duty  is  at  an  end,  eo  f or  as  being  of 
aay  eervioe  to  the  patioat. 
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DISEASES   OF   THE    FimENDtTU. 

Vnlvitis. — Friiu'iry  ii)llitminiitiuu  of  tliu  vulva  is  qtiito  rare,  if 
the  BperiKc  fonii  and  tlie  ralvitiii  of  cliildren  are  excluded.  lu 
m>arlyall  ttii:  ea#«M  lliut  liavv  ouiuu  tiudonnvobsKrvatioii  the  inll^uii- 
luation  of  the  vulva  lias  been  oecondary  to  and  cansi-d  hy  suiiie  pre- 
cxbtiof:  affection.  Wlifu  it  is  due  to  guDorrh<i.-A,  eypbilifi,  cancer  of 
the  uienw,  or  vaginilU,  it  must  nece^-irily  b«>  tiiiated  u»  a  couipUca- 
tioD  of  these  di^L-ases,  rattier  than  a«  an  affectiun  in  and  of  iteetf. 

Uueoniplicatud  vulcitt^  uiay  occur  in  ecveral  forruK — us  a  iiim- 
pte  emhema,  a  purulent  inflammation,  or  as  a  follicular  inflam* 
mat  ton. 

Tlie  erytheniatotitt  variety  is  characterizod  bv  a  general  rcdncfic  of 
tlic  vnlvx  limited  to  tbo  raucous  eurfucuv,  tliuugli  liometiiiiea  it  ex- 
tends to  the  ^kin.  Jt  ii  usually  transient,  pasi'iiig  away  iritliout  much 
tnatment. 

Tiie  jmniU-nt  form  is  more  defined.    Tlie  parts  arv  retl.  and  cov- 

•red  tt'itb  a  copious  formation  of  piii<.     Tbo  epithelium  rapidly  ex- 

foHste«,  ICKving  a   raw-looking  surface.     Occauonally  only  small 

patches  of  tilccration  are  to  be  seen,  bat  these  are  neither  large  nor 

'  an  tlifcv  dwp.  .i«  a  nilc. 

In  follicular  vulvitis  the  mucon*  membrane (leneniliy  in  not  much 
changed  in  appearance;  6omeliQii?s  it  lias  a  deeper  color,  hut  the 
whole  Hurfaiv  is  ^iniMixl  «vitii  entail,  red  points,  wliicli  on  cIwh)  in- 
TMiigation  are  fonnd  to  be  the  orilice«  of  mucous  follicles.  Tlie 
size  and  numlier  nf  tIn>fK'  inltiiini-d  spots  i-ary  in  dilTcn-ut  ca»t*. 

In  this  and  in  the  purulent  fonii  the  di^ehargt-  i*  incnawod  by  u 
free  wcrctkiii  from  the  inneous  and  sebaceous  glands,  and  tins  giveo 
riae  to  a  very  disagreeable  odor.  There  is  also  in  mo^t  ciumk  cousid- 
I  emlilc  pniiitu*. 

CauMOtion. — In  rt^rd  Ui  the  ranswof  vidviti.*,  it  is  evident  that 

tite  Mrumxus  diatliitiis  and  tbo  lymphatic  temperament  predispose  to 

lit-     All  ilie  eaM!s  that  I  have  seen,  whidi  contil  not  be  tnieed  to 

[•ome  prv-csiriiug  or  specific  eaust.-.  have  been  in  BtmraoOH  or  phleg- 

I  Butie  women. 

Age  alw  ha«  it«  influence.  Tito  purulent  Tariety  oecnrs  in  chil- 
dren, while  the  follicular  form  occure  nioft  frequently  in  the  aged. 

iSymfrtomafohffy. — These  are  not  diagnostie.  The  discharge, 
Leal,  tenderness,  and  prufittu  are  the  chief  symptonu*,  but  they 
lU  ooenr  when  the  vnlvitis  Is  associated  with  vaginitis,  and  similar 
sjrmptom.'i  <v^ur  in  many  of  the  eruptive  dim.'-asei' of  the  vulva. 

J'Aytical  f*i^ite. — Tlu3«e  are  the  same  as  those  prc^nted  bjr  in- 
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fiaTiiiiiiitiiyii  of  mupoiu  meiiibranes  gcoenill;r,  and  hence  need  not . 
given  lie  re. 

Viiiffrnms. — Ttiu  u  midc  bjr  inspection,  and  n  earefol  exclueion 
of  all  other  affcctionB,  such  as  eruptive,  epedfic,  or  malignant 
ili«ea««. 

Ttvatment. — ^Tlie  chief  objects,  in  the  nmnageinent  of  mlvitifi, 
are  to  kcvp  tlio  parttt  clean,  and  to  tu^paratc  lltv  inllikiui'd  surfaces. 
Tltift  is  vliffioiilt  Ky  do  in  children,  and  hence  tlie  complete  relief 
of  tliiH  affection  in  the  young  is  Dot  by  any  mcaufi  easily  ofTvcted. 

In  vtilvitii*  of  women  I  tinve  of  late  yearn  relied  npon  frequent 
washing  witJi  a  fiolntiou  of  borax  or  boracic  acid,  two  or  three 
timw  in  the  twenty-four  hoar»,  and  tl>en  after  drying  the  parts,  a|t- 
plying  tlioroiighly  a  dry  powder  of  sabgaliate  of  biamuth,  oxide  of 
xinc.  or  iodofonn.  This  method  answen*  very  well  if  the  patient 
has  a  nurse  who  can  carefully  employ  the  treatment.  I-'qually  good 
re«ult«  have  been  obtained  by  applying  to  the  parts,  after  bath- 
ing ihorongbly,  a  solution  of  sulphate  of  zinc,  tliroe  or  four  grainf^. 
three  ounces  of  water,  and  one  ounce  of  Huid  extniet  of  hydnu>tiii 
Canadensis,  or  nitrate  of  silver,  two  grains  to  the  ounce  of  water. 
Aftt^T  applying  eiliier  of  tlu^se  lotion^-i,  a  small  pledget  of  absorb- 
ent cotton  should  be  placed  between  the  labia,  to  keep  the  surface* 
ajKirt,  and  to  olw>rb  the  piirnlenl  drsi'Iiarfje. 

Inflammation  of  the  VnlTO-Taginal  Olanda  —  Inflammation  of 
these  gUudfi  in  the  grc-al  majority'  of  ea»cK  is  due  to  vulvitii<.  The 
inflammation  extentU  into  the  duels  and  finally  to  the  glands  tbem- 
selvee.  While  thiti  is  soim^imcs  the  result  in  simple  vulvitis,  it  is 
far  more  likely  tn  occur  when  the  inflammation  is  gonorrhtpal.  In 
«omc  cases  the  inflammation  does  nut  extend  Inyond  lliu  duct,  the 
gland  itsctif  eftcaping,  and  then  there  in  hut  little  discomfort  experi* 
enci-d  br  the  patient  unices  the  purulent  di^churge  keeps  up  a  cir- 
cnmscribi^  iiitlummation  of  the  vulva  around  the  0|>eniiig  of  iJie 
ducte.  When  the  glands  are  involved,  the  symptoms  are  those  of 
an  intlAmiTialion  of  the  <Ieepcr  i^lrtictures.  The  closing  of  the  ducts 
of  the^  glands  may  result  in  the  formation  of  cyi^ts,  by  the  retention 
of  fhe  accretion. 

Si/rnptomiiti^'Mfi/.^The  patient  will  nsnally  defect  the  inflamma- 
tory eunditiou  bi.-foru  the  phjfsiciau  is  consultixl,  Tliis  {wrtion  of 
the  puclendnm  will  be  hot,  sensitire,  and  painful ;  pruritus  may  also 
be  present. 

t'hjKtml  Signs. — By  inspection  of  tJie  parts,  rednesn  around  the 
months  of  the  duets  will  be  found.  The  openiugs  of  these  duets 
are  to  be  nought  for,  about  the  middle  of  the  ostium  vagiuie,  one  od 
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1  wch  side,  jusi  in  front  of  the  hymen,  or  the  camncillaj  myrtifonnCB. 
Br  palpation  a  hard,  circuniscribed  tumor  will  bo  funnd  at  thii  loca- 
litm  of  tbv  gland. 

Proffnotit. — The  inflammation  may  gradually  subside,  or  result 
in  the  formation  of  au  abetiej^.  If  an  nfwct-iw  forms  it  will  pursue 
the  same  course,  and  be  recognized  iu  llio  eanw  maiuifr  on  uu  ub- 
•oeM  cl«evhen!i.  The  pus  m«y  diwbar^  tbrougli  the  duot,  or  it 
may  require  surgical  interference.  Itarcly  the  pus  remains  encysted 
for  a  long  pi^Hi^d.  Tliu  inttamnmtton  may  confine  itself  to  the 
'Inct  and  not  extend  to  the  gland.  Iu  tliis  utse  it  will  caii*«  but 
little  trouble,  pain  and  pruritus  being  present  for  a  short  time, 
and  dii-appeariug  with  the  subsideuce  of  the  inflammation,  oi^  the 
inflaiiiniation  may  re«ult  in  adlic«iou  of  the  wall  of  the  duct,  an<l,  by 
occluding  its  lumen,  prevent  the  cscajjo  of  the  secretion  of  the  glund, 
ftud  caitM  ft  eyet  by  its  retention.  Not  infrequently  the  walU  of 
'  BBcb  a  cyst  beeome  inflamed,  and  an  abticees  results. 

Trtatmertf. — The  iuflnmmation  of  these  glands  is  to  be  troatifd 
m  the  same  manner  at.  is  recommended  for  the  treatment  of  in- 
fl.inimation  of  the  labia  niajora. 

When  a  cyst  forms,  and  its  contents  can  not  Ite  evacuated  tlirougtt 
the  doct  by  pTifsUTv,  it  may  be  dissected  out.  Although  the  great- 
est care  may  he  exercised,  this  cjin  not  always  be  done;  in  that  cjisc, 
the  cyst-wall,  after  being  exposed  by  dividing  the  mucoae  mem- 
bnne,  may  be  opened  freely,  the  confeuta  of  the  sac  removed,  the 
Wall  of  tlic  sac  thoroughly  cauterized  with  carljolic  acid,  and  the 
carity  permitted  to  lieal  fmni  tlie  liottom  by  gratiulntion,  it«  walls 
being  kept  separated  by  packing  with  cotton  in  order  to  prevent  its 
dusing,  and  again  tilling. 

lofLamnuttiw  aad  Abacen  of  the  Labia  Ibq«m. — This  inflamma- 
tion occare  in  the  connective  tissue,  which  eonstilntcs  the  great*;!- 
[•pt  of  the  labia.  It  is  oflen  associated  with  vnlvitis,  or  may  be 
doe  to  the  secretions  of  the  vagina,  which  arc  of  an  irritant  ch;ir- 
actcr.  Blon-8  or  other  injuries  may  also  excite  an  inflammation  in 
T  these  tiisiKft.  This  inflamuution  is  oliaructeri7.<^^l  by  reilm^s  and 
swelling;  the  latter  is  not  ctrcumscrilwd,  as  in  the  inflammation  of 
tite  rulvo-vaginal  glanda,  but  ts  more  diffuse.  Like  that,  however, 
it  is  painful,  and  accompanied  with  pruritus.  AVheu  a  swelling  it> 
fonne<l  iu  one  of  the  labia,  it  may  l>e  due  to  sim])Ie  inflammation, 
or  it  may  be  a  hernia,  an  ovary,  or  a  hematocele. 

Trvtitm^itf. — The  means  enijiloycd  for  the  treatment  of  inflam- 
nation  of  connective  tissue  elsewhca-  are  jndicatiKl  lien-.  Those 
are  rest,  evaporating  lotions  containing  ojtium  for  tlie  relief  of  the 
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pais,  salines,  and  flaxseod-poultiooa  if  th«  influmaatiou  docs  not 
HUtwide.  If  an  ahdceea  forms,  it  eJionld  be  opened  as  soon  as  tbe 
prosvuco  of  put;  U  di'tvmiiiiL'd  ;  ihv  u[^>omiig  lA  the  abMMw^  and  the 
eulHicqnont  treatment  of  the  Toimd,  should  be  managed  on  Btrictly 
UQtUepttti  priudplee. 

Taiiooae  Teini  of  the  Tnlva. — The  vexta  abnnt  the  mlva,  like 
tho6«  in  other  jKirtioDs  of  tbe  body,  may  take  on  a  varicose  condi- 
tion. Thi«  commonly  oecnn>  in  ihofle  wlio  haTet>omediildren;  and, 
indeed,  pre^aticr  appears  to  stand  in  a  can^tivc  relntiou  thereto, 
nitlioiigli  cu»K-«  uudoubtedly  do  occnr  in  tJiose  who  have  uevor  becu 
prefcnant 

CavMttvm. — Anytliiiig  whieb  obMracte  tlie  vl-uouk  cirvniation 
will,  by  inereasin^  the  intravenous  preesnre,  tend  to  prodtioo  llii« 
varicose  condition,  whether  it  be  u  jtregtiant  utcnis,  a  tumor,  or,  as 
mentioned  by  AVinckel,  the  etraining  at  stool,  in  case  of  obstinate 
con  i^ti  {nation. 

Sijinptmitattil^i'jif.^X  patient  may  liave  well-marked  raricose 
veins  of  tbe  vuK-a.  mid  yet  Ije  entirely  nnaware  of  tbe  fact.  Or  a 
eeu»e  of  heat  and  iiTitiilton  may  be  t-xjterienced  of  »o  drwf^n.'cablv 
a  nature  as  to  cause  her  to  consnlt  a  physician,  wlieo  tlie  presence 
of  Taricooe  vciiii*  may  be  nxiy^CitiA.  In  still  other  ca«te«  ihc  full- 
ness doe  to  tlic  swelling  i&  eo  great  ae  to  attract  her  attention,  tliough 
other  B}-mptonis  may  bo  absent. 

Phijfftctil  .SV^M^.— Upon  examination,  in  slijclit  case<t,t]ie  varieow 
condition  of  the  veins  is  observed.  There  may,  however,  in  mora 
agf^rated  caH-s  l)C  so  much  taniefactinn  of  the  laliia  and  otiier  parts 
a«  to  maj^k  tliia  jieculiar  condition  of  th«  vans.  Uoldcn  describes  a 
eaec  in  which  a  tumor  existed  a»  large  ai>  die  bead  of  a  oiiild. 

The  diagnosiR  in  theae  cases  is  to  be  made  by  excluding  the  oth^ 
ofTections.  by  the  methods  which  are  el»cn'hcre  described. 

Trfit Intnl. —\^al  tittle  can  be  done  in  the  way  of  nidiesl  treat- 
ment for  this  condition.  The  bowchi  should  be  attended  to,  «o  that 
there  may  not  be  con.'itipation  nnd  the  aoconipauying  straining  at 
stool.  If  the  varicosity  in  marked,  and  shows  a  t4*ndency  to  increase, 
Bome  relief  may  be  obtained  by  a  pad,  so  applied  as  to  give  the 
veins  tlie  *npport  which  they  bicfc  by  rva«on  of  the  weakucM  of 
their  walls.  It  stiuuM  Ire  constantly  Iwrae  in  mind  that,  when  these 
veins  aesnme  a  marked  varicoAo  condition,  there  is  a  po^ibility  of 
their  becoming  to  distended  during  pregnancy  as  to  rupture  at  tlie 
time  of  delivery. 

Wonnds  of  the  Podendum. — These  injuries  arc  of  three  kinds — in- 
cified}  puucluTvd,  and  eoiitiised.     They  arc  of  grual  intvrest,  owing 
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to  tfao  pmfusc  hft-iitorrliogc  vLicb  u«iully  ocnira  when  the  Teasels 
the  bultii  Tcstibnlarea  are  wounded.  Siijwrlioial  wniindti  of  ttie 
ore  Rill  uHuailv  iiiijinrtxnt ;  it  u  uiily  wlivu  itiv  hi^^T  vo»«eU 
of  the  buibi  are  opened  tbat  profose  and  dangeroiu  bsmorrbage 

Incised  and  punctured  ivound^  are  uaiiallj  caused  by  falling  upon 

enttiit^  iit»trunR*rit(<.     I  Imre  nut  liud  any  pfnuuiil  i.'X^H.Tioii(.-c  witb 

Lsncb  injuries     All  I  know  about  tliem  I   li;ive  ^tlierod  from  Sir 

|Jamos  Y,  Siiiijiwti's  ol»stflri«  wurk.     lie  calls  atti-nliun  to  Muvural 

ital  caxn  of  tliia  injury,  death  occurring  from  bieinorrbage.     lie 

I  stales  ttiat  ?ivv'urui  uf  tbum;  fulal  czwes  wtrv  (-uppugt'tl  to  hv-  caiiM-d 

'criminal  intent.     I  tvmeml>er,  when  a  boy,  reiuiin}^  an  aecnunt  of 

s  gypST  woman,  id  Scotland,  who  died  fmni  pudendal  luutnurrhagc, 

Lcnd  bor  huahaud  waA  tried  for  her  murder.     The  defenH>  set  up 

tliat  the  wound  was  rauM-d  by  striking  ag:iini!t  a  stick  while 

ting  down  to  urinate,  in  the  woodit,  where  they  were  encamped. 

Thomas  recordi;  a  chm?,  not  fatal,  I  believe,  whicb  nii^  caused  by 

a  piece  of  china,  from  tlie  breaking  of  a  pot  ih  (haiithrt^. 

Sifmptomatolvgff. — The  symptomB  are  pain  and  profuse  haenior- 
brittge,  following  an  injury  to  these  partr<.  The  hUwdinn  i»  »uffi- 
Icicntly  alarming  to  require  an  examination,  when  llic  ehuractcr  of 
tnjory  t»  at  ouce  detwted. 

Cavsatum. — The  causes  are  traumatic,  and  need  not  he  diacuaeed. 

7'natment. — The  trvatmeut,  cooimi^nded  by  must  authors,  is  to 

eold  applications  and  astringeulA,  ducIi  as  peraulpbate  of  iron  and 

'taiuiin,  and  if  tiivM;  aru  not  eufficiont,  to  culai^  the  wound,  pack 

it  with  antiseptic  cotton,  and  apply  prcuinre.     To  make  the  preesuro 

vffi«tna1,  the  viigiua  eliuuld  be  tmnponed,  and  a  compruM  and  band* 

age  applied. 

I  luii  aUtsfled  tbat  this  kind  of  treatment  must  prove  x-vry  ui>- 
fatijifai^tory.  Although  I  have  bad  hut  little  experience  with  acci- 
dt-ntal  injuries  of  the  pudendum,  I  hare  mpeatedly  cncoimten^d  pni- 
Ifii9«  bleL'ding  from  voMela  of  the  bulb,  wounded  while  removing 
}id  groH*tlis  from  the  pudendum.  In  such  cast's  1  have  found 
it  moAt  satisfactory  to  ligate  the  bleeding  points,  taking  up  the  ves- 
•fk  m  nuum  wticn  acveral  of  tliem  were  wounded;  when  it  ha» 
difficult  to  tind  the  vcs^U  and  secure  them  in  the  deep  wnnndit, 
have  passed  a  strong  suture  from  the  outer  side  of  the  labia  into 
the  r^ina,  and  returned  it  so  tltat  it  would  include  the  bleediug 
l^veasels  in  its  grusp  when  tightly  tied.  This  controls  the  bleeding 
for  the  time,  but  occasionally  it  will  start  again,  when  tlie  ligature 
bceoMM  loceened,  which  it  i«  likely  to  do  in  a  few  hours.     Wh«a 
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tl.w  oociirii,  the  Itgahire  liliould  W  tiglitcned.  If  lliere  is  no  Aiib^e- 
(jueDt  bleeding,  the  suture  can  he  removed  at  the  cud  of  twi-nty-foiir 
boaiu.  1  am  Aiire  that  tliis  ia  the  inoet  surgical  as  well  as  tlie  mmt 
lalistaetory  way  of  mminging  lia^morrtuifirc^  iu  tins  rv^n^'n.  Styptics 
and  j>re»ure,  in  ^me  ewes,  vrill  only  eunceal  tlie  bleeding,  bnt  not 
arrcist  it;  the  blood  will  burrow  in  tb«  soft  tissue«  and  complicate 
the  injitrv.  ami  nUi  nmlu-  liiri'o"'  "f  ihe  vessel*  more  iliflicHlt. 

Contoaed  WoaadB  of  tbe  Padeadam. — These  are  of  two  degrees  of 
tereritj.  A  etiglit  brut^-.  c»u»ing  niptnre  of  only  a  few  miall  ves- 
sels (which  very  sooa  stop  blewlingi.  gives  rise  to  an  eochymoeis. 
which  qiii<.*kly  diMppeaix.  OocaMi>iialIy  inrtamnmiion  folluwii  and 
an  abseees  develops,  which  is  managed  in  the  usttal  way. 

Coinnsed  wounds,  which  rupture  the  Urge  vessels  of  the  bnibi 
vestibulares,  or  varicose  veins  of  the  labia,  if  any  such  esifit,  produce 
pudendal  li«ei»utoooIe — I,  e.,  an  accuniuluti^m  of  hlood  in  Xite  Ioo«e 
eellalar  tiaeue  of  the  parts.  The  pathology  of  this  iujnry  is  the 
same  u  that  of  bruiMv  or  cuutu»od  wounds  genomlly.  There  anr 
laceration  of  the  vessels,  and  hiemorrhage  into  tlie  cellular  tissue. 

In  contUMon  of  the  pudendum  there  arc  two  conditions  whicli 
conspire  to  ntake  the  injury  grave  in  character — the  large  size  of 
tbe  vewek  wounded,  and  the  louw  charuetcrof  the  cellular  tissue, 
which  admits  of  a  very  large  aocumnlation  of  blood.  The  size 
of  the  hii'iiial<j<!ele  <Iej>eiid«  upon  the  sIjk  of  the  voMeU  lacerated. 
In  case  the  vessel  is  small,  the  bleeding  may  be  controlled  by  the 
pre#ure  from  the  blood  in  the  lis8iie»;  but  when  large  varit^^JM;  ves- 
sels or  tl>e  vessels  of  the  bulb  of  the  vestibule  are  lacerated,  the  size 
of  the  liH-iuatocele  ii  very  gfLrat.  I  have  seen  one  nearly  as  large  as 
the  two  tl-ita. 

The  course  and  tcnninatiou  of  hu.-mutoeeIe  vary.  If  the  blood- 
clot  is  small,  it  may  ilU^appear  by  alisorption,  without  oaiLsing  mueJi 
diuoinfort.  after  the  tirvt  pain  of  tlie  injury*  subsides ;  but  when  the 
accumulation  of  blood  is  large,  then  inflammation  followii,  which  may 
terminate  in  tilonghing  or  suppuration,  nnd  finally  septicemia. 

Stfinj/tomatoloff!/. — The  s^^np^olu»  are  pain  following  the  injury, 
and  thcu  a  feeling  of  fullness  beat,  and  sometimes  throbbing.  In 
one  case  tliat  came  under  my  observation  the  prer^ure  was  sufficient 
to  [Hvvout  urination,  and  it  was  very  dithcult  to  pass  the  catheter. 
The  attention  of  tjie  imiient  U'liig  directt^^  to  the  location  of  the 
ID  jury,  the  swclhng  is  discovered  by  the  touch. 

Phj/aicitl  iiuJTtll.^-'\\^li  physical  signs  vary  iu  the  different  stages 
of  the  disease.  At  finst,  the  tumor  is  elastic  and  like  a  local  (edema, 
except  that  it  doe«i  not  pit  on  pn-ssure.     After  the  blood  has  coagu- 
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lated  titc  parte  are  denser  and  sligbtlj  irregaUr,  or  eliglitlj  nodn- 
Iw;  dwcoloraliun  of  llie  »kin  oecim  in  twenty-four  bount,  or  le«8. 
(Edema  of  Uic  skia  oUo  appears. 

I}iagnty*i». — In  rt'^rd  tn  tlie  dtn^o«iti,  it  may  be  said  that 
pudendal  ha-tiiutoc-cle  can  hardly  1)0  (.'onfuundvd  with  any  of  the 
diceaMM  of  the  pudendiiiii,  oxocpt  pudendal  hernia,  and  the  mode  of 
dereloproent  and  physical  Bigns  of  the  two  affection*  are  *o  unlike 
that  xiw  ditTercniiurion  i«  easy. 

C'aamtion. — The  causes  of  pndendal  hematocele  arc  prcdivpos- 
rng  and  exciting.  Varico»e  condition?  of  tlie  ve^^els,  dc^neration 
of  the  pcasel-walK  and  marked  cnporjremcnt  from  any  cause  which 
interrupts  the  Tenons  circulsliuii,  tender  the  ve»scU  more  liable  to 
ruptnre  wlien  fiabjected  to  any  inj'ai^. 

Prt^iancy  predi»potK«  to  ruptiirv  of  the  pwlendal  ves^eK  and 
labor  in  one  of  the  moAt  prfiniinent  of  the  exciting  oauseii,  but  the 
present  diecuasion  of  this  affeetion  is  limited  to  csuecttoi'carnng  in 
(be  non-pnprperal  tUate.  The  reader  will  find  a  very  full  aconiint  of 
this  affection,  aa  it  occure  in  labor,  in  a  monograph  by  Frof .  Fordyce 
Barker. 

In  regard  to  the  exeidnp  canses  of  the  affection,  it  may  he  said, 
in  brief,  tlial  they  are  always  traninatie.  Direct  blows  are  the 
tunal  mesuu  by  which  the  reeecls  are  ruptured ;  indirect  injnrie»— 
from  n  fall,  for  instance — nnght  pnxluce  nijifure  of  the  pudendal 
reaaek,  but  I  liave  not  seen  any  eft.-<es  in  which  the  injury  was 
caused  in  that  way. 

Tr^itint-nl. —  When  the  (KkTient  ii*  seen  imiiie'}iate1y.  and  wliilc 
Immorrhage  is  Htill  gtying  <in,  an  effort  may  I>e  made  to  arrest  the 
t>lee<Hnfr  by  pressure ;  but  if  thlt  faJU  after  a  ftttort  trial,  it  is  best  to 
hy  the  part^  open,  and  weure  the  bk>edinf(  ve««elii  in  the  veAy  already 
dcarrilnil.  Thi"  i*  <juite  an  im]>or1anl  <i|H-ration,  and  retjiiirLw  ihat 
the  patient  ehould  be  ameBthetiiEed,  hut  the  results  fully  jufitify  tlie 
meanii.  The  mlvanttigiv  of  this  treatment  are  threefold  :  Ihe  bleed- 
ing is  cootn>lle<l  effeetnally.  ami  in  the  safest  way,  proriding  the 
mrxeoR  is  called  while  the  bleeding  is  still  going  on  ;  the  extent  of 
inflamtnatory  action  i.*  greatly  lessened  or  wholly  avoided  ;  and  the 
dangen  of  «e]ilicteniia  are  guarded  against  hy  clearing  out  the  blood- 
dots  and  securing  free  drainage.  The  nile  is,  however,  that  the 
sorgeon  is  not  called  until  the  stage  of  bhi-ding  is  pa»t ;  it  '\»  titen 
well  to  wait  till  tlie  patient  Iia^  reenvercd  fn>ni  the  loss  of  bluod,  and 
nactioii  from  the  shock,  if  there  has  been  any,  Iioa  mi  in,  and  tlien 
Uy  open  the  ha-matocele,  turn  out  the  clots,  tie  any  tcswIs  that  may 
bteod,  «ccure  free  drainage,  and  umi  onliiiary  surgical  dressing.     I 
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ttin  Eiirc  tlmt  tliia  conise  of  treatment  is  the  lio^t.  Inring  liy  fttr  tlie 
fiafeitt  in  giiarilinj;  against  fittal  ^etiliou-niia,  and  »eciirinjc  a  more 
proiiijit  convulv«('ctK'c,  with  iiiStiitelj'  less  Oangi-r  to  lite  ^«me8  of 
tlie  pudendum. 

IM.nTRATIVE  CASK. 

Pudendal  Hsmatoina. — A  diw-i(Mted  woman,  abuut  forty  j«*n  of 
»ffi.  U4S  brought  into  (ho  lAiut;  Itduiid  Coilt.'gi.-  Hospital,  iifk-r  liaviug 
receivixl  a  tinital  tioalini;  fn<iu  li«r  hiixtjand.  She  had  a  nuiiilx-r  of 
bruisc«abouthcrbeiu)aDd  face,  aiid  complained  of  pain  in  thepudeo- 
diim.  Un  c.xaiiiiniition,  xn  ciiormiUM  itwoUiiij^  wa-i  funnd  in  tho  rcf^ion 
of  tlio  ri;;ht  lahiuiii.  Presgure  wofi  m^dt'  by  meum  of  liaitda^rw,  and 
the  swelling,  dne,  no  doubt,  to  bscmorrbagc,  waa  coiitmllcd  so  that 
it  did  not  ineiva*e.  She  had  coDBidcrable  fever  and  depression  from 
her  injuriiM,  but  vra.*  ralliiid  \>y  uivolm  of  Hlimulant^  uiid  i|uinint;. 
At  the  end  of  forty-eight  hoim  after  her  admission  the  eochrmosifi 
was  to  niarkftl,  and  pn«»urc  upoa  the  tis«U4M  m  great,  tliat  ^ougli- 
ing  n'as  apprehended  ;  even  if  that  should  not  take  place,  the  exten* 
aive  Enflanitnation  and  euppurutiou,  n-bivli  necctt^arily  must  follow, 
would  liave  placed  tlie  patient's  life  in  great  danger  from  Bcptica>mia, 
and  made  convaU'soMioe.  at  \vagt,  vcr^'  todiuu». 

It  was  therefore  decided  to  operate,  which  was  done  as  follows: 
An  incision  al)ont  four  in<;li<7«  long  was  made  on  the  innrr  i>ido  of 
the  tumor  with  the  then  no-cautery  knife.  Proceeding  slowly  with 
the  instntment  at  a  dull-red  hent,  no  IiiemoiTliago  was  excited  by 
the  incision.  II10  clot,  a  very  hirgo  one,  va«  tnmcd  ont,  and,  jnst 
as  HXin  as  the  pressure  was  removed,  bleeding  started  at  several 
)Hiil)(«  in  the  deeiier  (loHion  of  the  wound.  The  bleeding  rewtele 
were  caught  up  by  com  prrasion- forceps  aud  ligated,  and  the  general 
oozing  wliich  kept  up  wa*  controlled  by  tlie  cautery.  The  wound 
was  tJien  packetl  with  lint,  which  was  licl<l  in  place  by  a  bandage ; 
the  drc!>»iiug  wa#  clianged  night  and  morning,  the  quantity  of  lint 
being  reduced  as  the  cavity  contracted. 

She  made  an  excellent  recovery,  and  left  the  hospital  in  two 
weeks  frvini  tbe  time  of  the  operatiou. 

Hersla  of  the  PBdendnm,^Two  varieties  of  bemia  may  oocnr  in 
the  vulva — one  kno«ni  m  anterior-labial,  and  tbe  other  ax  potto- 
rtorlabial.  The  former,  whielj  is  wometimea  deftcritied  as  inguinal 
labial  liemto,  consists  lu  tbe  pUBfuge  of  tbe  dislocated  organ  by  tlie 
side  of  th(^  mnnd  ligament  into  a  bibiiim  majuH.  The  sac  may  con- 
tain intestine,  omcntiun,  ovary,  Fallopian  lube,  or  uterus^  Winckel 
found  itix  cases  of  this  variety  of  bemia  in  5,600  private  patients  ex- 
amined by  liiiD ;  in  one  cat«  an  o\-«ry  was  fuuiid  in  tbe  left  «de ; 
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in  »  seooDtl,  cuch  ovary  in  a  h<>miiil  «iic ;  in  s  thin],  the  ntcnis ;  and 
in  «  fniiith,  the  pregnaut  atents. 

TiiB  BCC'Otiti  variety,  known  aW  as  vaginolabial  hernia,  fKCors 
much  lera  frojuentlj^.  Winckul  Iiaii  eii'n  but  two  cu»t.-*,  and  f&y»  that 
ihv  hernia  [xis«e«  down  in  front  of  the  broad  ligament  into  an  open- 
ing in  the  peMc  ftscia  and  levator  ani,  and  appcara  at  the  poeterior 
extremity  of  ono  of  the  labia  inajora. 

J>lMjnfMi». — This  is  not  diHicult,  if  due  caution  and  care  be  ex- 
ereiied.  M  the  patient  beare  down,  the  *\7ai  of  the  tiinior  will  be 
incxmcd.  If  ohe  lie  placed  in  the  kuee-cboHt  poeition,  the  hernia 
can  be  readily  redua-d,  going  back  with  a  ifur^ling  ^oiind.  When 
dbB  Htnmes  an  npright  position,  the  reduced  tumor  will  again 
retnm. 

TWa/wi-n/.— Thia  consols  in  reducing  the  Iiemia,  and  rcuining 
ihe  orjran  in  place  by  means  of  a  properly-appHitl  triisn. 

Vaginal  £at«rooele. — 1'lii»  i»  a  form  of  hernia  in  which  the  intco- 
(ine«  descend  into  the  pelvic  c-avity,  and  may  pa«*  down  either  in 
front  of  or  behind  one  of  tlie  brood  lignnienlff. 

The  bemia  is  nsoally  composed  of  small  intestiue  alone,  thongb 
it  DUiy  contain  ontentiitn  alone,  or  both  in(e«liiie  and  omentum  to- 
getlier.  Caaee  have  lieen  recorded  in  whit-h  the  large  inteetuiu  came 
down  instead  of  the  small  one. 

Va;rinjd  enterocele  is  asitally  ex|>)nined  in  the  following  manner: 
T!»e  intestine,  haTinp  found  its  way  into  Douglas's  ctil-tU-Mu;  pu»he« 
it  (lownwiinl,  and  gradtially  canm-^  the  vaginn  to  bul^  inward.  This 
nuiT  increase  to  such  a  degree  that,  linally,  the  tnmor  inny  a]i])C«r  at 
the  Tulva  and  even  protrude  from  it. 

Dia^noaM. — ^This  iti  not  diDinult  if  the  examination  is  made  with 
cans,  though  wrioiw  errore  have  been  made  by  iiurgcona,  the  tumot 
b^iiig  considered  an  alisceEis,  and  opened  by  the  knife. 

A  vaginal  cuterucele  maybe  recognixed  by  t!i«  following  char- 
acteristics: It  t)eeomes  emallor  on  pruasnrc;  increases  in  Hize  when 
the  pdUient  coughs  or  bcarx  down ;  w  resonant  on  [^>erctiiwion— though. 
if  the  contents  are  omentnm,  this  sign  would  not  he  present — and  is 
eafiily  retomed  if  the  patient  be  placed  in  the  kneiM-Iiwl  ponition. 
It  may  be  loislaken  for  an  abscess,  a  prolai^ans  of  the  vagina,  an 
onrian  cyst,  or  a  drop«y  of  tJ»o  Fallopian  tubia. 

t'aii»itMn. — i'artnrition  isconndefed  as  the  most  common  cause 
of  the  licmio,  the  intestines  being  prettaed  down  Oj^ut'^t  the  relaxed 
pdvio  tiMoes  by  the  cxpuUive  pain  of  labor,  ^hen  occurring  in 
DRniparoos  patients,  it  is  nsnally  dne  to  falU  or  to  violent  straining 
cAorta. 
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Treatment. — Itia^niucii  as  tlic  ttac  of  thi«  vaiiaty  of  huniia  is  not 
liable  to  constrictinn,  titran^ilntion  rarely  occurs.  The  tanior  vrill 
diMppow  if  tlio  pHticiit  ifi  placed  in  tlie  knoc-ctu'i't  pokitiou,  and  its 
retentiou  tnay  ni'aaJly  \}e  ntxuiii])lUli<^I  by  a  [>etb>ary  that  will  keep 
tJie  vii^inal  wali  Wiat:.  This  will  ut  Ica^t  picvvnt  the  protriif^ioti  of 
the  heniU  from  the  mlra,  thoiij^h  tl  i»  donhtfiil  if  any  tn^almciit 
will  [krevcnt  i^ntinljr  tliu  i-utrancu  of  thu  iutcetioee  into  the  pelvic 
cavity.  The  exi»tencc  of  thin  hifrnia  should  he  boruo  iu  iiiiiid  in 
ewe  tlic  pntieut  hccoim-^  pregiumt.  for  tinder  audi  rircmnstancea 
labor  \a  often  impedix]  hy  ilie  onleri>wlc,  wliifh.  euriiing  down  iu 
adnnoo  of  ihe  pn.'!«'nling  {lart.  oSersafteriouAobi^taeletoitsprojcreHd. 

Hydrocele  of  the  Koaad  Ligament — Iu  order  to  uuder&taitd  the 
cunditiuu  whk-!i  ii^  (>rtiu.'iit  in  hydnx-ele,  ii  is  necessary  to  recall  tile 
anaioniieal  relations  of  the  round  )igimn-nts  and  the  labU  niajuru. 

The  labia,  it  will  be  rumenibered,  are  tiie  analof^ee  of  the  male 
sen^tiira,  and  the  ruund  lif^unvnt  of  the  ^jK-niiatii:  «>rd.  Tbow  lipu- 
mvnt«  tcriniume  in  the  lahia  majors,  and  are  eovcrwl  hy  an  offshofit 
from  the  peritonienin,  tlic  increased  ocroiis  ficeretiou  funned  by  tliis 
membrane  cuustitutin^  hydrocele. 

Alilioujrh  ilie  pi-ritoueal  eac  does  not  oniinarily  extend  into  the 
inguinal  oaoal,  still  it  may  do  eo,  and  intestine  or  an  orary  may  en- 
ter tliifl  poiirk  Hydrocele  of  the  rtinnd  ligament  is  liable  to  lie 
eonfoinided  with  hernia.  The  tumor  will  h^-  Iniu^lucent  if  it  be 
hydrocch*,  and  this,  together  with  the  history,  will  he  sutficient  to 
make  llie  dia^osie.  An  aspirator  needle  may  bo  eniployi'd  to  mahe 
tlie  dia^ifnosis  more  eertaiii.  It  ii^  an  ex<«edingly  rai^-  disease,  and 
one  that  I  have  never  seen. 

TrfofnKnt.—Tho  fluid  crmtent*  of  the  MP  dioiild  be  withdrawn 
by  aspiration,  and  tuietnre  of  iodine  injeeled. 

Hyporaithcaift  of  the  Tulvm. — Thi^  diaoaM.-,  as  the  name  implive. 
is  charaeterized  \>y  a  siijiersousitivcness  of  the  vulva.  Pruritns  Li 
sbflent,  and  on  examination  of  the  |)«rti>  aJlected  no  rednesK  or  other 
external  inanifeiiitation  of  the  fliseoae  is  vt&ible.  When,  however, 
Ihv  examining  fln<;er  eomm  in  eontact  with  the  hy{>ene«tbotic  part, 
the  patient  complains  of  pain,  which  is  iwmctime^  ao  great  an  to 
caiiae  bor  to  cry  out.  Indeed,  the  eeneitifeness  is  occasionally  to 
exaggerated  aa  to  keep  the  patient  from  eonsnlting  her  physician 
until  it  become* absolutely  intolcruble.  Sexual  intercoiiivoiBe<iually 
painful,  and  beeomc^  in  aggravated  cases  impoi^ible. 

Tliis  nSection  must  not  bo  confounded  with  vaginismtts,  or  with 
other  ouudilioas  of  inereased  senaitiveneas  of  llie  vulva  due  to  in- 
flonimatoiT  conditions. 
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CauMtitu*. — Tilt!  ntiitws  wliicii  iirodwce  llii*  Iiy|ienBatlietic  con- 
dilion  of  Uie  vulva,  when  not  due  to  inflammation  or  tliu  piv*(,-iioe 
of  luvtliml  tainors,  are  difficult  to  recognize.  At  the  metio|>aiu;e 
the  afiection  seenw  more  likely  to  occur  than  at  any  otlier  pi-riod  of 
life,  and  w.>nien  of  weak  muntal  and  iiIiy^icMil  powt'rs  are  more  oftea 
its  eahjWid  tJian  tbo^e  who  arc  strong  botb  in  mind  and  budy. 

7Vf«/«i<7i/.  —  Varioiw  inutliods  of  treatment  have  been  suggeeted, 
but  »o  far  as  my  own  experience  id  concerned  they  have  Wen  in 
mo«t  in£tan4X«  uiuatttffactury.  The  «c-u^itivc  tisitue  Uaa  been  dis- 
•ecttxl  ofT  anJ  relief  obtained  for  a  time,  the  hypersstbe^ia  return- 
ing. howL-vor.  as  bi-forc  the  opi-ratton.  Nilric  acid  lias  been  ap- 
plied, but  witliout  a  cure  reaulting.  The  l^est  that  we  can  pruhably 
do  for  oar  patJtinta  is  tu  build  lliem  up  with  tonic8  and  nntritioiw 
fiwl,  and,  if  possible,  to  itend  them  away  so  that  tliey  fan  have  tJie 
bonvtit  of  a  change  of  air  and  of  kmuc,  and  at  tliv  kuuc  time  bo  re- 
moved from  the  irritation  of  sexual  intercourse,  whieh  of  necessity 
«ggrarate«  and  piT|H>tutttv«  the  byi>urfe£thc«ia.  I  have  rejicatedly 
been  ab!«  to  relieve  the  hypenesthceia,  temporarily,  by  the  :ipplioa' 
don  of  cocaine  in  a  (our-pcr-cent  solution.  This  will  also  l>e  found 
awful  wh<-n  making  examinatinnit  in  co-scti  of  sensitive  vulva,  or  in 
pui^ing  the  ^^iind  into  a  Hensitivo  uterus. 

Pmrltui  VulwB. — Tin*  condition  is  a  symptom  rather  than  a  dia- 
in  and  of  itself,  and  yet  it  in  such  a  prominent  nnu  in  many  eaies 
;  tu  justify  its  dLi^cHpciou  as  an  indejwndent  allec-tion. 

/'arto/«>7y.  — Pniritu4coiiM8trtCe»e»tiaIly  in  an  irritable  condition 
of  the  norvw  of  the  part  affected.  Although  this  is  ordinarily  the 
mlva,  it  may  l>e  and  often  in  the  vagina  and  the  unus,  aud  even  the 
intx^iiiiieiit  of  Uio  abdomen  aud  thighs  may  he  involved. 

Stfmptomaiidoffy. — The  patient  notices  an  itching  of  the  parts 
affected,  which  i«at  first  relieved  by  scratching  op  rubbing,  but  later 
this  relict  is  but  temporary,  and  the  friction  aggruvates  the  original 
trtKible,  until  an  eruption  of  an  irntaliiig  nature  ap))ears,  from  wliieh 
at  a  still  later  [>eriod  there  i=  an  exudation,  which,  by  ihe  nails  used 
in  Knitelung,  or  in  other  way^.  is  carried  to  other  portions  of  the 
itody.  and  seems  by  its  irritant  nature  to  excite  a  fimilur  trouble 
there.  The  itching  and  the  bunittig  sensations  l>ceome  at  times  in- 
tolonble,  and  the  patient  is  debarred  from  the  »xwty  of  her  friends. 
In  Boaie  in«taneo»  the  annoyance  and  sufferiijg  are  increased  at  night, 
and  in  order  to  obtain  aleep  hypnotics  have  to  \>v-  sdiiiinit<tereii. 

J'hysiral  Signg. — The  signs  vary  accoiding  to  the  aSediona 
which  cause  the  irritation.  TheM^  are  described  alxtve  in  ti[M-iiking 
of  the  pclhology.    In  some  cases  there  arc  no  detinitc  signs  present. 


Cautation, — It  U  more  than  prolmble  titat  pnirilutt  is  alwavs 
«ceOQ(kry  to  some  otlior  trouble.  A  iliie  ajipn-viMtittn  of  this  fact  i« 
fiecciaary  for  llio  111*11  hit  ion  of  pro]>«r  treuMiicnt,  jis,  if  it  is  lo«t  eijilit 
of,  and  tliat  whicli  is  in  realit;  onl.v  a  B;nnptom  U,  rv^idvd  u  a  diaesec, 
tlie  pnirttus  will  oontinne  ilmwii  indeliniu-tv,  nud  in  its  dironiu  form 
will  resist  all  retin.'olial  measorcs.  L«iojrrh(pa  U  very  ouiiiiuonlv  a»- 
Mcialed  wiili  pniriti»,  and  appcan  lo  ^laud  in  a  causitire  relation 
thereto.  Othvr  irritating  fluids  mar  also  produce  tho  eanie  i««ult. 
Of  tbew  ttie  mrat  otmimon  an>  diabetic  iiriuc  and  the  diwhargea 
frotn  an  ulcerating  cancer  of  the  uleros.  Tlie  leucorrLcpal  discharge 
wliicb  a  ino^t  likely  to  pixwlnoe  pniritu:«  i«  tliat  trom  a  uterus  which 
is  the  seat  of  cndomotritit,  cither  cvrvical  ur  corporeal. 

The  presence  of  puiusitefi  may  al»o  account  for  tlw  exi«lonce  of 
pruritus. 

Tnatment.—ynm^  the  principio  already  laid  dovm  tliat  prurituti 
is  to  be  regarded  as  u  symptom  of  some  pre^xiilin^  diecase,  the  du- 
tvctioQ  of  thi«  disease  will  tint  demand  attention,  and  when  discov* 
ered  treatment  appropriate  thereto  should  follow.  If  there  be  aii 
cndumctntin,  (lie  di^Iiar^  from  which  irritates  the  vulva  or  other 
[arts,  and  cauMi$  pniritii:^,  the  inflammation  should  be  treated  a» 
advised  olsewliere. 

A  pledget  of  absorbent  cotton  plaocd  a^n«t  the  oh,  to  receive 
the  diitchar^,  will  be  of  great  benefit:  tlitit  nltonld,  of  conree,  lie 
renewed  sutKciently  often.  Vaginal  douches  conlaijiinjf  acetate  of 
lead  or  carbolic  acid  will  often  give  great  relief.  Subuitrate  of  lii«- 
m»th  may  be  dnstod  ou  to  prevent  friction  of  the  labia  ajjainiit  each 
other;  this  soniolJme-fl  relieves  titc  pmritnft.  I  liave  found  tliis  to 
be  one  of  the  Itest  local  applications  in  the  pruritus  cnujii'd  by  diabe- 
tes; in  sneh  cases  I  diivct  the  |wtienl  to  keep  iJiu  urine  from  coniinj; 
in  contact  witii  tlie  parts,  as  far  as  po§sible,  when  nrinating,  and  to 
dry  tlie  pndendnm  ai>d  du«t  it  over  with  eubnitnite  of  bismuth.  Itv 
adding  an  eipiid  ((nanlity  of  prepared  elialk  to  the  biMimtli.  it  makes 
a  powder  that  is  more  easily  uifod. 

Very  saticfactory  result.*  can  be  obtained  in  (he  management  of 
case*  where  the  pruritos  is  caused  by  some  appreeiabte  diMWtu  of  the 
organs.  The  greatest  difiicultiee  arc  experienced,  however,  in  the 
treatment  of  tliat  form  of  pruritus  which  oceure  wiUiout  any  lesion 
of  structure  or  accompanying  affections  to  account  for  it.  That 
thcrv  arc  tome  morbid  cliangc!>  in  the  tisnice,  in  the  violent  pruritus 
wbieli  is  experienced,  is  do  doubt  true,  but  90  far  they  have  not  been 
demotistiated  by  [wlliol<jgi«t*.and  hence  the  majority  of  authors  oon- 
cider  that  this  affection  iii  a  neurosis. 
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In  itic  mnjorily  of  cjuwe  of  this  kind  tlmt  have  eomo  iinilvr  my 
oheervariou.  the  Bkiii  lius  I»en  bleaclied,  in  ejiote  Rp]>earing  whiter 
dun  Uif  iioniial  i>kiii.  Il  lia»  aW  ioi^t  the  nunnnl  uUuticity,  Tu  tho 
touch  it  eeemA  harder  sihI  le«  flexible,  but  what  thc»e  ehanjre«  are, 
and  whctli^r  ihi-y  nre  related  to  tli«  pmritiu,  are  questions  which 
have  not  vet  bees  answered. 

The  ])iilU'>log;y  and  caiiitutioii  of  thi«  affection  are  1x>t|]  obscure, 
and  tlie  treatment  is  equally  unsatiofaelnry.  Many  of  tliew  oaw» 
|ifV)re  tu  be  iucurablc^  and  in  «onic  it  is  nut  possible  to  give  the  [xitient 
nimplete  relief  by  any  local  treatment.  This  luw  led  to  the  use  of  a 
pvaX  Tariety  of  agentjv  but  uoue  of  tliom  has  proved  to  be  reliable 
in  all  CAfWBL  The  reine<liti«  lliat  have  given  the  bo«t  n«ult«  in  my 
practice  are  bichloride  of  mercury  and  emulsion  of  bitter  almonds, 
one  grain  to  the  ounce ;  litis  i»  upgilied  to  iIh'  par1«  alli>eu-d  twice  a 
day.  A  powder  composed  of  one  grain  of  raoqihine  u>  two  jrraiiifi 
of  ehalk,  to  be  applied  niglit  and  moniing ;  equal  }Mirt«  of  tiiietum 
of  opium,  iodine,  and  aconite,  and  eifrht  per  eent  of  rxirltolic  acid, 
applied  once  a  day — idl  of  these  have  bit-ii  tried,  and  each  one  lia< 
proved  serviceable  to  oonte  extent,  but  there  are  cases  which  reeiet 
all  thi-i^;  runiedius. 

The  bi<'hlor!ile  of  mercury  mistnre,  lued  alone,  hju  been  of  Ibe 
most  service  in  the  largest  nnniber  of  easee.  Where  it  fails,  I  have 
Bwd  a  eolutiou  of  iodofonn  in  ether;  thit  is  applied  by  means  of  an 
atomizer,  and  by  using  strong  air-pressure  the  solution  is  forced  into 
all  the  fohls  of  the  mucous  membrane ;  the  et  hor  soon  evaporates,  and 
learee  a  tine  coating  of  the  iodoform  over  the  whole  surface.  Thie 
nearly  always  relieves,  and  if  ap])Ued  fi'etjueiitly  is  cnnitive  in  some 
cases.  I  have  also  nsed  carbolic  acid  and  tincture  of  iodine,  equal 
part*,  and  thi«  nearly  always  gives  relief  for  a  day  or  more.  In  the 
following  case  this  application  relieved  the  pruritus  )>ern]anently : 

The  patient  had  passed  the  menopause,  and,  although  she  had 
borne  children,  her  health  had  always  l>een  good.  Dr.  I-'ordyce 
Barker,  whom  she  consulted,  sent  her  to  me,  telling  her  at  the  same 
lime  that  1  conld  not  cure  Iter,  bnt  wonld  give  her  an  much  relief  as 
poscibic  1  tried  the  nsual  remedies,  mth  no  beuelit.  I  then  used 
the  carbolic  acid  and  iodine,  but  found  it  ditHcull  to  apply  to  all  the 
iircguUriticoof  the  surface.  1  applied  it  witli  the  atomiser,  u^ing 
a  high  prenure,  »o  that  the  solution  was  forced  into  the  tissnee.  and 
a  draper  uffect  obtained  tlian  I  bad  expected.  The  rw-ull  of  this 
wa«.  that  the  patient  sutTered  greatly.  The  first  effect  was  sharp 
pain,  followed  very  soon  by  relief  from  the  itching,  and  immbneBS 
parta ;  in  short,  the  anrt'*tJietic  effect  of  the  carbolic  acid  was 
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obtained  in  a  in»rke<l  degree.  Following  tliis  tliei-e  wore  great  Irri- 
tation and  jmin  ;  t1m  viiithclinl  layers  of  the  skin  and  mucous  mem- 
brane came  off  as  if  tliey  liad  been  blistered,  and  tlierc  was  nmch 
eenititivvncHt.  Dnrinj;  thi»,  while  the  patient  was  siUTeriug  the 
n)i)!*t  [lain,  she  said  tliat  it  caused  far  leas  suffering  tlian  tlie  itchinp. 
When  »liit  htfovered  from  the  tPfatnicnt  llie  itching  did  nut  return 
for  several  neekti.  utid  then  only  iti  a  (flight  di'ffrou.  1  made  the 
same  ai>plication  once  again  to  several  spots  where  there  was  severe 
itching,  being  careful  not  to  cover  more  than  a  very  Biiiall  arua.  It 
wa»  not  necessary  to  apply  the  remedy  the  third  time. 

She  completelj'  recovered,  and  remained  well  for  one  year  at 
lea^t;  and  I  presume  she  has  had  no  rela])se,  aa  I  should  pmbably 
have  heard  from  her  if  nbe  had. 

Eruptions  of  the  Vulva, — The  vulva  may  be  the  seat  of  ecuenia, 
either  acute  or  chronic,  herpes,  prurigo,  erysipela*,  and  diphtheria. 

Eczcrna  here  as  cLst-wliere  consists  of  vesicles,  or  a  soniewhal 
reddened  skin,  from  which  a  serous  fluid  escapes.  This  dries,  and 
oftentimes  a  thick  crust  forms,  under  which  pus  may  accumulate. 
If  the  attack  does  not  become  chronic,  this  crust  falls  off  in  one  or 
two  weeks,  expctaing  a  new  and  tender  epidcrmie  beneath.  If,  on 
the  other  hand,  the  affection  becomes  chronic,  the  tifisues  become 
thickened  hy  esndation.  and  at  the  same  time  dry,  and  lose  their 
suppleness.  This  con<iition  is  very  liable  to  extend  to  the  thigha 
and  to  the  integument  about  the  mons  veneris  and  anux, 

Tn  berjies,  vesicles  are  alsw  pre:ient,  but  they  are  not  act^onipanied 
by  any  redness  or  iullammation  of  the  surrounding  tissue*.  These 
vesicles  may  rupture  and  scales  result,  but,  like  herpetic  eruptions 
on  the  lips,  they  are  of  short  duration,  and  soon  disappear. 

In  prurigo,  small  papules  ure  seen  on  the  affected  parts.  Kiihu 
describes  them  as  having  a  small,  dark  spot  in  the  center,  which  is 
depre!«scd,  and  coutaiiiiug  a  tenacious,  reddish,  gland-like  mass  at- 
tached to  the  bottom  of  the  papilla. 

I'rmhin-nt. — In  the  acute  form  of  eczema,  in  which  there  n  froo 
transudation  of  senmi,  1  use  snbnitrate  of  bicunuth  or  powdered  soap- 
stone,  with  three  to  tive  per  cent  of  carl>olic  Rcid.  When  the  parts 
are  dry,  1  employ  oxide-of-sine  ointment,  carlmlie-acid  ointment,  or 
glycerine  and  Iwrax.  Id  chronic  fonua  of  eoicnia.  appliculione  of 
nitrate  of  silver,  twenty  grains  to  the  ounce  of  water,  may  be  made. 
Thi>i  may  be  done  once  or  twice  a  week.  The  herpetic  eruption 
will  disappear  without  treatment,  and  the  only  indication  is  to  keep 
tiie  affected  parts  protected  from  friction. 

Prurigo  may  be  cured,  according  to  Kiihn,  by  removing  theac 
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tooBcions  maeees  whk'h  liavc  hwn  ili;«cribcd  as  uttmted  at  tliu  bottom 
of  tlic  jinpilift*. 

Tho  vulva  is  somctimce  tbc  st-ttt  of  frvfijH'Intoiis  uml  di|iiitlierilio 
inflammatitHi.  Kr^ttipclaf  w  rare  in  adult  lifo,  and  inderd  may  be 
said  to  occur  iu<»t  tnitjUfutly  in  tlie  wry  eurlicist  infiuicy.  In  it« 
local  trealmoiit  iiugar-of-leiul  lolionit  may  tie  applied,  aud  internally 
tonics  and  stimulants.  Tho  prescription  wbicL  Lius  givon  rue  the 
mmil  toiriitfiii-lion  is  as  followi*:  IJoi-ax,  nne  draelim;  tincture  of 
Qpioni,  one  ounce;  glycerin,  three  drachuui;  aud  water,  thrco 
vuncus.     The  parts  should  be  kept  constantly  nioiMened  with  thia. 

Diphtheria  nf  the  vulva  occuni  in  some  ca§os  wbvu  (he  exudation 
vxt£,U  iu  the  pharynx  or  larynx,  and  rarely  a.-s  an  indepeiideut  disease. 
Its  treatment  itt  constitutional. 

Noma,  or  gangrene  of  tho  vulva,  is  ["erhaps  be*t  considered  iti 

,  oonnectioR  with   tho  eruptive  diseiuics.     The  tirst  iiidiealioti  is  a 

llwelling  of  cme  of  tlie  labia  tnajoia,  which   becomes  of  a  grayinli- 

[f;re*n  color,  followe*)  by  vusiolcB ;  the  color  changes  to  brown,  and 

gangrene  rapidly  set*  in, 

C'awafion. — Noma  occurs  in  children  whose  general  health  i» 

poor,  either  from  insuffieient  and  improper  food,  or  from  having  lived 

in  tMiuaiid  teneuifot-bouses ;    or,  indeed,  from  lioth  ciind)iufd.     It 

may  alik>  occur  aj^  a  coinplicutiuu  of  one  of  the  contagious  diseases — 

Lscark-t  fever,  measles,  or^imall-pox. 

Tlie  progiiopis  in  noma  is  very  grave. 

Treatment. — This  should  be  directed  to  sustaining  the  failing 
[powers  of  tho  palieiil.     For  this  purpose  quinine,  irrin,  iiud  stimu- 
lants slionld  be  freely  admiiustcred,  and  autieeptic  dressings  applied 
to  tJie  afFech.-d  partx.     It  has  been  recommended  to  esciee  the  gan- 
rgrenoiu  tissue,  and  to  apply  the  actual  cautery  to  the  underlying 
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Anatomy  of  the  Vagina. — The  vn^jiim  is  tlic  continimtion  of  tlic 
giMiilul  tiiict  fruiii  the  litems  to  the  vnlva.  It  is  piirved  to  coincide 
with  the  axis  of  the  pelvic  excavtition ;  this,  to  soinu  txti-iit.  rwudww 
it  mucli  fhorUT  in  front  than  behind.  The  antei'ior  wall  ia  abfiiit 
two  inches  long,  wliik-  the  pobterior  is  nearly  twioc  that  length.  Th« 
ftiitwrior  wall  is  further  clmrtencfi 
by  the  cervix  uteri,  whidi  juins 
the  vagina  much  ntarc-r  tu  ilie  vul- 
va in  front. 

Fig.  5.'i  sliows  Hie  cuiiiparatiie 
length  uf  the  vagina  in  front  and 
behind. 

The  vagina  is  attaelied  above 
to  the  fcrvix,  about  midway  be- 
tween the  body  of  the  nteruo  and 
tho  tern li nation  of  the  eervix  uteri. 
IJelow,  it  unites  with  the  floor  of 
the  pelvis  and  tliu  ^trncluree  which 
form  the  vulva.  Antoiiorly,  it  in 
uiiitwd  to  the  bladder  and  urethra  ; 

to  the  former  loosely,  and  to  the  latter  *o  fimily 
that  it  is  almost  impossible  to  seiwrate  these 
struclure«  even  by  diaicetiou,  Posteriorly,  ihc 
vagina  and  rectum  Bre  united  and  form  the 
reeto-vapinal  septum.  Below,  tlicy  are  sepa- 
rated by  the  wpliiTielor-ani  and  Iran  versus- perinei 
muBcles  and  cellular  tissue.  Fig.  5fi  eliowa  the 
triimgle  formed  by  the  bifni-calion  of  the 
canak  and  the  divided  must-lea  between  tl 
The  vcsico- vaginal  septum  is  tlie  most 
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Fig.  CH. — Trian^iiliirthaiHl 
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sat  portion  of  the  vagitml  wallit,  Aiid,  when  put  upon  tlic  etretch, 
^feeb  like  a  cord  lyiiig  beneath  the  mucous  luyvr;  this  i*  called  the 
anterior  cotniun  of  tltu  viij<iim. 

The  TigiiuU  walls  nre  oonip'i^red  of  three  eoatu — uu  cxlemul,  mid- 
dle, and  intcniiil;  the  extermil  euusist' of  fihrous,  elastic,  and  areo- 
hu'tieeae:  the  middle  of  unstriped  muscular  lihcr ;  uud  the  inter- 
nal of  mocoiis  membrane.  The  mmtcnlar  coat  is  continuous  with  the 
middle  coat  of  tlie  uterus,  and  the  twu  are  alike  in  ^Iriicliiru.  and  lu 
(he  fact  tliat  they  Uilh  undergo  extraordinary  hypertrophy  during; 
ntero-fccetation.  The  mucous  membrane  of  the  vagina  is  coutiuuoug 
with  the  ctidomvlriutii.  but  diiTer*  fruin  llw  latu-r  in  Mmctiipe  to  a 
marked  extent.  It  is  arranged  in  transveree  folds,  which  arc  most 
ptiHuineot  anlcnorly.  and  ii^  studded  uitb  [>apilli»  and  covered  nith 
pavement  epithelium.  In  general  slmcture  the  mucous  mcudimne 
of  the  vagina  n.-«icmbles  very  miuji  tin-  i^kin.  This  is  notieeubli-  in 
OKioi  of  protapsns,  in  which  the  membrane,  by  being  exposed,  be- 
comes drr  and  ltd  epithelium  hard<:u..-d. 

The  stmetiire  of  this  membrane  isi  like  the  skin  to  some  extent^ 
itjL  accretion  w  serous  and  of  acid  reaction.  There  Ims  been  soni« 
dittossion  among  anatomists  regarding  tlie  presence  or  alisenee  of 
muciparous  glaudif  in  this  vaginal  membrunc.  The  fact  is  that  they 
are  abundant  in  the  lower  third,  but  nearly  ab^nt  in  the  midille  and 
upper  thinis, 

The  vagina  i^  deveki|>ed  like  the  utvru«,  from  Miiller's  ducts,  and 
b  liable  to  malformations  from  arreitt  or  defects  of  development. 

KdAnoatioiu  of  the  Vagina. — luipcrforate  hymen  has  been  al- 
Rwly  iliecii»ed  under  die  head  of  nieik^tru.il  diiM>r(Jers  due  to  mal- 
fonualions  of  the  sexual  organs  gonvrallr. 

Double  vagina  usually  occutvi  in  connection  with  double  ntcme, 
and  in  such  easot  no  hann  to  the  patient  is  likely  to  result. 

Perpetuation  of  the  septum  betwi-en  (he  »io*t  dependent  jwr- 
tii>a-<>of  Mulh'r'^  ducl£  has  been  found.  In  one  patient  who  came 
under  my  observation  a  tliick  Mtjitum  extended  from  jn«t  within  the 
hymen  upward  about  an  inch  and  three  tjuarters.  This  malforma- 
tion gave  rise  to  no  iiymptnnui,  »nd  wa^  not  recognized  until  tlie 
birth  of  her  fintt  chdd,  when  the  attending  physician  found  that  it 
caused  sofne  olMtmetion  to  delivery.  I  examined  the  cane  almut  two 
moDtha  after  tier  coiitinoment  an<l  fotmd  this  septum,  about  a  qnarter 
of  ao  inch  thick  and  <]nilo  rv^L^tant.  It  was  divided  by  two  incis- 
ions parallel  to  the  axis  of  the  ^-agina.  aud  about  three  quartent  of 
'u  tticli  apart.  The  strip  ihux  removed  was  not  the  whole  of  the 
[•eptatn,  but  it  wa»  sufficient,  as  the  ends  remained  cuutraeted.     The 
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(lividtKl  edge*  were  brought  together  with  sutures,  and  lioaling  took 
plaf(!  vory  proni)>tly, 

Zmperfiirate  Vagina. — AliatMice  of  tlie  viigitiH  has  been  described 
as  one  of  tho  mnlfuniiutiuiis,  but  it  is  doubtful  if  there  h  not  in 
these  efiR'«  a  riuii»n?nt  of  vagina,  whicli  in  itii perforate,  and  hence 
absent  to  all  intents  and  pnrjiosee.  In  tlic  most  complete  eiise  of  the 
kind  tbiit  1  liftve  Mien  the  rcetnm  and  bladder  weiti  near  together. 
With  the  linger  in  tho  rcctmn.  and  a  lurge  6onnd  in  the  bladder,  a 
ratlicr  dense  eord  rnnning  npwnrd  from  rlie  vnlvti  could  be  felt. 
The  uterus  was  also  rtidimentavv,  and  although  tiie  patient  Intrl 
)>i)£)M.'d  the  period  of  puberty,  ftnd  hiu]  the  outward  characteristies 
of  her  sex,  ^ho  had  never  menstruated.  This  was  evident  from  tlic 
absence  of  menstrual  llow  in  the  uterus  and  Fallopian  tubes. 

In  <-nAc.»  like  tliiji  nothing  can  be  gained  by  freattnent.  So  long 
ufi  there  is  no  excessive  menstrual  niolinien,  which  would  endanger 
the  life  of  tlie  patient,  there  v^hould  be  no  interference. 

Atrflfia  of  the  Tf^fina-^Tliis  is  the  more  common  affection.  It 
may  be  either  eomplete  or  partiiil,  congenital  or  aeijiiircd. 

In  the  congenital  fonn  the  atresia  may  extend  the  whole  length 
of  tho  vagina,  and  that  condition  is  generally  a«<K'iated  witJi  an  un- 
develo[K!d  uterus.  The  ineompleto,  or  partial,  atre>iia  is  nsuulty  at 
the  lower  third,  but  it  may  occur  at  the  upjH-r  or  middle  portion  of 
the  vagina. 

CiHigcnital  atresia  ocenra  under  two  different  conditions.  The 
one  IB  associated  with  defective  development  of  tho  uterus  or 
ovaries,  or  both,  wifHctent  to  prevent  menstruation  altogether.  In 
the  other,  menstruation  lakce  place,  but  the  flow  being  ol>stnicted, 
aecuniuhition  wcurv  in  the  uterus  .iiid  sometimes  in  ihe  Fiillo|>ian 
tulies.  The-ie  differing  eonditioiis  require  diifeieut  inaniigcinont.  I 
will  therefore  consider  tJiem  se|>arately. 

Atresia  of  the  vagina,  with  defective  development  of  the  ulerua 
and  ovaries,  is  only  of  iuterent  with  reference  to  the  diagnosis.  Noth- 
ing can  be  done,  nor  is  there  any  active  demand  for  trivttment.  Tho 
patient  <loe«i  not  suffer,  jui  a  rule,  except  fnini  the  eonsciousnei<«  of 
her  defonnity.  which  would  only  cause  mental  distress  in  cose  she 
iuteudi-d  to  get  murriod. 

Two  such  ca-es  have  eome  under  my  observation.  The  moRt 
typical  one  vra£  of  a  good  family,  strong,  but  inclined  to  flesh.  She 
did  not  change  mui-h  in  general  appearance  at  pul»erty,  but  main* 
iJiined  conelderalile  of  tin-  iniisculine  type.  She  never  showed  the 
slightest  disposition  to  menstruate.  She  was  asked  by  a  worthy 
man  to  msury,  but  »Jie  was  afraid  to  do  so  without  advice,  knowing 
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that  abe  was  "  onliku  other  wumvn."  She  nought  advice,  and  on  ex- 
imination  there  was  fotind  atreaia  of  the  vagina,  atif)  apparentiv  the 
meros  uid  ovarii  wuru  rudimctitan'.  Nothiug  could  be  dou»  to 
help  ber.  She  took  up  uureing  as  a  profeeuon,  and  has  nacceeded 
mnArkablr  vrvU.  TbU  <.-atic  ie  brii-ll y  givL-u  ui  order  that  this  variety 
tnaj  be  coutra&ted  witii  tlie  next  form. 

Atiwaa  axK^ciutw)  with  fully  developed  uterus  and  ovaries  may 
he  complete  or  inoompletc.  I'suaUy,  tliore  i*  no  notice  taken  of  the 
defumiily  until  puberty  arriveti.  uule««  the  attention  of  the  mother 
or  phfduaati  i»  directed  to  the  pelvic  or^n#  for  some  otiier  n:-a#oii. 
There  are  no  Hymptome  nntal  puberty.  Tlien  the  patient,  after  hav- 
ing undergone  the  changes  characteristic  of  the  period,  Uan  all  (hu 
BTioptoiiu  of  menstruation  K-ithont  the  flow. 

TbeftympK>m8,  or  menittrual  umlinien.  oit  ihey  are  wdleJ  in  their 
totality,  are  more  mariced  than  in  normal  meIlI^t^uat.ion,  and  great 
pain,  fuUncMt,  and  tenesuii»,  oomc  on  during  the  period.  The  lint 
effort  at  menstruation  is  not  usually  attended  witfi  such  severe  suf. 
f*-ring.  lull  uu'h  »ui;<x-cdtug  period  is  wuree,  and  very  soon  the  evi- 
dmcc8  of  the  accumulated  fluid  become  tangible. 

J'ktfuif^ai  Siijna. — Ins[H-ction  of  thu  parts  shows  a  complete  cloeare 
of  ti^  vulva.  Combined  touch  witii  a  straight  iiound  in  the  bladder 
and  a  finger  in  the  rectum,  reveals  the  fact  that  in  absence  of  the 
vagina  the  rectal  and  vesical  walls  come  together,  and  are  thin  and 
dastic  If  the  vagina  is  present,  but  closed,  it  iit  felt  between  the 
Bound  and  finger  as  a  finn  cord,  Wlien  the  uterus  is  distended  with 
menstrual  fluid,  tlie  accumulation  eaust^n  a  tumor,  whieh  i^  i-lii»tic  and 
ohftcurely  fluctuating.  The  signs  of  piirtial  atresia  differ  according 
til  the  location  of  the  occlusion.  When  the  alrosia  is  in  the  tipper 
third  of  the  vagina  the  lower  portion  of  the  canal  en<ls  in  a  cul-il^-«at\ 
If  the  atresia  is  at  the  lower  third,  the  obstruction  is  found  below,  and, 
by  means  of  the  sound  in  the  bladder  and  the  finger  in  tlie  rectum, 

I  upper  pf^inionofthe  vagina  is  found  dkteuded  with  menstruul  fluid. 

Va't^ntion. — Congctiilal  atresia  is  produced  by  some  arrest  of 
development  or  dLseise  during  embryonic  life.  Wheu  it  is  nci|mn->i 
between  birth  and  puberty,  it  is  usually  due  to  acute  inflammation 
ucrurring  in  conneiriion  with  some  cunslitulionul  disea^*e,  siieh  as 
Bcariatina,  diphtheria,  or  measles. 

(jangrenou^  vulvilis  and  vaginitis,  which  nmy  occur  in  tJie  eonree 
uf  any  of  the  above^amed  ilteeeaea,  may  also  terminate  in  ativsia. 
1  have  seen  two  eafeit  of  luirtiul  ain^iu.  c^UM-d  by  some  acute  inflam- 
maiion  during  the  cowrse  of  typhoid  fever,  occurring  near  the  porifxi 
uf  puberty. 
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In  the  cases  which  liave  been  aoquirod  after  pubort;  and  child- 
l>eariiig.  one  was  a  soldier's  wife,  who  was  conlined  of  her  tiret  cliihl 
itt  a  military  pMt  oii  the  frontier,  ilur  labor  wu8  of  three  days' 
duration,  and  «lie  vm  liu;illy  delivered  by  eraniotomy ;  ibere  was 
t(ii)>flequent  sloughing  of  the  vagiiiul  wall*,  »ud  eonstMjuent  atreeia. 

Another  aum  of  purfial  alresia  was  eaURed  by  anipiuatinti  of  the 
cervix  fop  eaiicer.  There  was  at  the  time  of  the  opL-mtion  deep  can- 
terizution  of  tlie  vii^^inal  walls,  whiph  resulted  in  atresia.  One  other 
c^iAo  was  caused  by  the  occidental  use  of  pure  carbolic  acid,  aa  a  vag- 
inal injection.  In  this  ease  the  adliesion*  of  the  v^nal  walls  were 
not  very  Ann,  and  the  canal  was  restored  by  oiwration,  bat  tJiere 
wa«  much  trouble  experieiiecd  in  preventing  the  recurroriee  of  the 
atresia^a  constant  tendency  to  wliich  remained. 

VroijnoHis. — In  complete  atresia  there  is  great  difficulty  in  the 
operation  for  its  relief,  and  a  constant  tendeTicy  to  contraction  of 
the  parts ;  heuec,  the  hope  of  coin])lete  recovery  is,  to  eay  the  loaet, 
very  limited. 

TTfalwnt. — The  indications  are  to  restore  the  vagina  by  surgical 
nieJuiH,  This  is  a  difBcnlt  procedure,  aud  one  that  Id  not  very  sue- 
cc(«ful  in  ail  cases.  The  difiicullie*  in  the  ojwration,  and  the  ulti- 
mate success,  depend  upon  whether  the  atresia  is  partial  or  complete. 
If  the  p)Tlion  of  the  viifpna  which  is  closed  is  limited  to  a  third  of 
the  whole  canal,  reasonable  hope  of  success  may  Ikj  entertained,  but 
I  doubt  if  the  vagina  was  ever  fully  restored  and  iiiiutitaiiied  when 
eompletc  atresia  existed. 

When  there  is  ussoeiatcd  with  the  atresia  imperfect  development 
of  the  uterus  and  ovaries,  and  there  is  no  tendency  to  menstntntieu, 
treatment  is  ricit  indicated.  Such  malformed  subjects  often  live  quite 
comfortable  and  useful  lives. 

There  is  another  class  of  cases,  already  referred  to  in  treating  of 
ftllKnee  of  the  menstrual  function,  in  which  the  uterus  and  vagina 
are  rudimcutari',  but  the  ovaries  arc  well  developed.  In  these  there 
is  a  recurring  menstrual  uioliuien,  and  the  general  nervous  system 
may  become  greatly  deranged.  Ovaro-epllepsy  may  ixcur  under 
these  Conditions.  The  removal  of  the  ovariea  might  become  neci-s- 
sary  in  such  cases  in  order  to  arrest  tlie  inclination  to  menstruation, 
and  relieve  the  constitutional  disturbance  caused  by  sui>b  unsiicce#«fnl 
efforfi*. 

The  following  is  a  di-scription  of  Unjmytren's  operation  for 
ntrena  of  the  vagina,  as  described  by  Courty,  with  the  modifications 
which  M.  Puesch  has  added,  which  I  <j[U0te  from  the  work  of  Dr. 
Thomas : 
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"  A.fter  having  arranged  the  woman  in  a  oonrenient  po«itioQ,  tlm 
bladder  U  emptied  bv  intMn*  of  n  mitk-  cattivtcr,  wbich  is  giwn  to 
MI  aanstftnt,  who  Iiolda  it  turned  upward.  It  i»  not  removed  dnring 
tlic  upoiBtiuD,  exe4.'{>t  where  tlic  oblicjiiit^'  of  the  part  would  rendm 
it  troiibleoouie.  The  index-linfcer  of  the  left  hand  in  then  cnrrit^d 
into  tho  intestine  us  far  m  powible,  in  order  to  servo  as  a  guido  for 
the  btstooiy  and  at  the  same  time  as  a  protection  to  tlie  rectum. 
After  these  prrliniinary  tstupe  tlie  ojKTutor,  plau^  biitwccu  the  tlngbs 
■if  the  patient,  makes  a  tranAven>e  incixion  at  the  center  of  tlie  obxlu* 
cic,  or  in  the  vulvar  orifice,  if  the  vagina  is  eoinplctely  waiitJug ;  if 
the  cellular  tia^un  i.i  lax,  he  can  tear  with  his  finger,  the  ."oimd,  or 
tiuj  handle  of  the  bistourjr  the  vcsituil  and  n^'i-tiil  walls  till  hi-  reaches 
tlie  tumor;  if  it  i»  tense  or  loo  resistant,  the  surgeon  dicx^ect^  by 
gentle  effortc  tepiirntlng  tho  tissues  with  tho  hantllo  or  tho  finger 
nlhur  lh»n  cintiiig  (Ik-iii,  aii-i,  if  it  be  neee*«ary,  breaking  tJioiii  down 
at  the  edges  with  a  button  bistoury.  In  each  case  he  proceeds  slowly 
and  earefuliy,  i<toppiiig  from  time  to  time  lo  exumim;  with  iIk-  finger 
and  l>e  certain  ai  what  distance  thoi^e  organs  are  situated  whieh  it  ia 
neeueeary  (o  avoid.  When  the  cnnal  whieb  liait  been  reopeucd  will 
admit  the  index-finger  easily,  and  when  a  more  distinct  perception 
of  fluctuatiou  uinounoes  tho  proximity  of  ihu  e^iguineous  collection, 
tiiu  Qpimlor  i«  warranted  in  plunging  a  trocar  into  thus  »k(1  tho 
pnaring  out  of  a  sirnpy,  brown  liquid,  like  the  lees  of  wine,  will 
eliow  that  tho  end  has  been  roaclR-d.  Tiic  pressure  upon  the  utenia 
ti  tben  stopped,  a  large  part  of  tlie  Huid  is  allowed  to  flow  away 
tbrongb  the  cannla,  and  tben,  substituting  for  this  instrntnent  a  p(?r- 
Eoratod  wjund,  the  o|»eraror  increa.>*»'8  tin-  size  of  the  opening  by  nti- 
tncrons  incisions  upon  its  udes.  and  thus  renders  certain  the  final 
remit.  Afterward  lie  carrion  a  gnin-eliL^ic  &ound  into  the  uterine 
ovity,  and  throws  through  this,  but  with  vorj-  httlc  force,  several 
inji-ctions  of  warm  water.  The  dressing  having  been  finished,  the 
parts  are  simnged  and  dried,  and  the  puttvnt  is  placed  in  bed,  pro- 
teclod  with  clotliB,  ra  as  to  prevent  the  bedding  from  being  ^iled 
bv  the  mncoiLi  and  wingnimilcnt  discharges  which  How  during  the 
tire*  -Jay*." 

To  keep  the  caual  open  after  this  operation  is  exceedingly  difit- 
eult;  all  surgeons  te-stify  to  tliis  fact.  Many  things  have  been  tried 
to  aceoniplii>h  this  object,  but  the  best  is  tlie  glass  ping  nr  dilator  of 
Sims  (Fig.  ST*.  In  one  ease — 'tlw  case  of  ac<iuired  atresia  referred 
to  iit>der  the  head  of  causation — I  found  that  the  glass  inritnimcnt 
caused  mneh  pain,  and  I  used  elm-bark  cut  in  fine  strips,  made  into 
a  foU  of  riuitablu  size,  and  moietencd  with  carboUzed  water.     Thin 
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dailr,  and,  ae  it  e.Tpanded  after  being  Lntrodue 
in  tlut  «■«.•  viTj-  wvil. 
Tbe-  mwieiK-v  in  all  tliase  ewes  is  to  eoatnctiun  uad  rt-tum  of 
I  ifnii'a  :  in  fitct,  I 


tm»  of  coBipleCe  atie- 
•ia  pcnuuienily  ciir- 
«!.  In  view  «f  all 
dMW,  I  have  been 
IpiMlni  iu  pnctii-e 
hjf  tbe  valuable  sug- 
(ev»lit>u«     of     \WtU 


Fn.  at.— Shu*'*  ngiiwl  (BLitar. 


I'Ue  folktwing  is  from  his  work  on  "  Piseasefl  of  Women,"  page  34  r 
"  Th©  ojK'ratioii  for  atnt^ia  is  |KTfonned  by  tbe  bistoury  or 
){u*rd«sl  bUloury,  or  Poateaa's  trocar.  The  bistoury  ie  to  he  goter- 
ally  preft'rrvO.  Paut^fiu's  tmcar  us  rv«ortcd  lo  when  a  coiuiOcrahle 
|¥irt  of  th<t  liiwcr  vagina  is  aljisent,  and  the  siw.  is  punctur^  »oiiio- 
tlithii  pretiy  high  up  pvr  it'Ctuiu.  This  ofwnitiou  is  iu  eueh  caMM 
pivft'rublo  to  vain,  painful,  and  dangerous  attempts  to  bore  the  thin 
iLrtutM  between  ttie  urvthra  and  rtM'tum  to  make  and  maintain  a  new 
vagina.  Sueli  a  proceeding  resnUs  only  in  rexation.  It  Lt  far  bftter 
f(ir  iht*  inatfonned  womnu  to  dinsouragc  all  Iiope^  of  iriatvniity.  The 
attilk'iat  pa«ago  into  the  rectum  is  easily  kept  open,  and  tiie  mco- 
tlrual  tluiO  runs  off  through  it" 
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TaftaitlA. — Tlie  vagina  is  a'ldom  if  fvcr  aSecteil  with  idio]iathic 
bitUmiiinliun;  vuginitii^.  therefore,  always  olviux  as  tlie  rvsiilt  of 
•uiit)  K|icoilic  canse.  or  is  «v«nndary  to  N>me  contignoiix  iiitlamiuation. 
■mOi  a*  rndiimfltritis.  Tht-rc  are  several  varieties  of  vaginitis.  Clae- 
•ilii»l  iMviinliiig  to  the  intensity  and  duration  of  the  affection,  there 
un>  II10  ainite  and  chronic  forniH;  when  cla«Mfied  according  to  tlie 
MiWillon,  ll«"v  w  a  numlwr  of  forme,  the  most  important  of  which 
an<  ipiMi'iTlHcal.  orytliematooa,  sonietimi'K  called  erysiiwlatons,  and 
tlipUllu'rilii'-  A*  a  nitc,  the  iuflamiiiation  is  genexid,  involving  tiie 
wlwtli'  iwial;  uiva.'ionally  it  is  circnmscrihed.  and  then  it  is  found^ 
Jii«t  «l(liln  tilt)  vulva,  or  el«e  at  the  upper  [art.  f 

V'uM.^iyy.  Owing  t«.  ihc  anatoniieal  peouliaritJes  of  the  vagina 
U  U  »*>*  iiiM-uptiblc  "f  the  calnrrlisl  fonii  of  infljimmatioD,  to  com- 
lUiut  to  iHUWHts  niombmnea  elsewhere.  From  the  fact  that  the  vag- 
itul  iMWViw  luembrone  rosomblea  ia  structure  the  ekiu.  and  that 
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I  tro  few  mnoouR  fnIliolpB  found  in  it,  vaginitiii,  in  its  pathology, 

ii  nore  like  dcnuatltis  tlmn  liko  the  onliuurv  itidiinituationB  of  mu- 

vm  muDitiranfiii.     ( 'oiigc^tioii,  tmni<Tid»tion  of  »«;nitii,  )ireiiiutur«  v\- 

fuliatinn  of  the  vpithelium,  and,  in  well-dtitinvd  cases,  the  formation 

^K  i)fpiifi,ifi>  th«  chancteriMic  rf«iilt«  of  acatc  vojiinitiii. 

^V      In  the  smlttcnte  form  there  is  Ices  ootigeetiou  aud  lese  piut,  otber- 

r       iri»  tiic  intliuutiiator}'  kisioiie  are  tli«  iMiniv.     This  may  uU  he  more 

j        Imdjotated  in  nnollii-r  form,  ss  follows:  Vaginititt  oociiro  eitliuras 

^^  tfjtfaetnatotiB,  ptiniicnt,  or  i-xudative — never  tm  pure]v  catarrhal. 

^B     The  morhid  ajipcnmnciM  in  these  fomi»  differ.    En-thetuatouB 

^^  nginitta  is  chancterized  by  great  capillary  eongefltion,  which  gi\'c« 

I       tbe  intense  l«dnc«8  of  ibis  form  of  inflammation  in  the  first  t^tofce. 

Iben,  as  the  disease  advaooeA,  there  in  exfoliation  of  the  epitheliiiin. 

SHDCtimcfl  tlte  epithelium  (^iinK;  off  in  thin  flakes,  resemhling  in 

this  respect  the  exfoliation  of  the  rnlicio  in  dormutitiM.     Thut  k-arcs 

I      the  mucous  membrane  deunded  of  its  epithelium,  and  gives  a  glazed 

ippearanee  to  the  whole  oaiuil.     during  ihiii  tiiriu  tliurt^  may  1>ea 

frw  serous  «x>relion  and  some  pus  found,  but  tbe«e  are  not  profuse 

in  all  cafl«. 

^K     In  pnnilont  vaginitis  the  lestons  are  tho  same  as  already  deacrihed, 

^BR  th(?  exiid:)tive  fornix  th«  charaeteri«tic  k^i^ioni;  uru  pn«enl;  the 

diphlberilie  membrane  as  in  diphtheria,  tJte  crou[)OU8  in  that  form 

of  intlammation. 

There  are  other  form-i  of  vaginitis  mentioned  by  «)ome  authortt, 
bat  tlicy  arc  pi-c-uliar  in  regard  to  canfation,  while  in  their  palbol- 
t^  they  do  not  differ  materially  from  llxwe  deserilir-d. 

^mpi'^nafofo^ff. — Tbi?  ^-yinptotu^  in  the  acute  form  are  a  feeling 

of  intomal  beat  and  fullneea.     Tlw«e  iiierea^e  in  intetiMty,  and  pain 

in  the  vagina  and  uterus  como  on.     Vesical  and  rectal  toneemiis  are 

fireM^nt  in  «cven>  ent^a,  and  urination  and  di^feeation  are  painful. 

The  arine  ausee  violent  smarting  of  the  inflamed  parts  about  the 

nlT>  with  whieh  it  comes*  in  oontaet.    Su  severe  im  the  pain  in  wiiuc 

I    tatem  during  and  after  urination,  that  the  patient  resiiits  the  inclina- 

^bon  until  the  (tower  of  ci-neuution  is  tost,  and  there  is  retention. 

^"     There  are  constitutional  di^tnrbanee^i  aluo.    At  first  there  iif  fever, 

and  following  l)u(  lo#  uf  appetite  and  debility.     The  discharge  is 

pmfnae,  and  eero-punilent  in  i-karacter ;  it  causes  exeoriati'ju  of  the 

cxtenwl  pallet,  which  often  extends  to  the  limbs.     If  great  cleanli- 

aeaa  m  not  observed,  the  discharge  d<%ompoi<es  and  causes  a  very  dia- 

agTvoabk'  odor. 

In  the  subacute  and  chronic  fonn8  of  vftA^niti«  the  eym[>tuni8 
arc  the  nous  in  character,  but  less  in  degree ;  in  fact,  tlie  annoy- 
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iog  disr^liarf^  is  the  oa\y  evmptom  observed  in  many  of  Uieee 

Phyical  SJgtta. — By  inspection  of  the  parU  n-ben  the  latiui  »v 
f^puratcd  tliv  clianiK*t<:n.Mir  (liiM'liargi.-  caii  be  scvn  uud  recojciiiztHl. 
It  diSers  from  that  of  vulvitU  in  l^iug  let«  t«iiiicioii^  Th«  inacous 
glands  about  tl>o  vtilva  gire  to  the  di«eluLrge  of  vulvitis  n  cobcnv«9|| 
IHM  whirh  ia  not  found  in  tliat  of  vaginitis.  Tbe  nse  of  Sintfi'a  ~ 
Bpecalniu  will  show  tbu  iulUincd  appearance  of  the  DientbniiH'  and 
tiiv  discharge  which  i«  prcwnt.  ^| 

Tbe  ant«rior  and  laleral  portions  only  of  thu  walU  of  llie  vnpna 
aro  seen  through  the  Sims  B|wcuhini,  but  bv  walt^bin^  llie  folding 
together  of  t)i«  pcvtvrior  and  anterior  walKag  the  fipcctUum  ie  with- 
drawn, the  whole  canal  can  hf  thorouglily  innpeclefJ. 

Tlie  dilTcrciicc  bclneva  the  nign*  of  acutv  aud  Mib-ocuto  inBam- 
oution  is  simply  in  tbe  inteosity  of  tbe  congeiilion,  tlio  exteot  of  the 
canal  involved,  and  tbe  i|uuiitity  and  character  uf  the  discharge. 

I'o  (tktuiguifih  gonorrba>a]  vaginitis  from  the  non-epeeitic  forms 
the  niicrcMtHipe  aione  in  «ulHcicnt.     WJien  Iberxi  is  a  queetioa  regard- 
ing the  nature  or  the  cause,  specinietts  of  the  disclinrge  should  b^H 
examined  for  tlic  gunocon-i.  ^M 

Caunatioii. — There  is  a  predisposition  to  vaginitis  in  tlioee  of 
delicate  hralth  and  strumous  diatbeiiig,  but  it  is  not  marked. 

Judging  from  my  ou'n  ub«erv»tioD8,  the  common  causes  of  vagv 
nitis  are  gonorrbreal  virus,  metritis,  especially  |>ofrper«l.  and  cry- 
tlicmatous  affcctioiw.  TItts  applies  to  the  acute  form  of  tlie  affec* 
tion. 

8ub-acuto  and  chronic  vaginitis  may  be  caused  by  any  indam- 
matinn  in  tbe  neiglitiorfaooci  of  tbe  canaL  Dysentery,  for  cjuuiiple^ 
causes  vuginitis  not  infrupiently.  Different  funfjri  have  been  credited 
witli  caiiiiing  vaginitis,  btit  this  is  not  well  settled.  When  it  occurs 
in  connection  with  the  emjAive  diHeusos  the  canse  in,  of  ooorae,  tlie 
specific  morbid  material  which  produces  the  constitudonal  diffiMn 

PnxfiimU. — With  pr^i|K'r  wn-  vaginitis  can  be  arre*tcd  and  !»- 
covery  secured  without  any  permanent  lesions.  It  is  liable  to  re- 
cur if  canted  by  gonorrhoBa. 

Sometimes  permanent  damage  \»  done  to  the  canal  when  tli0 
vaginitiH  \*  due  to  any  of  the  eruptive  di«nsc«  or  diphtheria. 

Treatment. — In  the  iiast,  treatment  of  vaginitis  has  consisted 
iiiiiilily  of  the  frequent  use  of  mcdtcina!  douclios.  The  agentit  ua-d, 
and  tlio  nii-aii*  and  ways  of  using  them,  have  varied  grt-atly  with 
lIlffi'Tvnt  praetitionwK  Venr  recently  a  new  method  of  treatment 
|iut  Iweii  brought  to  tlie  notice  of  tbe  profession  by  Dr.  Engvhiiunn, 
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(if  St.  Louis.  His  method  he  t<>nn»  the  <)ry  treatment,  which  oonaiatii 
in  the  DM*  of  me<]ic'iiiiil  ]>uw>lor«  uud  mtilicatod  taiii[x>ii#.  A  mimbur 
i}(  yean  ago  1  tried  thU  method,  in  iin  imperfect  aad  limited  war, 
in  ttio  treatment  of  ragioilU  among  tlio  ihkhuc,  atid  obluiuud  ex- 
fn'rience  enoiijtii  lo  know  thai  it  is  of  (^reat  vdue.  I  find  even  now, 
bi)u-c%'iT,  Ihiit  while  u»iiig  ct-rtiiiii  agviit«)  in  ]Kiwdercd  fonu,  and  »\*n 
tbe  tampon,  the  diM:harge  from  the  tntlammation  and  the  powder 
■Bed  Jodgu  in  thv  folds  of  thi-  mucous  uiemhrane,  »iid  tJiat  it  h 
rirmrinrj'  to  use  a  vaginal  douche  occa&ionalljr  in  order  to  make  the 
tmtniont  eflFvctiw. 

In  acnte  viiginilii«  I  employ  what  may  he  called  a  mixed  treat- 
ment, TKiDg  the  incdicitLal  a^otii  and  powder  witli  tam;>on,  »iid  oe- 
catMooally  emp)o,nn^  tlie  douche  in  tLe  following  way :  After  cleans- 
ing the  mncouB  membrane  thoroughly  with  a  doucht-  of  vninn  WHtcr 
■ad  bonx.  a  drtchm  to  the  (pi;trt.  I  then  tlioninghly  apply  aub- 
nitmte  of  bismuth  and  prepared  clialk,  equal  jmrts,  aud  introduce  a 
tsmpoo  uf  boniU-d  colton,  the  tampon  l»eing  ho  arranged  a«  to  thor- 
oughly keep  the  viiginal  walls  apart ;  at  the  end  of  tn'cuty-four  hutire 
die  tampon  U  removed,  and  any  aeon  mnlat  ion  of  the  discharge  and 
powder  is  thoroughly  removed  and  tlie  tampon  replaced.  At  th« 
md  of  the  m?xt  twenty-four  hour*  the  tampon  is  removed  and  the 
kdooehe  of  borax  and  water  employed,  and  the  dry  treatment  re- 
■^pealed. 

in  acnle  caKa*  where  llierc  is  mneh  pain,  and  eRpecially  if  due 
In  ftpeeitic  cause,  I  employ  iodofonn  in  jiluee  of  tlie  hiiiiuuth.  If 
nthc  trouble  doi^  not  yield  promptly  to  thi.t  treatment  I  (!;\vv  up  the 
■  dressing,  and  every  third  day  apply  to  the  entire  eanal,  by  means 
the  aloniizcr  with  niron^  prt^ei»ure,  a  solution  of  nitrate  of  Mlver, 
grain  to  the  ounce,  or  sulphate  of  zinc,  one  half  grain  to  the 
I  find  that  sucli  mild  mdittionK,  applied  witJi  coni>ideTable 
force  with  the  atomizer,  diffuse  the  applieation  v«ry  tlioroughly,  and 
pnxiucc  a  far  more  uiurked  t^lFect  than  lunch  stronger  «oUiUonit  UM>d 
a»  a  douche. 

Tbe  method  of  applieution  or  s|)rayiug  the  eiuial  u  us  foUouis: 
'A  Sim&'s  speculum  is  introduced,  and  when  tlie  canal  is  diatendeil 
by  pnaasare,  the  spray  is  thoroughly  applied  to  the  upiier  portion  of 
the  canal  and  to  lite  anterior  and  lateral  walls,  and  the  potitcrior  wall 
IB  qirayed  aa  the  speculum  is  gradually  withdrawit  Jn  the  inters 
vening  daya  between  theKC  applieaiionA  I  employ  daily,  or  twioe  a 
day,  a  vaginal  douche  of  a  solution  of  sulphate  of  zinc,  sixty  gmina 
tlic  quart  of  warm  water. 
In  cases  that  can  not  be  so  carefully  watched  and  treated,  I  rely 
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wbollTiipon  die  Kulpliateof-nno  solution,  Dsed  ass  vagina  . 
ihtodbc  twice  a  dav  at  liist,  and  »iitjtfe(|ucnt[,v  uik«  a  Any.  Tliiii  nn  — 
vmns  KomrhaMy  well  in  8  grcnt  majoritr  of  ca^eii,  hut  there  ia  ^ 
ortlwUnr  fiftbility  to  ini»ft  a  portion  uf  llio  canal,  i'»|)u<;iullj  (Ih;  u[>(>(;i— 
tad  ptMtvrior  fornix.  To  overcome  tliis,  an  application  of  tbe  nitrate 
of  siivvr  or  snlphate  of  zinc  U  to  be  irisile  to  t]ic«c  iM^lected  parl^B 
once  or  twice  a  week  through  the  fipecntum.  ^^ 

Thi«  «iii>ple  treatment  U  uitimlly  cnfKcicnt  in  all  onlinary  nwes, 
hu  whenevf-r  llic  disearie  is  s)M.-citic  in  its  origin,  and  i8'oom|»licaWMi 
with  utviliritiii  aik]  enikuiiflrili^  tlivn  t)iu«e  affections  elmiilU  be 
iTvatcd  simultaneously  in  the  orttinary  war.  fl 

If  tit«tmetit  it  iit^lcctcd  or  diwontinuvd  too  soon,  the  vngiiiitit 
will  r»«cHr  in  a  very  abort  time, 

VacialEraaa. — Sitwc  the  time  wlivn  SimH  fir^t  deecrihed  this  affec- 
liub  and  itii  treatment  it  hft§  been  considered  by  most  writers  aa  a 
dialiiii't  nlTeetion,  und  ii^  u^iinlly  clasHHi  us  a  neurosis  of  t]»e  v^iia 
or  hyiuen.  lu  all  the  rases  whicli  have  come  under  in;  observation 
(htf  trouble  liat^  been  due  either  to  «>me  affection  of  tlio  niutclee  of 
the  |K'lvif  Door,  or  to  a  Iiypene^tlieHia  of  the  mucoua  membrane  of 
tltu  vagina.  The  former  will  be  spoken  of  in  eouuection  vrith  io^ 
^e«  of  tlio  |ielvic  floor. 

Ilypenusthesia  due  to  affoetioR«  of  the  other  pelvic  or^^na,  I  have 
otwu}'*  looked  upon  as  a  symptom  of  tbo  preceding  disea.4e  of  the 
Uleruv  reelum,  or  bhidder.  Viewing  the  subji^ct  from  this  stand- 
iHilnl,  little  need  be  nid  niKttii  it  in  this  connection.  The  remo\-a] 
oC  (he  nffoctions  which  give  rise  tu  it  is  the  chief  indication,  and  u 
|p>nemllv  Kuflictcnt  in  the  way  of  troatnient.  It  nuiy  be  luistaka^^ 
fur  anal  liwunv  uretliral  canint-le,  or  vaginitis.  ^ 

Owaaionally,  it  is  m-cessary  lo  give  relief  while  the  treatment  is 
Iwllvy  eiiipl»yed  to  remove  tlie  cause :  and,  in  those  cases  in  whioh  ti»e 
WiM'  i>«u  not  Im'  reuioviH],  effiirti>  aJiouM  be  made  to  n-lievv  the  hyper- 
KmIIkwIU.    Thiit  can  usually  be  done  by  the  judicious  use  of  cocaine. 

MwpUNM  of  th«  TagisB. — Many  of  the  neoplasms  of  the  vagina 
^K>  tlie  Mtiiw  in  character  as  those  found  elsewhere;  as,  for  example, 
Mn^mta,  parcinoma,  tibromu.  and  lipoma.     .-VU  T,hc»tc  are  very  rare. 

Tbo  dia^ui^<ia  and  treatment  ot'  the>e  neoplasms  am  based  upon 
ktw  Mute  |>riiiciplc«  o*  thuse  which  guide  tbe  practitioner  in  dealing 
WUtt  «t.-h  ■itli-^'tiiins  when  located  in  other  jxirls  of  tin-  body. 

\  ^.i'.  l.,.«,"ver.  give  a  brief  account  of  some  of  the  more  com- 
„^fU  i,  .  of  tbo  vagina: 

\'\-»,^  !■»  «»tu  Vaoixa.— Tlieso  vary  in  tia.  from  that  of  a  buck- 
^v*  *f  »*"!  "f  •  cUdd's  head— one  oa*e,  at  least,  being  on  reeonl. 
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in  tlic  riglit  side.  The  alxlnmeD  wAe  ^otnewliit  digtondod,  iin<I  the 
mu^le«  resUteitt  over  the  right  half  of  the  abdomen.  I'tr  utijinam 
tJie  uterus  was  mobile,  bat  puxlicd  over  to  tlic  k-ft  bv  a  fiotuvwhst 
Mastic  miuui  on  the  right  eiilc  of  the  pelvis,  sjliialed  a|)[iareut1;  be- 
tween tJte  tuyere  of  the  broad  ligaincnl.  IliiiiaiiuaJIy  this  mass  could 
bo  felt  lo  be  p^tl;  mobile,  elastic,  tender,  and  iieparato  from  tlie 
uterus  which  by  means  of  ihe  eouiid  could  bo  moved  lo  some  extent 
indopcndcDlly  of  the  broad-li^^ament  tumor. 

"  In  the  vaginal  wall,  running  from  the  base  of  llie  right  broad 
ligament,  starting  from  a  *\*>X.  diightly  to  tlie  right  cide  of  thf  per- 
vix,  there  was  an  elastic  ridge,  aomowhiit  irregular  in  outline,  whidi 
passed  forward  and  toward  ll>e  middle  line,  becoming  lo^  a  little  to 
llie  right  of  the  urethra,  atwut  throe  ({narters  of  au  inch  behind  the 
base  of  tho  ve&tibule.  1  could  not  tind  out  wlicre  the  diM^liArgv 
came  from,  tltongh  I  noticed  that  the  up])er  part  of  tlie  vagina  was 
free  from  discharge,  while  the  vulvar  uriticc  was  always  moist,  and 
coiled  by  a  somewhat  viiwid,  yellowish,  offeiuJx'e  secretion. 

"  A  fortnight  later  tho  patient  suffered  severe  throbbing  pain, 
and  the  tempfraturp  rows  nightly  to  l"!"  or  102"  F,  Th«  vaginal 
ridge  had  then  become  larger,  tenser,  and  more  elastic,  and  evi- 
dently contained  lliii^l  reaching  very  nearly  lo  the  niginal  outlet  in 
the  middle  line  of  the  vaginal  roof. 

"  In  a  few  days  tlio  portion  of  Iho  vaginal  cyst  near  tho  cervix 
woe  found  to  be  more  swollen,  txting  about  the  size  of  a  thumb,  but 
tlie  rest  of  the  vaginal  ridge  seemed  to  consist  of  several  cysts,  ap- 
pAreutly  intercom mnnicaling.  There  et^-med  also  to  be  detinite 
oommunicalioi]  between  tlie  vaginal  cyst  and  the  brood-ligament 
tnmor,  from  the  fact  iJiat  prcjtKiire  npon  the  vaginal  cyst  eauM-d  \Xa 
contents  to  j)a»  boekward,  while  straining  or  eoogliiug  iui mediately 
refilled  it. 

"  The  patient  went  into  a  nursing  home,  and  wiu  examined  under 
etlier.  The  vagitiid  cyst  woe  then  found  to  lie  colUjiaed  along  itK 
whole  length  ;  tlie  broad- ligament  tnmor  waa  very  distinctly  mode 
out,  and  wa»  thought  to  l>c  a  broad-ligament  parovarian  cy^t,  the 
v^inal  cvat  being  presumably  a  jidtenl  (Jiirtner's  duct  eomniuniet.t- 
ing  n-illi  the  cyst  cavity.  At  the  end  of  the  examination,  as  tlie 
patient  was  regaining  oi>n«ciou»net»,  she  c-iiiglied,  and  bore  strongly- 
down,  causing  a  i]uanlity  of  yoUowiBh  offensive  pus  to  come  ont  of 
a  minute  hole  not  preriously  seen,  just  l>eneath  and  to  the  right  of 
the  un-thml  oi-itice  at  the  hose  of  the  vestibule,  A  small  prt^ 
passed  down  thin  ahnonmil  oritii-e  for  thn-e  ipuirters  of  au  inch, 
and  the  passage  was  laid  opeu  as  a  rectal  liMula  would  tie.    The 
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ifttfis  of  Skene's  dnetM  just  witliin  the  urctliral  ontloc  wore  quite 
perceptible. 

"  I  llien  opcnect  the  main  vaginal  oyst  aldiut  two  iikiIics  up  tLc 
T^^a.  but  was  not  able  (o  paes  a  probe  for  ati^  distanco  either 
bw-kwan)  or  forward. 

"  Uffeii4ve  piis  eontiDiied  for  eome  days  to  come  away  from 
both  of  the«e  placr^  but  mainly  from  llie  anU'riur  oritluc :  indiHid,  1 
do  not  think  I  Pt-ally  opened  the  main  cyst  posteriorly  on  the  tirvt 
occaMun.  A  few  davR  lat^r  I  succeeded  in  pacnng  a  probe  along 
tbe  whole  canal  from  the  anterior  oriBee,  and  iiab»e(^{nenr1y  a  dirce- 
tor;  and,  under  ether,  freely  laid  ojifii  llie  vaginal  cyst  by  mi-tuig  of 
•  P«<{tieUn'fi  cautery  knife,  lotting  out  much  pun,  which  welled  freely 
out  of  the  upper  end  of  tlie  iu«i«ion  at  tlic  base  of  the  brood  liga- 
meDt. 

**  Hie  duct  thiu  laid  open  was  lined  bjr  emooth  membrane,  but 
no  tiiicroscopic  examination  waa  niade. 

"  A  sonnd  paswd  into  this  upper  opening  near  the  cervix  went 
A  dJMaiice  of  tive  inohes  upu-ard  and  outward,  and  wiu  evidently 
inside  a  cyst  cavity  in  the  broad  ligament. 

"The  opening  was  enlarged  to  admit  the  finger,  winch  could  bo 
int^)  the  cyst  lieliind  the  vagina,  and  eould  make  out  that  tlie 
lining  membrane  waa  unooth,  and  that  the  cyet  was  between  the 
ajreie  of  the  broad  ligament.  I'er  rectum  the  examining  finger 
h\  well  behind  the  cyst  cavity,  and  could  then  detect  a  sound 
into  the  parovarian  cyst  from  the  vagiun.  The  cavity  wa» 
bed  ont  with  ii'dized  water,  and  a  drainage  tulie  inwrted. 
*  For  nearly  five  week.''  the  purulent  fluid  eonliiiued  to  come 
awsT.  speedily  lueiug  its  oflen»ive  odor  and  l>eeoming  daily  more 
j^Wmtery.  and  at  the  upper  end  tlie  sidee  of  the  vnginal  cyj?t  teuded  to 
mile  again  ovrr  the  dniinugi'  tube,  whioh  wa;*  gradually  shortened 
aitd  Snally  removed,  leaving  a  canal  in  the  vygiiml  wall  about  an 
inch  long  (March.  ISU;t)  on  the  right  side  of  the  cervix. 

"  NovcniWr  T,  1$1I3. —  A  nit  or  trough  is  to  he  felt  in  tlio  TOgi- 
oal  wall  to  the  right  of  tho  vaginal  portion,  li-flding  into  a  short 
aal  an  inch  long.  The  eanal  now  nnly  ndmitj^  a  large  sound,  and 
.  in  a  cid-Jc-»ae.  It  is  lined  by  a  bright  red  membrane.  The 
ntcnu  lies  in  it«  neutral  po>ilion,  and  nothing  abnormal  can  be  felt 
in  tho  right  broad-ligament  region.  The  patient  feels  perfectly 
wdL 

"  This  is  believed  to  liavo  been  «  case  of  distended  Gartner's  dnet, 
wbei«  tlie  conlentrt  finally  Huppuratcd.  It  U  probable  that  at  first 
tbe  vaginal  part  of  tbe  duct  was  impervious,  but  had  become  grad- 
10 


CHAPTER   VII. 

ISUDBIKB  TO  THE  riCLrit;    KU>Ok    r»uU    I'AltTL'ItlTinN    AXI)  OTRKB 

CACSBS. 

Im  order  to  comprvhend  fullv  tlic  nature  of  the  injnries  to  th4 
pelvic  floor  und  tht-ir  varied  Mini  imporlant  fialtioIuj^ioHl  reUtton*,  it 
is  neoCHaar;  to  review  brieHy  tJie  anatomy  and  pliyeiolog;  of  tlti^- , 
«trti(.-ttirc. 

Tiie  pelvic*  lloor,  which  is  also  bnown  by  the  Mtmewhat  iiidefinil^ 
DSiiic  of  pcrinanim,  ooinpri«os  the  ti^iie«  whidi  to^<^thtr  occupv  iW 
•paiie  lielween  the  boncn  of  the  peivic  outlet.  It  is  corapoaed  or 
nitisel4%.  fa^ia,  areolar  and  cla«tic  li»»ueii.  The  iitu»cle«,  which 
arc  t)i«  chief  clement  in  the  utructiire  and  perform  ita  fanction, 
have  their  origin  from  the  iM^iimn,  the  piibc*.  and  the  eoccjrx. 
From  theitG  points  they  extend  downward,  iowan),  and  haekward  to  . 
(bo  median  line,  and  are  united  to  the  Icnitinal  ends  of  the  recttiin 
and  vagina  and  to  each  other  from  the  opposite  »itif*. 

The  Icvator-ani  muscle  ari«w  from  ihrce  points :  tlic  fln^t  y<>c- 
lion  from  tlie  pofiterior  nurfane  of  tlie  oa  puhie  on  each  side  of  the 
eymphyflis.  the  third  section  from  the  *pii>e  of  tho  ischiam,  and  the 
second  or  middle  portion  from  the  tendinous  arc  iiwinpinft  between 
tlran  two  points.  thiH  thickciiiiii;  of  tlie  olXnmtor  fascia  lieing  called 
the  "  white  line,"  The  three  pttrt«  converge  to  be  in»crted  into  tlie 
coocjfx,  or  the  rccto-ooccyiieal  raph^.  though  a  few  fil>crs  are  given 
off  to  the  vagina,  perineal  body,  and  sphincter  ani.  The  general 
conmo  of  the  muwle  is  hnckward  in  a  nearly  horizonlal  direction. 
It  in  lined  h_v  the  anal  or  levator  faim-ia  beneath,  while  above  it  is 
attached  to  the  -tlniug  recti^>-vesical  fascia.  According  to  Dr.  W,  W. 
Browning  (Medical  Ncw«.  June  12,  ifl07)  the  first  jwrt  al.-«i  bos  lU 
origin  from  the  i«sterior  layer  of  thi:  triangular  ligament,  where  it  j 
blends  with  the  obturator  fascia  along  the  descending  pubic  rainoe,  t 
Fig.  S8  nhowa  tlje  ponilion  and  attachment  of  this  muscle. 

The  trim*ver»U9-periiiiei  muscle  arise*  from  the  ramus  of  the 
iscbinm,  and  piwse*  across  to  the  median  line,  where  it  joins  its  fel- 
low of  the  opposite  «ide.     The  coccypeus  arisen  from  the  spine  of 
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he  beluiim,»n<i  i»  iosi-Tled  iuto  the  sidu  of  tliu  lower  part  of  Uic 
ji^Tiini  and  «ide  and  front  of  the  coccvs.  It  ib  understood,  of  course, 
[lial  tlwre  »r«  two  of  t-iK-ii  of  tliv  miiHtlci^  llius  far  dc&cribed.  one  on 
f^iide.    The  bu)iKM;averD0Bti5  muscle  can  be  most  easily  traced 
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L— TiM  loTfttor  uii,  nwn  fmm  ilie  rinlit  nfler  retiiokul  nf  much  of  the  ipchlum. 
Ir,  im  tMiii'D  ■rinisi^-  (rum  llip  n'ur  nt  ilir  pohvn:  Lr.  •winiiil  part  utitnK  froin 
(Ik  (wti.  or  *b>l«  line :  l.r.  chin),  or  Jwliial  poniou.  The  aphiiiiicr  (uiTUuada  (ho 
taut,  tad  ia  aiucbtil  lo  ih«  roccji. 

hv  takttiguf  itftori^n  tliv  »|Huri!  between  tlic  epMnctcr  ani  nnd  the 
oritiw  of  die  vagina.  From  this  point  iti  two  halves  pOAK  upward, 
one  oa  each  eidc  of  the  va^'na.  The  uppLT  ant(>rior  end  of  each  Blip 
of  muwledivideointotJireepartit,  which  are  iawrted  b*  follows;  One 
I  t])C  Wwvr  stirfaoc  of  the  corpus  cavernosum  of  tlie  cUtoru,  a. 
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eCOunJ  iiiU>  tli«  pu^lvriur  portiou  of  tliv  bulb,  anJ  lliv  tliiril  unites 
with  iu  fellow  of  the  opp-uiie  jdde  in  ttie  muouiu  membrane  of  xhe 
vcHtibule ;  nud  nil  of  (lii'ni  ore,  tbrongli  tlie  medium  of  tvadon  and 
fascia,  connected  to  the  pubic  boneiK.  If  ihiji  inuncle  is  traced  from 
above  downward  to  thi-  eenUT  uf  tlic  pelvic-  floor,  it  will  be  teen  to 
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I^IG.  ^R— The  miiEtcIoji  of  the  pdvic  AiHif^  on  ono  »i4it  the  nutwrtitiml  TnLi^oI'.'?,  ati  llie 
other  the  ihm  (larw of  ibe  IcTklor  (•cnil-dlagnninwllc).  The  itictiiu-itiul  fiucla  i* 
iibiin  ■■r^nnil  llic  muM:lu. 

have  an  origin  and  iniicrtion  like  that  of  the  anterior  fibers  of  the 
IvTUtor  aoi ;  bcnvc  thu  bLilbu^ivcrnmuM  and  levator  ani  mar  l>e  eon- 
e^idered  aa  one  muAcle.  This  view  U  justifiable  from  the  fact  tliat 
they  al»o  M>ntniet  toj^llier.  having  a  liiinilnr  function. 

The  s[^inctcr-ani  muscle,  which  has  a  function  peculiar)^'  its 
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own,  U  rlixwij  uiiiIim]  to  all  tlic  otlicr  muHcIvs  of  the  pelvic  floor  hy 
an  iiitprUcing  of  the  mui^iilar  lilin-rii  and  by  tciidinoiiii  and  fH>ciaI 
aitx^hiiietiu.  llitK  iiiumIv  aritn-s  from  tliu  i-iid  of  the  coccyx,  aad 
divides  to  surrouiid  the  end  of  the  rectiiui.  while  itA  dee|>er  ti)icr« 
are  io^ritHl  in  tiic  tvndinuu^  nipli6  in  the  mcdiuti  line  between  the 
rnctani  and  vagina.  The  (^ngierlieial  lil*ci-ii  of  tliif  mii»clu  are  cii'cu- 
lar,  and  attiu-liud  to  the  inte<;(ttiient. 

Taking  the  miiwle!*  of  the  pelvic  rtocir  in  the  apt;rejrnti».  they 
form  one  eumpletc  diuphru{;in  uf  mu»cuUr  tiesuu  which  lilts  tlic  pcl- 
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I  --  ri-  laipiiui  •fi^iiiiii  of  ill--  fenmlf  iH'tvi>.      )',  •ituniH;  it.  ni-luin;  8, 
:iiu>al  tnalv:   11.  )>  bfiicnlli  bUilrJi-r.     Tliia  U  tba  |Hiaiti<ni  ot  tho 
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TiR  ontlet.  Rv  this  armngeinent  the  rt-ctiiin  nnd  vi^rina  are  held  in 
position,  and  their  tcnninal  endK  eontrolled  in  the  perfortnace  of 
their  functions^  Tho  muscular  attaehmi-nt  of  the  mu»ck'«  and  va- 
gina is  in  part  nhown  hy  the  precedinfc  li^ireii,  'iS  and  5i). 

The  Qornial  elcii-ation  of  the  pelvic  floor  is  illtutrarcd  by  Kig.  60. 
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This  position  of  the  pelvic  floor  and  Uid  rclfttiori!)  of  the  rectum 
and  vagina  should  be  noted  Wcaiise  they  become  changed  in  moat 
of  the  injuries  of  this  stnictiire. 

The  muscles  of  the  pelvic  floor  are  surroundt'd  by  the  deep  and 
superficial  fdsoia,  whwh  in  sonit-  parts  bccnniee  ligamentous  in  elmr- 
acter ;  for  example,  the  ischio-periueal  ligament — that  dense  portion 
of  tlie  fascia  which  stretches  from  one  side  to  the  other  through  the 
Hpace  lietween  the  rectum  and  ragina.  Tliis  fascial  structure  accom- 
panying the  muscles  is  characteristic  of  all  muscular  Brj-uctnrcs  winch 
have  to  afford  continuous  sustaining  power,  lilte  the  muscles  of  tlie 
back,  of  the  neck,  abdomen,  and  thigh. 

Function. — Those  anatomical  facte  regarding  the  floor  of  the  pel- 
vis suggest  that  its  fnncHotiB  are  to  sustain  the  rectum  and  vagina, 
and  to  aid  in  their  functions.  The  arrangitmcnt  of  the  muscles  is 
such  that  they  close  by  sphincteric  action  the  terminal  en<Is  of  tho 
rectnm  and  vagina,  yet  also  permit  the  distention  of  their  orifices 
during  the  acta  of  parturition  and  evacuation  of  the  rectum.  When 
presaure  is  made  downward  hy  any  body  in  the  rectum  or  vagina, 
the  levator  muscles  act  to  draw  the  orificeis  of  tliese  canals  upward, 
and  hence  enpply  a  resisting  force  to  the  downward  pressure  which 
effects  dilatation  of  the  vagina  and  rectum.  This  action  of  the  mus- 
cles in  resisting  downward  pressure  is  well  denionHtratcd  during  par- 
turition. Wheu  the  child's  head  presses  upon  the  floor  of  the  ]iel- 
vis,  the  muBcloB,  by  retraction,  distend  the  sphincter  ani  to  a  great 
extent.  The  dilatation  of  the  vagina  is  produced  by  a  more  passive 
giving  way  to  the  forces  above,  and  yet  the  muscles  exert  a  wtdl- 
defined  power  in  retracting  that  portion  of  the  pelvic  floor.  This 
function  of  the  muscles  should  be  noted  liecanse  it  enters  into  tho 
mechanism  of  most  of  the  injuries  to  be  discussi-d.  Regarded  as  a 
mechanical  structure,  the  pelvic  floor  resembles  a  diaphragm  com- 
posed of  muitcleB  and  fawia  which  close  the  pelvic  outlet.  Its  bor- 
ders are  attached  to  the  bony  walls  of  the  pelvis,  and  it  is  held 
at  it«  pro]KT  elevation  by  strong  fnt^ia  and  the  levati>r-ani  inuricle. 
It.*  meelianiam  is  based  ujwn  the  principles  of  the  «us|>cnsion 
bridge,  the  anchorage  being  represented  by  the  pelvic  bones,  the 
floor  representing  the  bridge  and  the  levator-aiii  muscle  with  tlio 
powerful  fiwcial  layers  corresponding  to  the  sustaining  cables  (see 
Fig.  fil). 

This  brief  statement  regarding  tlie  function  of  the  jieU-ic  floor 
embodies  the  essential  points  in  its  chief  offices.  There  remains 
something  to  be  Niid  rt^arding  it*  relations  to  the  pelvic  organs. 

Up  to  the  present  time  the  attention  given  to  this  subject  hj 
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Iield  by  gjiieeologist*  rr-^rding  the  fiiiictioiis  of  the  pelvic  floor. 
Tlio«v  wliu  believe  ttist  it  plaje  a  accoiidarj  {nart  in  maintaining  llie 
pelvic  or^^nti  in  position  nri^uc  tliflt  tlu-n.-  nru  anutouiicul  structures 
wliieli  sustain  die  |>elvic  orgsiia  in  place  without  aid  from  llie  [ivl- 
vic  Hoor,  and,  in  prouf  of  tlilii,  [Kiint  to  tiie  fact  that  tliv  nmoval 
of  tbti  pelvic  floor  is  not  followed  by  displacement  of  the  pelvic 
organs.  This  is  ofti-ii  nevo  in  ca»v*  in  whicl)  laix-rutious  sufTKncut 
to  liii^'Iy  im)>air  the  function  of  tbc  pelvic  Soor  have  cxinled  for 
years  in  women  in  active  life  willutul  llie  occurrence  of  prulnpetis 
of  tliv  pelvic  oi'^n.4.  And,  more  tbsn  all  this,  it  is  said,  prolapeu* 
of  the  pelvic  organs  ocvurs  nlivrc  tlicrv  16  no  apparent  injury  of 
the  polvic  floor — i.  e.,  no  laeeration  of  the  perina>uni.  The  falWie* 
of  this  argument  arc  that,  although  tlic  ^fclvic  orgnnit  are  held  in 
position  hy  snpporta  that  are  iiiilhi-ient  to  rei>ist  ordinary  taxation  for 
a  given  time,  they  are  not  able  to  do  so  under  extraordinary  pressuro 
for  my  length  of  lime  unaided  liy  the  jh^Ivic.  Jlotir. 

Again,  the  cases  cited  in  wliich  prolapsus  does  not  occur  when 
the  poriniL-imi  i«  lacerated  belong  to  one  of  the  tliree  exceptional 
states  which  I  have  already  given. 

And,  finally,  the  cjuies  in  winch  there  i^  prolapi^n^  while  the  pelvic 
floor  appears  to  Iw  iminjurcd  arc,  as  a  role,  cases  of  mistaken  diag- 
nosis, the  Hoor  of  the  )>elviK  lieiiig  really  imperfect,  although  not 
apjiarently  so  on  examination  by  the  seuftc  of  sight  aluiic.  Some 
observers  look  for  a  laceration  of  thi;  pcHnieum  by  inspection  of  it» 
mucous  and  tegumentary  surfaces,  and,  if  injury  ti>  tlKwj  surfaces  is 
not  fonix).  they  pronounce  the  pelvic  floor  [lerfect,  while  the  fact  is 
that  laceration  of  the  perinicum  in  the  median  line  is  only  one  of 
many  injuries  of  the  i«'Ivie  Huor  which  render  it  functionally  im|ier- 
fecL  Itut  granting  that  the  pelvic  floor  takes  no  part  in  supporting 
the  pelvic  orgaiw  under  ordinary  taxation,  it  certainly  aids  in  doing 
so  in  ease  there  is  extraordinary  dnwtpvard  pressure  from  lifting 
hwivy  wcighlH.  violent  coughing,  and  tJio  like.  Again,  when  tlie 
pelvic  floor  is  injured — say  by  lac«-ration — and  loses  the  power  to 
support  itMdf  and  the  vugiuu  and  nwCum,  prolapsus,  especially  of  the 
vagina,  occurs.  This  causes  a  dragging  u[>oii  the  pelvic  organs  whieli 
iu  due  time  will  canst^  tbem  to  deeoend.  In  view  of  these  well-known 
facts,  the  most  enthuMaslie  advocate  of  the  iiide[)eiident  support*  of 
the  pelvic  organs  must  a<]mit  that  the  pelvic  floor  is  at  least  indi- 
rectly concerned  in  supporting  the  struftHres  above  it. 

The  injurit*  of  the  ]>clvio  floor  are  of  two  classes : 

1.  lacerations  of  the  pelvic  floor  in  the  median  line. 

2.  i.a4^eratton  of  the  levslor>ani  muscle  and  separation  of  the 
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Imtwcnlar  coat  of  tlie  vagina  from  tlia  pelvic  Soot.  TIiIh  iujiir;  is 
an  intrmal  truDsvcrtie  liici-rutioD. 

The  tinit  clann  \i  divided  into  laceratioiiti  extending  fiuiii  tin- 
ralva  down  to  tbv  spliinotur-ani  niusdu  ;  suljcutuiicoiiB  §eparation  of 
tbo  niunclew  and  faaoia;  and  laeei-ationn  exteitditi^  from  tliu  vulva 
into  tlic  r^ctiitu,  involving  tlic  epliinctur  uui  und  lets  or  more  of  the 
recto- vaginal  «eptuni. 

Tlic  lii>t  of  iIk'so — laceration  of  tlie  pelvic  floor  in  the  median 
line — ii  the  injnry  raoiit  freijiiently  eiintaiiied  during  jMirturitiun. 
Several  degrees  of  thi«  injury  arc  doei-ribcd  by  authors,  but  in  re- 

, ^rd  Ui  the  pathology  and  treatment  there  ariT  only  two  wliich,  In 
thi«  connection,  n-tiuirc  ultcntiun;  iLc  one  which  extends  through 
the  musoW  of  the  anterior  portion  of  the  pelvic  floor*— that  is.  from 
lilt.*  vnlvH  to  tJic  i>p]iinctcr-uni  muscle — and  the  other  which  extends 
through  the  Bphincter-ani  miincleand  into  tiic  rectum.    The  former  of 

ttfauee  is  Ihv  injury  which  is  most  frequently  recognized,  and  is  there- 
fore presumt-d  lo  occur  nnwt  fn^juonlly,  ftltlrou[;h  tlii*  point  in  not  yet 
•ettled.    Certainly  it  is  the  least  grave  in  its  consequences  if  pr<)])erly 

Reared  for.  becaufte  it  U  the  nio^t  easily  remedied  by  surgical  treatment. 
In  its  Bimplest  form  the  laceration  extends  tluough  the  inueouii 

'membrane  of  llie  vagina,  the  integument,  and  the  junction  or  union 
01  the  bul bo- cavern OMIR  with  tlie  transvemuK-perina-i  mufcle,  a  few 
fibers  of  the  levator  ani  and  tlic  fa«cift,  elastic  and  areolar  tiGSues 
which  con«tilnte  the  ]>erineal  body. 

Wlien  this  injnry  is  uncomplicated  with  laceration  of  the  muscles 

\n(  tbe  pelvic  flour  elwwhere  than  at  tlie  median  line,  the  iiepanited 

"coda  of  the  muscles  involved  iu  the  rupture  still  retain  their  unioti 
wilb  the  divided  nide  of  the  jierineal  body  and  with  each  other.  This 
M  very  clearly  sliowti  by  the  fact  that  the  bulbo-cavcrnosus,  truns- 

'verau  periua->,  and  anterior  tibcri' of  the  levator-ani  mn^irlt's  hold 
the  lepanted  wdes  of  the  perineal  body  and  the  posterior,  unin- 
jured portion  of  (he  |K*lvic  Itoor  upward.  At  tlie  »ame  time  that 
Ibe  posterior  portion  of  the  pelvic  Hoor  is  maintained  at  its  nor- 

[ohI  elevation,  it  i»  often  bniught  forward  to  coni{>entiate  for  the 

[loM  of  support  caused  by  tlie  laceration.  This  compensation  does 
not  occur  in  all  okto;,  bnt  m^ually  duc»  w>  iinlc««  there  ic  damage 
done  to  the  musclee  other  than  at  the  ntedian  rnptnre  alone.  I  hare 
obierved  in  «>me  ca#c«  »nfttcicnt  dnuving  forward  to  lowen  tlie  di«. 
tanoe  between  the  meatus  urinarius  and  anus  very  perceptibly.  This 
is  familiar  to  all  who  have  studied  the  ^ul>jcct  with  a  view  to  0]>erat- 
ing,  from  the  fact  that,  in  order  to  estimate  the  depth  of  the  lacera- 

I'lioi),  to  determine  how  exteiuiivc  the  vivifying  of  ti«iue  need  be,  it 
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Is  neeetmiy  to  retra«t  tlic  posterior  portion  of  t1i«  jwlvic  6oor  witli 
the  finger  or  eoand  in  order  u>  prew)  tlic  rectum  or  anua  backward 
into  its  place.  Thi«  conipcuMtion  prL^vvut^  prolapsiiK  of  tliv  pelvic 
organs  for  a  long  time,  in  eome  cases  for  many  years,  and  ia  one  rea- 
son why  rupture  of  tii«  perineal  body  is  not  aluayo  followoil  by  pro- 
Upiius  uteri.  Id  ttiis  condition  the  vulva  is  not  enlarged  from  dis- 
tention by  tlie  partially  iovcrtud  vagina]  walls,  nor  t»  tlie  utcruH 
neoeeoarily  displaced.  Many  such  cases  are  seen  among  patients 
who  seek  relief  for  other  aiTectionit,  but  have  »»  fiympldniic  whieti 
can  be  traced  to  the  laceration,  DKcopt  occasional  pain  in  tJie  scar 
tiseno  in  the  injured  pure 

In  caMs  of  long  standing  the  posterior  vaginal  wall  becomes 
prolapsed.  This  condition  ha*  !>een  deMribed  a»  reotocele.  Tlje 
diagnosis  i»  made  by  inspection. 

The  second  form  of  injury  given  in  the  claisiBcation  is  mtbcu- 
taneouji  sejiaratioQ  of  the  muscles  and  fus^^a  in  the  median  line, 
Qsnully  limited  to  the  IranKverjUH  jierimi-i  muscle  and  fawia,  but  in 
rare  cftM»  involving  Hie  sphincter-ani  muscle. 

Years  ago,  when  I  flrsi  called  altentiim  to  thin  subject,  I  wait  not 
•ware  that  the  sphincter  ani  was  ever  iiivolred  in  this  fonn  of  in- 
jury, but  I  hare  seen  tiince  then  at  h^a^t  three  caiMw  in  wtiich  the 
apfaincter  ani  was  laceratwl  e<)mpIot*;ly  while  the  inti>gunicDt  and 
mncons  membrane  of  the  vagina  renmint'd  uninjnrod.  The  evi- 
dences that  my  observations  were  correct  are  that  there  was  incon- 
tinence, the  integnnieni  on  either  side  was  depre^ed  where  the 
lower  fillers  of  the  retracted  inniieIe-4  had  dntwn  it  inwsn),  and  the 
most  careful  examiiiarion  jiroved  beyond  a  question  that  the  inter- 
ment had  never  been  lacerated.  I  am  awan^  of  the  fact  that  a  com- 
plete laceration  tn  the  median  line  may  unite  by  tirst  intention,  leav- 
ing the  sphincter  ani  ununited,  and  that  the  ticur  may  bo  so  faint  as 
to  be  easily  overlonked,  but  in  the  cases  I  have  referred  to  I  am  posi- 
tive fn>m  my  own  examination,  and  that  of  my  ai>i>oetates,  tliat  no 
such  injury  to  the  integtmient  over  occurred.  Furthermore,  I 
found  in  operating  that  when  the  integument  was  divided  some 
thickening  of  the  cellular  tiiWHc  was  apparent,  due  no  doubt  to  a 
reparative  exndute  which  occurred  at  the  time  of  the  injury.  I  al^o 
found  the  ends  of  the  muscle  far  apart,  the  lacenited  ends  being 
eomplercly  healed  over  by  natural  processes.  In  looking  back  I 
recall  several  more  eiuet-  of  thi!*  kiml.  but  not  having  itttidied  Ihcm 
with  sntllcient  care,  they  an-  not  available  for  my  present  pur]K)«e. 

Tlie  mucouK  membrane  of  the  \-agitia  and  the  skin  covering  the 
perinieum  remain  normal,  but  the  tmn«vernu*-i>erin«.'i  muscles  ai« 
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torn  apHrt  in  tlie  median  line.     The  biilbocavernoBiiB  muscles  are 

fsepwatcd  from  tlielr  iiiiicrliuii  at  the  (■eciLcr  of  tito  peririmum,  and 
powiblj  soino  of  tho  filwrB  of  ttie  lovator-ani  muscle  arc  also  lacer- 
ated. Tlieic  ift,  in  Ahorl,  a  complete  larenilioii  of  the  deo|icr  struc- 
torcs  of  lite  pcrintuuui,  the  t^kin  and  niiicouti  mciiibrano  alone  re- 
niaiiiinfc  uninjured.  The  ree^ult  of  this  injury  in  fulling  of  tho 
pelvic  door,  and  UKually  proIupBue  of  tliu  pcKip  orgauA.  The  func- 
tion of  tho  (iclvic  floor  in  destroyed  or  impuired  ae  in  the  injury 
first  de*cril>e(i. 

I  believe  iha)  i\m  condition  }\m  f^onerally  hecii  mietakcn  for 
functional  iuiperfection  of  the  perina'iim,  or  relaxation,  a«  it  has 
)>vm  rolled.  The  fuvt  i^  that  it  ie  a  well-dt>lincd  anatomical  leeion, 
which  can  be  demonstrated  qnite  easily  by  paA^ing  tJie  tinger  into 
the  ngina  and  pn-Miing  downward  and  outward.     In  this  way  the 

'kbeenooof  tlic  mu£<cle6,  fascia,  and  f.-on[it'(-t.ive  liHAue  ir  discovered. 
It  ia  found  aUo  by  tliiii  c.\uniination  that  all  muscular  rcaietance  ia 
loci  in  tlw  pan«.  Again,  while  the  index-finger  h  in  the  va^^na  the 
puU  anterior  to  the  »p)iincUT-ani  muscle  can  be  grasped  hctwpun 
tlw  fingwr  and  thumb,  wliich  will  show  that  where  the  perineal  body 
ahonid  l«  th<^re  i*  only  ^^kin  imil  iwutfrior  ^'iigiiml  wiill,  Tln-re  ia 
still  another  method  of  exainination,  and  jM-rhape  the  most  critical 
one — tliol  lA,  to  jiaM  one  index-tinger  into  the  vagina  and  the  other 
into  the  n;ctnm,  when  it  will  bo  found  that  the  only  r4>>«i>iting  nni»- 
eular  ttsaue  felt  l»etween  the  two  lingers  is  the  spbincter  ani. 

Tbeee  examinations  by  tho  touch  are  quite  ^ufticicnt ;  but  if  fur- 
ihfr  evidence  k  de*irw1.  it  may  be  obtained  by  trying  to  excite  con- 
traction of  tile  muAcleB  which  act  m;  u  sphincter  vagina-.  This  can 
be  done  by  the  interrupted  eleclric  current,  or  by  irntating  the  labia. 

.in  making  a  va^nal  eiamination,  one  can  olwervc  how  anlively 
the  aitiKle«  of  ibe  jNilvic  lluiir  contract  and  close  the  introitiis  vagi- 
n*e  in  the  normal  state;  but  in  this  injury  no  such  contraction  oc- 
rutv,  nor  can  it  be  prodiKail  by  pricking  the  labia  with  a  needle,  or 

'  by  any  such  means  used  to  excite  retlex  ai-tii'u. 

In  ea«c  the  levator-ani  muiicle  remains  intact,  the  posterior  por- 
tion of  tlic  pelvic  tloor  remains  in  it^  normal  position,  except  that 
the  end  of  tbe  n-ctuni  may  be  displaced  Imckward,  but  it  rarely  is,  as 
•  rale,  because  t]>o  rapna  and  ulcms  are  not  prolapsttd.  The  conn- 
lerpart  of  this  leiiion  is  often  seen  in  cases  that  have  t>cen  operated 
apon  with  the  intention  of  restoring  the  jielvie  tloor  or  i)erinienni, 
the  operation  having  failed  in  its  object.  Union  of  tlic  skin  and 
mticons  membrane  is  obtained,  hut  tbe  n)UBclc8  are  not  united,  and 
hence,  although  npt^n  removing  the  sutures  the  result  ie  pronounced 
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to  be  purft.'Ct,  and  to  tlie  8ii{)eri1cial  olwerver  apjiears  to  )m  ho,  tlte 
mimcnlar  function  of  tlie  pelvic  floor  lias  not  Ivwii  reetored,  and  tlio 
operation  is.  in  fa(;t.,  a  comjileltj  failure. 

Wlien  the  two  forms  of  injury  jiiet  described  Imve  existed  for  a 
lon^  time  prolapsus  of  llie  vaginal  walb  wkes  placp.  The  ponterior 
vaginal  wall  is  inoat  frequently  displaced  and  is  nsnally  (iescribcd 
as  H  rectoct'Ii*.  Imt  lliat  ia  ineorrect,  aa  will  he  pointed  out  in  discuss- 
ing transverse  internal  l»ccnition». 

Tbe  tliird  form  of  injm-y  in  the  median  line  oxtendo  from 
the  Tulva  into  the  rectum,  and  inehidoii  in  the  golulion  of  eontinn- 
ity  the  q>liinctorani  muscle  and  loss  or  more  of  the  rocto-vaginul 
scptmn, 

Kiiptui'o  through  tiie  ephincter  anj  ia  the  most  unfortunate  of  all 
injuries  of  the  |jclvie  floor,  owing  to  the  incontinence  which  follows. 
Tiie  unhap|>j'  snlijects  of  tiiie  micident  aiv  deharii'd  from  taking 
much  active  exercise,  and  usually  avoid  eocicty.  Strange  &»  it  may 
ap|)ear,  they  <io  not  all  Kiifl'er  from  jirolapuns  of  the  pelvic  organs ; 
in  fact,  I  think  that  prolapsus  following  tliie  injury,  to  any  grtait 
degree  at  least,  is  the  exce]itioii.  This  is,  no  doubt,  due  to  tlie  fact 
that  such  patients  are  imalile  to  do  much  walking  or  standing,  and 
therefore  the  ]>eivic  organs  are  not  submitted  to  much  downward 
pressure.  It  might  be  sujiposed  that  relief  from  thia  distressing 
condition  wouM  be  sought  before  miflicierit  time  had  ehipscil  for 
prolapsus  to  occur,  but  this  is  not  always  the  cane,  for  I  have 
seen  several  sucli  injuries  of  many  years'  standing,  and  yet  there 
wa»  very  little  displacement.  There  is  iiuleed  very  little  falling 
of  the  jK'lvic  floor  or  of  its  divided  sides.  This  is  accounted  for 
by  the  fact  that  the  laceration  ext^-ndfl  through  tliR  greater  por- 
tion of  the  pelvic  floor,  leaving  little  remaining  to  settle  down, 
ward.  In  most  eases  the  two  halves  of  the  floor  ai-e  held  well  up 
in  position  by  the  niusclos  which  are  attached  to  them.  When  tlie 
laceration  is  through  the  sphinctor-ani  niiiKcle  oidy.  and  doi^s  not 
c.tteud  upward  into  the  anterior  wall  of  the  rectum  and  the  poste- 
rior wall  of  the  vagina,  there  is  a  little  control  of  the  rcetuui  still 
retained. 

This  retaining  power  is  sometimes  favored  by  a  band  of  ecar  tin- 
sue,  which  licK  ln'tween  the  up)>or  fibers  of  tlie  divided  sphincter, 
and  gives  a  fixed  point  toward  which  the  nniscle  can  eoutraet  in  an 
imj>erfccl  way.  There  is  usually  prolapsus  of  the  mucous  membrane 
of  the  rectum  in  ca^es  of  long  Ht^nding,  and  the  prolapHiis  is  alinii«t 
always  greater  if  the  wall  of  the  vagina  and  rectum  are  also  lacer- 
ated to  any  great  extent. 
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Injuria  of  the  •econd  ol*«,  wliicli  are  irnnsveriie.  and  have  been 

Bribed  a*  inurnal  laceraUona,  coneigt  in  Iscfnition  of  tlii?  anterior 

ibers  of  th«  lerator-ani  iiiiisriw  and  fascia,  and  this  in  iiHimlly  attended 

mth  reparation  of  the  muscular  layer  of  the  vaginal  wall  from  tlie 

ivie  floor,    lit  *oiii<!  ca«0M  the  lacunttion  i«  compleltf,  involving  tlio 

bacons  menibnine  as  well  as  tho  mn«icular  roat  of  the  vagina,  and  in 

Tcry  rant  vtaee  the  taounition  n^aclics  upward  and  outward  a»  far  as 

^tLe  lareration  of  the  levator-ani  tiiuecie  extenda,  hut  aa  a  rule  the 

r-nttion  of  tho  levator  ani  ii^  MiliciiUiiiuouti — that  i«   to  my,  not 

attended  witli  laceration  of  the  mncoiiH  membrane  of  the  vaginal 

^'Wall.    Till-  injury  of  ihid  nmscli',  I  believe,  was  first  describi-d  iii  my 

'early  writing  on  the  subject,  hut  if  this  h  an  unjunt  claim  on  my  ]>art 

I  »]iall  be  ba])py  to  have  it  corrected. 

The  [lathologieal  i?hanges  whidi  nttlmatoly  take  plane  in  the  tran-t- 
rerec  laeorutious  are :  A  marked  ruling  of  tlie  pelvic  floor,  which  in 
itself  may  be  perfectly  normal  in  strnetnre.  This  sagging  is  appsr- 
dt  npoQ  inspiwtiou,  and,  k8  I  liave  elscwhcm  pointed  out,  the  diag- 
n»  of  tliia  lac- 
ention  is  made 
from  the  fact  that 
onder  ^mala- 
tioD  the  levator- 
ani  miiitde  faiU 
to  perform  its 
function.  Tiie 
MtioQ  of  tliia 
ratnclo  is  to  a 
large  extent  vol- 
■otsry.  asd  this 
rolnntary  jwwer 
U  loet  and  etimn- 
LlaiioD  fails  to  call 

fit  into  action,  (if  eonme,  tlie  continuation  of  this  sagging  give* 
ri»c  to  or  permits  prolapsus  of  tlio  vaginal  wailK,  utonici,  and  bladder. 
lEectocele  is  also  »aid  to  follow  in  this  injury,  and  post-ibly  it  may 
{□  r»re  eases,  but  I  am  fully  assured  from  ciirfful  obsprvniion  that 
'  ao^slled  rectoeele  ia  not  a  rectocele  at  all,  hut  a  prolapsus  of  the 
widl  and  a  varicose  condition  of  the  veins  lying  between  the 
i  and  the  rectnm  jnst  within  or  above  the  pelvic  floor.  Tliin 
I  have  been  able  to  deuiuni'Irale,  in  a  Ta«l  majority  of  eaws,  by  au 
lexsmination  which  proved  that  there  was  uo  rectal  diverticnlnm 
oinliDg  toward  the  vulva,  and  that  prt^nre  upon  the  M>-eallcd  rec- 
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toccic  caused  it  to  disappear  a&  soon  tts  tlie  blood  was  preened  out  of 
the  enlarged  veins,  Tliie  is  eliown  in  Fig.  62.  An  argument  which 
has  been  made  iigainGt  this  by  one  of  my  friends,  to  whom  I  liavo 
explained  my  views  on  the  subject,  is  that  he  has  noticed  in  fitcal 
ace  a  in  Illations  the  roetoecle  protruding  through  the  vidvu,  especially 
on  voluntary  efforts  being  made  to  evacuate  the  rectum.  This  is 
offset  by  the  fuct  that  in  most  of  such  cases  I  have  fonnd  tbut  when 
die  rectum  is  emptied  its  muscular  walls  contract  and  there  is  no 
diverticulum  left.  Of  course,  the  rectum  loses  its  support  when  the 
levator-ani  muscle  is  lacerated,  and  is  easily  overdistended,  and  thts 
distention  mnst  be  toward  the  vagina  and  vulva,  but  is  tcm|iorarv, 
not  permanent,  and  hence  not  a  rectocele,  I  may  say  furtJier  in 
reference  to  this  form  of  injury  that  it  is  followed  by  patliologival 
changes  which  give  rise  to  more  distressing  symptoms  than  any 
other.  It  is  in  this  form  of  injury  that  prolapsus  more  frequently 
occiire,  not  only  of  the  uterus  and  vaginal  walls,  but  also  of  the 
bladder;  and  there  is  greater  liability  than  in  any  other  injnry  to 
rhe  forinatioii  of  varicose  veiiiii  around  the  lower  portion  of  the 
vagina  and  rectum,  which  give  rise  to  no  small  degree  of  suffering. 
In  this  injury,  too,  sulilnvolntioii  of  the  vagina  and  ulerus  most  fre- 
quently occurs.  More  than  that,  I  believe  that  there  is  in  addition 
to  the  subinvolution  of  the  vagina  a  certain  degree  of  areolar  hyper- 
plafiia.  which  accounts  for  the  extraordinary  thickening  of  the  vagi- 
nal walla  seen  in  this  claims;  still  more,  if  relief  is  not  nblaiiicd  there 
eomea  a  time  when  atrophic  changes  of  the  vaginal  walls  take  |>Iac4i 

which  cause  fur- 
ther changes  in 
tlio  venous  cii^ 
ciilalion,  and  if 
the  injnry  goes 
inanyyeai^switli- 
out  repair,  atro- 
phy of  the  leva- 
tor-ani muscle 
o<-curs,  and  rucIi 
changed  struc- 
tures i)e<;ome  ali- 

Fiu.  BS.— BtciiiiiiiiK  niro|>lif  nf  |<friin-nl  fwdy  in  the  tnnlian  line  SollUcIy  incura- 
ble by  any  nu-rh- 
od  of  operating.  It  i^  quite  a  number  of  years  (sixleen  or  cighteenj 
since  I  called  attention  lo  the  atrophic  changes  in  the  mnscles  which 
take  place  in  cases  of  long  ttanding,  and  though  a  certain  amount 
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of  leinpomrj  relief  is  obtained  hy  oix-mling,  prolapsii*  of  ull  the 
pelvic  or^n«  rpcnrB. 

1  foniwrljf  believed  that  in  coniu'i^liun  witb  trantiverec  luwre- 
tions  ■  sabcaianeoiiit  Iwi-ration  in  tlie  median  liri«  (Fig,  63)  some- 
times occiirwrd.  but  I  am  Miticiied  now,  after  more  extended  obser- 
vation,   that    in 
place  of  a  lacc-m- 
tion    tliere    is  a 
niiingonlMnd 
ptioDofthe 
e*  in  (lie  (ims 
line  wliich 
proda<^e:'  a  con- 
dition fiimilar  to 
at  of  mU^'UIs- 
Dcous  laceration. 
This  atworption 
is  brought  about 
briheMggingof 
peine  floor, 
liicli  iimkn  undue  tntclion  upon  the  tmnsvorEUB  perinid  tnuBrle* 
ami  faj<-ia,  and  a»  the  posterior  wall  Ic-eonioit  itrolup^i-d  additional 
preuure  is  made  at  tliiit  point,  and  lieiice  the  a1iAor|iti(in  or  atroptiy 
which  takc«  pliu-0  in  the  niediuii  lino.     TIhh  eliuiigt.'  of  structure 
msmhles  in  every  particular  the  lesion  of  hiibcutaneoutt  laeeration 
(Fig.  64).  bnt  it  k  only  found   in  I'Hsi-*  that  litive  L'.visted  for  a  long 
time,  in  wliieJt  Uierc  it*  marked  prcilapnim  of  tlm  vaginal  wallf*  and, 
of  eonrse,  great  sagging  of  tliu  entire  pelvic  Hoor.     These  facts  in 
r«^nl  lo  fialhology  have  a  verv  important  bearing  upon  tlie  (pic»- 
tion  of  treatment,  as  will  )>e  noted  further  on. 

Symf'twnat'ifw/i/. — The  Kytn[»tomK  whicrh  are  develoited  i>y  inju- 
ries to  the  pelvic  floor  are  not  sufficiently  diagnostic,  or  cW  they 
have  not  yet  tieen  Miflieiently  i^lndied,  to  make  them  of  decided  value 
to  the  diagnostician.  Patients  have  s  feeling  of  want  of  support  of 
the  pelvic  OTgnuis  or.  ait  they  expre««  it,  a  dragging-down  feeling,  and 
iDOie  denuigement  of  the  functions  of  the  rectum  and  bladder,  but, 
as  tl»eic  ^yinptonui  occur  in  all  the  forms  of  injury  named,  and  as 
Uiey  alMi  in  like  manner  oocur  in  displacement  of  the  jjelvie  organs, 
but  little  neliaiwe  can  he  plao'd  upon  them.  When  the  function  of 
the  levatomm  muscle  is  lotit  from  injury  or  atrophy,  there  is  uxually 
mueb  difllcully  in  cvai-uating  tlie  reetiim.  Thit*  i^  of  course,  mo<it 
marked  when  the  pRiicnt  ia  constipated,  but  it  is  noticed  also  when 
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the  bowcU  are  free,  tliongli  to  a  \e**  Dxti^ut.  Wlivn  tlicrc  has  bcca 
a  UcentioD  in  the  median  liu«  the  ecar  tissue  U  often  tender  to  tlie 
touch,  and  oocaMonally  caiu«c«  ftoiiic  genemi  nvrvoue  diKtnrbancc 
Tlic  8en»itifeo«e6  of  this  sew  tissue  is  souictimefi  so  great  as  to  pro- 
duoc  reflex  niu^ular  <!ontractton  when  tonclicd  while  tl>c  pKtiunt  is 
anai^llieti/ed.  The  admission  and  expulsion  of  air  from  the  va^na 
(flatus  vaginalis)  is  Mid  to  ocenr  frc<i»ently  in  these  injuries,  and  it 
is  no  douht  one  of  tlie  most  reliable  symptoms  of  injuries  of  iho 
pelvic  floor,  as  it  rarely  occurs  in  any  oilier  eoiiditiun. 

In  cn^ett  complicated  with  prolapsus  of  the  vaginal  walU,  blad' 
der,  and  uterus  the  syniploiiiit  belongtug  to  tlicse  affi^vliooe  are  pres- 
ent. In  v»fe^  of  laceration  in  the  median  Une  involving  die  sphincter* 
ani  muscle  the  control  of  the  rct^tum  is  lost.  This  symptom  points 
to  the  nature  of  the  letuon  directly. 

Physical  Sigtif. — luKpeeliun  rcvoaU  the  structural  chan;;es  tliat 
have  taken  place  in  tlie  lacerations  in  the  median  line,  so  lliat  tlie 
diagnosis  could  be  easily  made  by  direct  examination. 

8iil>ciitaneoiiB  lacerations  of  the  muscles  and  fascia  in  the  median 
line  are  detected  by  muscle  and  farcin.  Thc»c  ivcuiw  notice  at  the 
time  when  they  occur  anlcss  carefully  looked  for.  They  are  easily 
detected,  however,  by  ^ra»ping  the  pelvic  floor  in  tlic  median  line 
betwwu  the  thumb  anil  finger.  |{y  ihi*  mnnipnlaiiun  it  will  be  found 
tiiat  all  the  strncturc».  except  the  mucous  membrane  of  the  %'^na 
and  intej^ument,  have  been  divided  and  retracted,  imd  there  is  noth- 
ing left  of  the  fascia  and  muscular  structure  in  (lie  median  line 
cxocplii>g  the  sphincicr-ani  inuM-le. 

The  transverse  internal  laceration,  when  entirely  confined  to  the 
mnecular  stmclnres  of  the  vagina  and  Iwutor-jini  muscle,  is  not  an 
any  lesion  to  deti-ct.  on-in<;  tu  the  fact  that  a  Mniilar  eoiidiliou  is 
produced  by  sagging  of  the  pelvie  floor,  following  delivery  and 
temporary  paralysis. 

One  of  tlie  {>atholngi<<a]  diaiigcs  whieh  take  place  in  transverae 
laceration  is  a  marked  tagging  of  the  pelvic  floor,  which  in  itself 
may  Ik-  perfcMly  normal  in  structure.  This  saving  is  apparent 
upon  inspection,  and  tlio  diagnosis  of  this  laceration  is  made  fn>m 
the  fact  that  nnder  etimnlation  tlic  levator-uui  muscle  fails  to  per- 
form it.*  function.  The  action  of  this  muscle  is  to  a  large  extent 
voluntary,  and  t!ii»  voluntary  power  )«  lovtand  stimulation  fails  to 
call  it  into  action. 

Fig.  65  show*  tlie  downward-  displacement  resulting  from  tlie 
injary  to  the  mnsch-*.  This  dieplacement  can  be  demmii^traled  upon 
the  subject  by  placing  one  finger  njioii  tliu  piibes  uud  tlie  other  on 


iIk-  tip  of  die  coocjfx,  and  observing  the  extent  t«  wbicli  the  pelvic 
door  projects  below  tlu-se  two  |iuint».  Aguiti,  by  plaoiti^  tlii;  pa- 
tient u|>on  tliB  tide  utid  flexing  the  thighx  nt  right  anglea  with  the 
imnk.  tbe  downwan)  dijt|il)u><>- 
niont  bccoincK  appiircnt.  In  the 
raoit  proiioiineeil  (Ui*i'«  the  piirt» 
project  dowiiu'snl  ahiio6t  on  a 
IJDe  vith  the  nnteK.  Tht-  phyuicul 
rign»  of  tilts  condition  will  be  re- 
ferred to  again  in  connoction  with 
«ir<tphy  of  the  mu-^lei*,  and  (h« 
differential  ituiniK  will  hu  uolcd. 

In  tiiv  diagnoi'i.4  of  all  ihew 
injnries,  iJie  all-important  qnea- 
tiun  is  to  determine  whether  tlie 
panUviud  i»  due  to  overdiitteiition 
of  the  muH?lea  and  is  tempi>niry 
otily,  or  dm.'  to  atropliy.  and  hontre 
prmwnent.  Tliia  can  not  always 
Iv  HTttled  at  once  and  |»ii*itively. 
If  the  li>)tu«»  of  tin-  [R-lvic  floor 
appear  to  the  touch  to  be  lacking 
mitM-tilar  liiwr,  and  no  muiH-uUr 
conlraelion  can  l>e  indii<--ed  hy 
stimulation,  il  w  pn^ouinptirc  evi- 
•ieflce  of  mu-^nlar  atrophy;  and 
y*-t  it  may  Ik.-  only  u  ti-tnpornry 
^am  uf  miu«nlar  {H^wer.  Il  ia  neoe-«ary,  then,  to  support  tlic  pelvic 
and  let  tlie  )Kiticnt  re«t  in  the  recumbent  position  to  remove 

downward  preiwinre  from  tlie  parts,  and,  by  the  n!*e  of  tistriiigent* 
Mod  ek-vtrtcity,  etidoavor  to  n.>gtor«  tlic  muM^ular  function  euBicientlj 
lo  prove  that  tliere  ii<  still  muAciilar  tissue  present.  If  hy  such 
mf*as  the  muwnlar  function  k  even  partially  nit'torc'I.  the  diagnosis 
ie  completed,  and  tlie  indicaiiiiii«  for  further  treatment  are  estab- 
lishtMi.  It  is  thvn,  and  only  then,  thnt  surgical  truiitincnt  may  he 
employed  with  the  ho|ie  of  olitainiug  comiilete  recovery,  tihonld 
a\l  well-directed  efforts  fail  to  give  evidence  that  the  mumbles  still 
TCtain  their  true  anatomical  ctiaraoti^ristics,  it  is  useless  to  hope  for 
eoceeM  in  operating. 

Gft^ation.—'Tlic  causes  of  these  injuries  of  the  pelvic  floor  are 
tnnm»ite  (excepting  the  last  one  iteflcrilied),  that  is.  overdistentioa 
or  *irvtehing  of  llic  parts  ihirtng  parluritiun.     Tlie  cxceptionit  to 
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tliie  have  already'  been  meiitioned,  viz,,  loiig-continiicd  ovcnlistetitioii 
from  prolapsus  of  the  pelvic  organs,  extreme  con&tipatioii,  and  inal- 
nutiitioti  in  old  age. 

There  are,  no  doubt,  certain  states  which  predispose  to  tliese  in- 
juries. Phlegrnatic  women  wlio  have  failed  to  take  exercise  sufficient 
to  develop  these  muscles  arc  liable  to  lacerations  during  {tartnrition. 
In  such  cases  the  muscles  of  the  [jelvic  Hoor  are  poor  in  quality,  and 
ruptnre  easily  under  extreme  pressure.  Tlie  very  opposite  of  this 
apparently  predisposes  to  t!i<;  same  accidents.  In  vigurous  niusculttr 
women  the  pelvic  tloor  is  often  unyielding  l>ecauso  of  tlie  great 
strermth  of  its  muscles.  They  resist  the  prcs^^nre  of  the  child  as  it  is 
forced  against  tlie  pelvic  Hoor  by  a  [wwerf ul  utoriis,  and,  seemingly, 
rather  than  relax  and  stretch,  their  nuiuu  at  the  median  line  gives 
way  ;  it  is  in  such  cases  that  complete  laceration  in  the  first  degree 
IB  most  likely  to  occur.  Agniii,  in  those  in  whom  the  pelvis  is  shal- 
low and  wide  in  the  strait^  the  child  [mssee  easily  through  the  pelvio 
cjinal,  when  rather  sndden.  unrestrained  pressnri.-  comes  upon  the 
[tarts  and  they  are  very  liable  to  give  way.  In  others  still,  either  from 
liabits  of  life  or  the  position  of  tlie  uterus  in  relation  to  the  pelvis, 
thi-  return  circnlatiou  is  retarded,  the  vessels  become  overdislended, 
and  a  deranged  nutrition,  with  softening  of  the  tissues  of  the  pelvic 
fluor,  renders  iheni  ea,4ily  torn. 

The  immediiite  cause  of  lacerations,  whether  subcutaneous  or 
ouniplete,  is  distention  during  delivery.  The  tissues  in  the  median 
line  give  way,  in  the  great  majority  of  cases,  hccanse  the  greatest 
pressure  is  brought  to  liear  at  that  point.  That  the  laceration  ex- 
tendi) to,  but  not  tlirongh,  the  sphineterani  muscle,  as  a  rule,  ii«  no 
doubt  due  to  the  strength  of  this  muscle.  In  fact,  it  is  a  matter  of 
surprise  that  the  sphincter  is  ever  lacerated  when  its  position  ic  con- 
sidered in  nOatiun  to  the  force  bronj^ht  to  bi-ar  upon  it.  The  only 
rational  explanation  of  the  laceration  which  I  have  been  able  to  ob- 
tain from  a  earoful  clinical  htudy  of  the  matter  is  as  follows:  The 
transversuB-poriniei,  levalor-ani,  and  liulbo-cavernosns  muscles  are 
so  strongly  attiichcd  to  the  sphinctor-ani  muscles  that,  during  de- 
livery, when  the  head  distends  the  pelvic  lloor  they  hold  the  sphinc- 
ter aiii  upward  and  forward.  If  the  size  of  the  head  is  out  of  pro- 
portion to  the  diftten^itiility  of  the  ]>elvic  floor,  one  of  two  injuries 
must  occur:  either  the  muKclc^  attached  to  the  sphincter  must  give 
way  and  permit  tlie  fphincter  to  reeeile  downward  and  escape 
injury,  or  else  the  sphincter  mnst  bo  torn  through.  Tins  effect 
of  the  other  muselcii  npun  the  cphincter  ani  during  delivery  of  the 
diild's  head  can  be  seen  by  Uic  way  in  which  the  sphincter  ani  i« 
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dnwn  apwiLrd  until  tlic  auiu;  is  ilistctKJvd  lui  invL  or  two.  Wliile 
the  fetal  liesd  w&f  unu»iinllv  disiending  the  [>o1viA  Hoor,  aiii]  wliilu 
tii«  liAod  va£  pluvcd  upon  tliv  ptirU  to  "support  tliv  pcriuHiuiD.'' 
I  have  felt,  or  fancied  tliat  I  noiiM  feel,  tlie  luuAcles  attached  to  the 
^hincter  atii  give  vi&y  and  permit  the  rectum  to  rucodo  Hnd  oecupc 
injnrv. 

Rcgnrdiiig  the  eaiiscs  of  iujurieK  to  the  levator-ani  muscle,  onu 
bat  to  recall  the  phenomena  of  labor  as  related  to  it  tn  under- 
id  liow  it  may  be  fn-idy  laconUed  in  ordinary  labor.  It  ccr- 
twnlj  16  a»  fnllv  exposed  to  injury  as  tlie  otiior  mnAclei*  which  wo 
know  are  frcijuciitly  Inceraied  sulieutsmconfety.  In  dclivcrv  with  for- 
c«|»,  the  levator-ani  muscle  is  frequently  injured.  I  Itclieve.  Wliil« 
tbc  child's  head  i^  in  thu  graxp  of  the  forc4.'[H!  and  during  traction, 
I  have  noticed,  by  passing  the  linger  into  the  rectmn,  that  the  levator 
aai  wa«  drawn  t>o  tightly  over  thu  cdgoe  of  the  blades  of  the  forceps 
that  it  appeared  as  if  it  must  he  torn,  and  I  feel  :<ni-o  that  it  often  18. 
I  am  the  more  fully  convinced  of  the  truth  of  this  by  having  rare- 
fully  watched  patieiili*  that  I  had  delivered  with  forceps,  and  have 
foatkd  in  come  of  them  evidence  of  injury  of  the  levator  ani  above 
jt^  lower  attachmenL  That  evidence  wai*  obtained  by  finding,  on 
Mi1m<|aL'nt  vaginal  examination,  that  tlie  resistance  of  the  levator 
mawlc  u«nally  found  was  wanting,  and  also  that  thcro  was  pro- 
UpMM  of  the  pelvic  floor,  and  loss  of  contractility  upon  irritating 
tbfl  parts. 

Trratint-nt. — The  object  in  treating  these  injuries  should  lie  to 
raetorc  the  lacerated  mu«elvH  by  M^cnring  nniou  of  their  eevervd 
fiben.  In  tlie  ordinary  or  most  commonly  recognized  injury,  lacera- 
tion io  the  median  lino  down  to.  but  not  through,  the  »phinetcr,  the 
immediate  treatment  usually  employed  is  to  close  the  wound  with 
eotares  at  once,  or  to  cleanirc  the  wound  from  blood  clot«  and  coapt 
the  part^  carefuliy  bind  the  patient's  limits  together,  and  trust  tliat 
mion  may  follow.  The  trcatineiit  by  the  iniinediale  u»e  of  the 
•uture  wilt  lie  made  plain  by  the  following : 

Primary  Oj/firation. — The  wound,  if  seen  when  it  occurs,  ia  tri- 
angotar,  the  base  running  parallel  to  the  rectum  and  the  a|R;x  being 
al  the  posterior  part  of  the  vulva.  The  sides  of  the  wound  come  to- 
gether quite  easily,  and  only  reijuire  well-adjusted  stituree  to  keep 
tliem  in  position.  Much  care  U  news«iry  in  tiding  the  sutnres.  If 
they  art!  imperfectly  introduced  they  do  harm  by  preventing  the  union 
which  often  take*  place  without  Burgical  aid.  If  one  is  not  accus- 
tomed to  this  simple  operation  of  closing  the  wound  with  suture*,  it 
would  be  infinitely  k-ttcr  for  the  patient  to  Irnst  to  nature  tlian  to 
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have  tlio  nui-geoti  employ  Kiitiireit  in  a  liiiTif|;litig  way.     Tlio  sutiiros 
Bhoiild  be  introdiiceil  as  follows:  The  needle,  liold  in  the  groove  at-j 
right  iingloH  to  the  force|)e.  should  be  entered  in  tlie  skiD  exactly  at( 
the  edge  of  the  wound,  and  as  far  down  as  the  deepest  part;  itisthen-l 
curried  into  the  tigsnes  and  tnadt;  to  describe  the  ai'C  of  a  ciruitt  and 
emerge  at  the  margin  of  the  nnicoue 
membraue  of  tlio  vagina.     The  needle 
is  again  introdiieod  on  the  opposite  side 
and    carried    tlirough    as    before,   and 
bronght  out  at  the  point  in  the  skin 
opposite  whvrc  it  wiis  first  introduced. 
If  thie  is  properly  done,  the  position  of 
the  suture  in  the  tissue  will  be  as  i-epre- 
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represent  the  sides  of  the  wound,  and  the 
dotted  line  shows  the  sntitre,  which  doscrilws  a  circle,  the  point  at 
which  the  sutnre  is  tied  and  the  opposite  [loint  of  its  cireunifeivnee 
being  at  the  upjior  und  lower  anglet  of  the  wound.  There  ai-e  three 
advantages  in  using  the  Buture  in  this  way:  ['"irst,  the  ends  of  the 
suture  coming  out  at  the  edges  of  the  wound  hold  tlie  parts  exactly 
together  without  the  aid  of  suj^ierficiHl  sutures;  second,  the  curvo 
which  the  suture  takes  deep  under  the  tissues 
brings  the  central  portions  of  the  wound 
together,  whereas,  if  the  suture  is  passed 
straight  tluongh  the  tissuee.  the  edgc«  of  the 
wound  wonld  cnrve  inward,  while  the  cen- 
Fias.  87.  Bs,— Siinires  pKi|i-  t""al  parts  would  not  meet.  Fig,  fi7  sluiwa 
^rlj  «nd  imi)roi«rl.v  iniro-  the  parts  adjusted  by  a  proper  suture,  while 
Fig.  (iS  shows  the  effect  of  the  imperfect 
cue.  Again,  the  entiire  running  deep  into  the  tissues  giveii  addi- 
tional surely  of  ratching  tlie  ends  of  the  mu^les  so  as  to  reunite 
thiMn,  wliicli  is  (he  chief  object  of  the  oiwration.  In  the  primary 
operation — i.  e..  the  introduction  of  sntnrcs  immediately  after  the 
injury  owurs^I'easlee'a  needle  is  easier  to  nse  tlian  the  ordinary 


'  \ 

t 

I 


FT 


Pia.  AS.— IVihIvu'*  lUN-dlc 


perineal  ni-edlc.  Fig.  69  shows  the  instrument.  Thii«  n<>edle,  with  • 
handle,  and  an  eye  near  i.hit  point.  i»  arineil  with  a  thread  and  paasc^ 
through  the  tiwues  as  already  descrilied.  and  the  end  ^f  tite  suture  is 
passed  nnder  the  thread  in  the  needle ;  thiH  is  then  witlidrawn  and 
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brings  one  end  of  the  suture  into  tlie  tieaiiea.  The  operntioti  i^  re- 
peated on  thr  other  r^idv,  wliidi  coinpk-toi^  the  iDtrodtictiuii  of  the 
Httnre.  Th«  only  advantaguof  this  needle  is  that  it  ia  easier  to  man- 
age tluin  lite  unlinnry  ou«.  It  can  only  be  iiKi-d.  liowuver,  in  the 
primary  ojieniiion.  The  silk  sntrire  properly  prepared  is  by  far 
tiic  htst  for  the  iininodiato  u|^>urHtiou.  Silver  wire,  which  at  one 
time  VIA  the  only  eutnre  vhich  could  be  relied  upon,  htu  been 
tapunHKlcd  hy  otlit-r*  that  are  vastly  snjicrior  for  this  purpose.  It 
U  impofbible  to  keep  the  parts  clean  after  contiuvitient  without 
noting  pHJn  while  the  ends  of  silvcr-wiro  sutures  are  projecting 
frxiin  the  [)arts.  C'atgiit  suturos  are  employed  hy  foiiie.  but  ihej'  »r« 
mo»t  uneul  is  factory.  They  decompose,  uiid  by  causing  suppuration 
pre  rent  heailing. 

ApfeUle>lt  recommends  the  method  proposed  by  Voit  of  confin- 
ing the  suture  to  the  |)i^ritiieum  in  tlie  closure  of  recent  tears,  on  the 
gronnd  (I)  tliat  nocdic  holes  in  tlie  vagina  or  rectum  favor  infection 
of  tbe  wound  ;  (3)  that  too  many  stitnhes  destroy  too  uiiich  tissue  ; 
■nd  (3)  that  when  they  are  knotted  a  cavity  is  likely  to  bo  left  in  the 
woond.  He  tues  two  net:dle«  to  each  thread  of  filkworni  gut  or 
tilk ;  these  are  inserted  where  the  wounded  surfaces  meet,  so  as  to 
emerge  near  the  |K>riiieal  wound.  The  first  nwdle  paMC*  two  uiilli- 
metres  below  the  junction  of  the  two  wounded  edges  of  niucosa,  and 
tbe  loTcet  in  tlic  ir«tne  way.  two  millimetres  above  the  point  where 
tbe  edge*  of  (he  wotind  in  the  rectal  mucosa  meet,  the  lines  of  llie 
ctitcbeft  spreading  toward  the  pcrina.-um  like  a  fan.  Six  or  eight 
Mlurm  are  enough.  The  middle  ones  are  drawn  quite  tight,  the 
others  but  moderately  so  before  being  knotted.  This  method  has 
been  need  by  ApfcUtcdt  since  ISitS.  All  the  vagino-peritipal  lacera- 
tion* Itave  healeil.  and  three  out  of  four  total  lacerations. 

This  constitutes  the  whole  primary  troatiiient  i>f  injuries  of  the 
pelvic  floor,  a#  given  in  onr  text-books— a  kind  of  management  gen- 
erally eofficient  in  central  larorations,  bnt  that  can  have  little  iufla- 
enoe  in  reMoring  the  other  forms  of  injury.  To  secure  the  reunion 
uf  the  mnsclee  that  have  been  lacerated  subciitancously,  oja'cially 
the  levator  ani,  the  parts  «hould  he  well  supported  and  kept  at  rest. 
If  Uie  pelvic  floor  is  permitted  to  remain  in  its  relaxed  and  dispUced 
poailion  there  ii<  hul  little  chnnce  of  the  laceralod  muscles  uniting. 
Dor,  in  caM>  they  are  simply  overtaxed  by  distention,  will  ihey  regain 
th«ir  toni«ity  promptly  if  left  nuaided  hy  support.  Espi-ciully  U 
rastiHVtion  likely  to  be  prevented  if  the  patient  is  |M'rnutled  to  aa- 
game  ilte  erect  jMKiliou  too  soon,  and  if,  to  increase  the  injurious 
e&cta  of  this  unwise  lilterty,  the  uterus  is  crowded  down  into  the 
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]>eUH8  by  n  <;r»mi)rt!ss  ami  tight  bandage  applied  ai-ouiid  tbo  body, 
In  all  casL'B  of  injury  in  wliit'li  concenicd  I aci* ration  of  the  niuHckt;  is 
Biispectwl,  tlie  pelvic  floor  should  he  well  siip]>ortfd  with  a  compresn 
and  Imndiigc  fsietened  to  the  abdoniinal  hinder.  By  thi«e  meuUH  tlio 
se^'ered  ends  "f  tlin  nin.scnlar  libww  an.'  hi-o«j;ht  iiearL-r  [Jigetlicr,  m 
tlnit  they  have  a  Iteitcr  fli;in<'c  to  unite.  An  obJLftion  would  natu- 
ndly  be  raised  to  this  treatmtiut  on  the  ground  that  it  would  (>lwtni<*t 
the  free  flow  of  the  lucliia.  This  can  be  ovt-rcuuio  by  making  tlie 
compress  of  abaorherit  culoti,  antifleptie  gauze,  or  tiiarJuv  lint,  and 
draining  the  vagina  with  a  drainage-tube  or  a  strip  of  gauze  or  lint. 
I  believe  that  iti  this  way  the  v.i^ina  can  be  drained  and  kept  as 
clean  as  It  can  be  by  occasional  douching.  In  fact.  I  am  inclined  to 
tliiuk  that  the  very  freijuent  use  of  vaginal  injectione  so  genersilly 
employed  in  this  age  of  antiseptic  obstetrical  practice  oflen  tends  to 
retard  the  rewtumtion  of  injuries  of  the  pelvic  fliwr.  It  is  well,  ni»o, 
to  let  the  patient  rest  ujxui  either  side  after  the  tirst  twelve  or 
twenty-four  hours.  This  position  takes  off  all  i>ressure  fiwn  above, 
and  favors  the  upward  inclination  of  the  pelvic  fl(jor.  Great  care 
ebonld  be  taken  to  avoid  di»teutiou  of  the  bladder  anil  reotnni.  Coti- 
fitiimtion  afttT  conlinement  is  almost  sure  to  prevent  or,  at  least, 
retard  recovery.  Uy  attending  to  these  simple  mwmit  niiich  can  be 
done  toward  preventing  that  incurable  condition,  permanent  parnly- 
fiis  fi'oni  iitro])liy. 

After  convalescence  from  continenient,  in  case  it  is  found  that, 
although  there  is  no  complete  loss  of  muscular  action  in  any  part  of 
the  pelvic  tioor,  there  is  a  nmscular  weakneee  shown  by  the  impaired 
power  of  resistance  to  pressure,  the  sujiporting  treatment,  with  judi- 
cioiiR  rest  and  exereisc  well  regulated,  should  be  kept  up  until 
etrengtli  is  restored. 

The  restoration  of  the  function  of  the  muscles,  «&  ali-eady  stated 
in  speaking  of  general  treatment,  ia  the  great  object  of  all  surgical 
o]icrations  for  the  relief  of  these  injuries  of  the  pelvic  floor.  It 
matters  not  how  much  tissue  may  be  gathered  together  and  united 
in  the  n-gion  of  the  perineal  iKidy,  it  will  have  no  functional  action 
if  destitute  of  muscular  tissue.  The  success  of  all  surgical  proced- 
ures depends  upon  the  restoration  of  the  tunBcJes,  eias>tic  tissue,  and 
fascia,  and  not  the  mere  uniting  of  the  tegumentary  and  areolar 
tii<«ue. 

In  thie  plastic  operation,  known  as  perineorrhaphy,  or  restoration 
of  the  perinaMim,  much  surgical  skill  is  neeei*sary  in  order  to  Ruceocd. 
This  is  true  of  all  operative  surgery,  and  yet  sjiecial  care  is  necessary 
iu  this  operation,  btK-auM;  union  by  tint  intention  must  be  sccurvd 
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or  cIm)  the  op«nlioR  nnll  fail.  In  many  operations  in  surgery,  if 
the  woond  does  not  hvt\  hy  (iret  intention,  union  tuny  be  sw'uivd  hy 
gnatilatioii  uid  a  pc^rfect  rvroilt  olitaincd ;  bnt  in  the  operation 
aoder  consitleration,  if  the  whole  or  any  part  fails  to  nnlte  promptly, 
partia]  or  complvte  failure  U  the  rewiilt.  Tins  oiills  for  tlie  emploj- 
nmt  of  all  known  ttni^^ical  meaiis  most  favorable  to  prompt  Iivaliug. 
On  this  account,  then,  »onie  gencnii  coHMderationtt  re^rding  ]ila8tic 
opentionit  in  jrynecolojry  will  be  in  place  before  describing  tlnj 
metbods  of  operating.  What  will  follow  on  iliis  i^nbject  will  apply 
e>|ually  to  all  operations  about  the  pelvie  floor  and  jielvic  organs, 
«specudly  lacerations  of  tlie  wrvix  uleri. 

The  folloning  inny  be  giren  as  the  conditions  necessary  fur  the 
healing  of  the  wounds  in  question : 

1.  A  condition  of  tlic  wwind  and  of  tlie  general  system  favorable 
to  the  repair  of  iDJnric«. 

8.  Perfect  ooaptation  and  retention  of  the  part:*  to  be  united,  and 
protection  of  the  [larts  from  extrinsic  and  oiTending  agents  during 
aod  after  coapution. 

If  these  conditions  are  all  secured,  success  mnst  of  necesaity  fol- 
low. The  management  nf  wounds  i*  not  a  matter  of  blind  clinnce. 
Tlie  prwoese  of  repair  in  living  tissnee  is  governed  by  detinite  laws 
which  are  always  tlio  same  under  identical  circnmstances.  To  ob- 
tain the  i-onditionsi  n(«e«8aiy  to  the  fnllillment  of  tlitwu  liiwn  is  often 
difficult  and  sonielimes  impossible ;  still,  the  nearer  we  come  to  all 
the  requirunHints  the  more  surelv  will  the  de«ircd  ends  be  nccom- 
plisbed. 

The  first  of  t]te«c  conditions,  viz.,  good  general  health,  may  be 
foond  wanting  in  many  ways  and  dcgrL-cs  whicli  are  too  familiar  to 
tvqnire  notiee,  t>ni  there  are  )w>tnc  of  these  wbich  nitty  be  mentioned 
becaaae  tliey  are  very  often  overlooked — preoccupation  of  the  sys- 
tern  br  lorao  highly  taxing  function,  like  lactation,  for  example,  and 
certain  deranged  states  of  the  nervous  system.  These  certainly  have 
aa  important  Ifearing  nfton  the  healing  of  woun<K  alllioiigli  little  if 
anything  is  said  in  our  works  on  surger>'  regarding  them.  In  fact, 
there  is  good  n<iMQ  for  b<.'lievinc  th«t  cnfoeblod  Matett  of  the  nerv- 
ons  system  h.aTe  mucli  to  do  wiih  retanling  the  healing  of  wounds, 
ev«n  whvu  the  general  nutrition  a]i|H-ar»  to  be  iionual.  We  fre- 
(jnently  hear  snrgcons  say  that  patients  recover  from  injuries  much 
mun-  pmmptly  when  they  have  courage  and  hope  without  fear;  but 
exhausted  and  irritable  states  of  tlie  nervous  pvetem  retard  the  pro- 
cess of  repair,  although  tlte  (tatient  may  be  indifferent  or  perfectly 
stti9&cd  in  regard  to  recovery. 
U 
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the  bowels  are  free,  tlioiigli  to  a  I»W6  extent.  When  there  lim  been 
a  laceration  in  the  modian  line  tlic  sear  tis&UB  is  often  tender  to  tiie 
toiK-li,  and  occasionally  causes  some  gciieml  uervona  di&turbanco. 
The  sensitiveness  of  this  scar  tissue  is  eometiuies  so  great  as  to  pro- 
duce rertcx  iniisc'iilar  cimtrai'tiou  when  fonehed  whih;  the  patient  is 
auivsthetiKed.  The  udtiiission  and  expulsion  of  air  from  the  va^na 
(flatus  vaginalis)  is  saiiJ  to  occur  freijnenlly  in  these  injuries,  and  it 
18  no  doubt  one  of  tlio  most  reliable  symptoms  of  injuries  of  the 
pelvic  floor,  as  it  rarely  oMurs  in  any  oilier  condition. 

In  cases  complicated  with  prolapsus  of  the  vaginal  walls,  blad- 
der, and  ut-erus  the  symptoms  belonging  to  these  affections  are  pres- 
ent. In  eases  of  laceration  in  the  median  line  involving  the  sphiiicter- 
ani  muscle  the  control  of  the  reeluiu  is  lost.  This  symptom  points 
to  ilu'  nature  of  tlie  lesion  directly. 

Phymiial  Siynit. — Inspection  reveals  the  stractural  changes  tliat 
have  taken  ]>lace  in  tlie  lacerations  in  the  median  line,  so  that  the 
diagnoeis  could  be  easily  made  by  direct  examiuatton. 

Subcutaneous  lacerations  of  the  nmscles  and  fascia  in  the  median 
line  are  detected  by  muscle  and  fa«ciu,  Tliese  escape  notice  at  the 
time  when  they  ocenr  unless  carefully  looked  for.  They  arc  eaioly 
delected,  however,  by  grasping  the  pelvic  floor  in  the  median  line 
between  the  thumb  and  linger.  Uy  thin  manipulation  it  will  Ihj  found 
that  all  the  structures,  except  the  mueons  membrane  uf  the  vagina 
and  iuteguincnt.  have  been  divided  and  iTtracteil.  and  there  is  nolli- 
Ing  left  of  the  fascia  and  muscular  structure  in  the  iiiediun  line 
excepting  the  sphiucler-ayii  mn^'lo. 

Tlie  transverse  internal  laceration,  when  entirely  confined  to  the 
nuseulur  *rructui-en  of  tlie  vagina  and  levator-ani  muscle,  is  not  an 
easy  lesion  to  detect,  owing  to  the  fact  that  a  similar  condition  is 
produced  by  sagging  of  the  pelvic  floor,  following  delivery  and 
temporary  paralysis. 

One  of  the  pathological  ehaiiges  which  take  place  in  transverse 
laceration  is  a  marked  sagging  of  the  pelvic  floor,  which  in  itself 
may  be  perfectly  normal  in  structure.  This  sagging  is  apparent 
upon  ins{>ection,  and  the  diagnosis  of  this  laceration  i.*  made  from 
the  fact  that  under  stiniulalion  the  levator-ani  muscle  fails  to  j>cr- 
fonn  it»  function.  The  action  of  this  muscle  is  to  a  large  extent 
voluntary,  and  this  voluntary  power  is  lost  and  stimulation  fails  to 
call  it  itilo  action. 

Fig,  65  showe  the  downward-  displacement  resulting  from  the 
injury  to  the  muscles.  This  displacement  can  be  demonstrated  upon 
tlic  subject  by  placing  one  finger  upon  the  pubcs  and  the  other  on 
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a  hvpenemic  atat«  of  the  pelvic  organ* ;  thin  wo  often  find  long  after 
all  erijencc  of  activt^'  intlRiumatioD  iim  fiuWdctl.  The  condition  at 
the  t)ni«  aUti  le.  often  favorxlile  for  bleeding;  the  welMetined  vas- 
cularis which  esist«  in  conditions  such  a£  inqwrfvct  involution  in- 
nras  ha-morrhnjru  in  nil  opentionH  iimlertaken  dnring  jiiich  nnfnvor- 
aUe  sUtes.  The  jHtfieihle  hivniurrliii^>  from  eucli  <;uui>ci)  can  be- 
avf^ded  by  the  proper  Section  uut]  preparation  of  cases  before  oper- 
ating. 

TIkC  nile  vrliich  should  hv  followed  in  this  matter  is  to  secure  the 
\iest  possible  state  of  the  general  health  of  the  {mtient,  and  to  reduce 
HpII  hyperemic  etalOA  of  the  pelvie  organs  m  far  lu  [Hx^fible.  This  is 
^Hpnenlly  poaaible  to  a  great  extent,  because  tlie  object  of  plastic 
upurationa  is  to  restore  the  orgaoa  to  their  original  fonit  and  struct* 
ore.  diflforing  in  tlii*  regard  from  many  other  operations  in  surgery 
which  have  for  their  object  the  removal  of  di«euiTi'd  jiuru. 

In  C(UT>-ing  out  this  plan  of  treatment,  hovrever,  there  ift  one 
difficulty  encountered  in  praeticL- ;  when  paticuti;  are  ill  and  sutTcr- 
iu^  thoy  will  gladly  swept  any  opi-ration  wbidi  promises  lliem  relief, 
bat,  when  they  are  free  from  pain  and  have  gained  in  lifallh.  th«y 
heaitate  alMml  iiodorgoiiig  uny  siirgiiMl  tri^atiiienl  wliicli  i»  de.?igned 
to  keep  tlieiii  from  suffering  in  the  fmure.  This,  however,  does  not 
prevent  the  surgeon  fmm  advising  Uiat  which  is  best.  There  sie 
patienls — fortunately  very  few — who  have  the  lisemorrhagic  diulhwis 
■efficiently  marked  to  debar  them  fiom  operatious,  and  it  is  doubtful 
if  any  prepsiiatory  tr«atniciit  will  ctinnge  this  constitutional  pecul- 
iarity. Such  subjects  should  be  let  alone :  to  operate  in  these  cases 
it  dangerous,  and  almost  always  ends  in  failni-e.  I  have  had  Ibree 
neb  cades  in  the  past  tive  years;  two  of  tliem  were  operated  upon 
before  discovering  their  i>eculiarity.  the  result  being  depletion  oF 
the  patienu  without  any  benetit  from  the  operation,  and  the  devel- 
opiDcnt  of  extreme  eaiitioa  on  the  (Mirt  of  the  operator  in  »*ck-ctiiig 
mm*  in  future.  Tlie  third  case  n-as  diagnosticated  earlier,  and  1 
dedincO  to  operate. 

The  nnanagement  of  bleeding  vessels  in  thew?  operation  wounds 
is  of  great  iuiporlanec.  All  ha-morrbagc  should  be  arri'^ted  before 
bringing  the  parts  together,  because  a  slight  oozing,  which  would  do 
tM  lianu  in  a  wound  to  be  treated  by  open  dressing.  luay  prevent 
anion  in  wonnds  in  wliieh  drainage  should  not  be  employed,  or,  at 
least,  abonld  not  neccs«anly  Ik>  reipiin^d.  Thiit  often  recjiiires  on 
amount  of  time  which  the  surgeon  reluctantly  bestows,  but  snccess 
in  treating  tliis  class  of  wounds  depends  largiily  upon  attention  to 
this  toaltcr.    Hiill  more,  the  means  used  to  arrest  hiemorrliage  eliould 
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1)6  Bnch  as  will  not  interfere  with  tbe  process  of  bealing.  Ilitherlo 
tiie  ineuns  ciiipIo>x-d  liaw  bet-u  ligutiuu  or  loi*iou  of  thts  large  vv«u;U, 
and  for  minor  blecdinc:  the  use  of  ice  «r  cold  water.  More  recent 
tixiHTJenoe  hn«  ])aint<^d  out  ubjvctiuu^  to  these  mutiis.  Chilling  the 
tifibiieB  by  cold  is  injurioiiH,  it  ia  naid,  and  no  doubt  tlie  »tAtenibnt  I» 
true.  It  liai«,  fortunnti'ly,  boon  found  that  hot  water  is  more  cSicieiit 
in  controlling  hfemorrhage,  and  its  effects  upon  the  tisanes  are  not 
unfavorable — hence  itH  uiic  uit  a  Htyptic  m  these  o|H)ration  wounds  u 
^t^ongly  commended.  Ton^ion  in  objectionable,  becaiim;  it  in  lett' 
certain  tu  control  hk-ediiig  than  the  ligature,  and  quit43  as  liable  to 
give  rise  to  suppuration.  In  \Hew  of  tbii«  fact,  it  may  be  said  without 
douht  that  the  antiseptic  ligatnre  is  the  best  iueau)<  of  controlling  the 
vessels  in  these  wounds.  Reganling  tin-  material  to  be  ui^ed  in  a 
ligature,  it  may  be  said  that  that  which  can  Ijc  inclosed  in  the  wound 
without  giving  suhseijnent  trouble  is  the  thing  required.  The  prop* 
erly-prepared  catgnt  ligature  fulfills  the  indications.  Some  recent 
exjierience  indicates  that  the  Jni»ttne«e  ligiitiire,  made  of  wh(ilc-»inew, 
is  the  best,  owing  to  its  Iwing  absorlied  with  great  facility.  Occa- 
sionally, in  deej)  laceratiotifl,  a  small  artery  on  oicli  side  tii«y  rvtjnirc 
to  be  ligated;  the  chief  arterial  bleeding,  howe\-er,  comes  from  the 
upper  portion,  the  email  vessels  coming  app/ii-eutly  from  alwvedovrn- 
»vani  in  the  areolar  tistiue,  between  the  rectum  and  vagina.  Theee 
Hometimee  bleed  quite  frocly,  and  they  are  not  controlled  by  tighten- 
ing the  sutures,  which  arrest  the  htemori'liage  at  points  lower  down. 
Such  vessels  1  control  by  pasfcing  a  nectUe  through  the  vagiu.-d  iim- 
cous  membrane  alt^^ve  the  deimd<xl  itiirfaees,  and  thus  carry  a  ligature 
under  the  bleeding  vessels,  tying  it  over  the  free  surface,  checking 
the  bleeding  on  the  principle  of  iicupresaure.  The  sutureA  can  be 
left  in  position  until  the  perin»^um  has  completely  licaktl :  they  can 
then  be  removed  with  the  aid  of  the  speculum.  Occa.4ionalIy  it  bo- 
comes  necessary  to  ligata  some  of  these  vessels  which  bleed  persist- 
ently and  can  not  Ix*  enntrolled  iu  the  way  I  have  previously  do- 
ecrilicd ;  it  is  then  well  to  ligate  them  with  a  tine  catgut  ligature,  tlie 
ends  Wing  cut  otf  short  and  iuclosed  in  the  wound. 

In  -tpite,  however,  of  all  precautions,  secondaiy  hieiiiorrliage  will 
occasionally  occur  after  this  0|>eration.  1  have  met  with  four  such 
ciiset"  in  my  practice ;  in  one  uf  them  it  occurred  on  the  seventh 
day  after  the  upemtion.  In  all  of  them  the  bleeding  took  place  from 
tlie  upper  or  vaginal  portion  of  the  wound,  the  blood  flowing  into 
and  widely  distending  the  vagina  before  appearing  externally. 

In  my  first  case  1  %vas  obliged  to  i-emove  the  sutui'es,  empty  the 
ragiua  of  blood-clots,  and  ligate  the  bleeding  veseels.     This  resulted 
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tn  Hpoiliiig  my  operation,  for,  nltli<>iig:h  I  reititnwlnccd  tJie  ^nturcB, 
nniiHi  ditt  not  take  plaoc  Tlits  bffimorrbage  occurred  on  tlut  iwi> 
oiui  liny. 

In  mT  three  subsequent  cases  I  secured  mucli  better  results.  In- 
troducing K  Simii'rt  iipeenliiiii  ori  tlie  aittr'riifr  r>ii)t'  (A  the  va^na,  I 
nmoved  the  clotE  and  blood  bv  sponging,  and  then,  throwing  light 
iolo  Uie  vagina  bv  m«u»  of  a  concave  reflector,  I  was  able  to  Ree 
that  tbe  blood  welled  up  from  tbe  upper  portion  of  tbo  wound,  fn 
pbee  of  pulling  rbe  cdgeit  of  ibe  wound  apart  and  iiearobmg  for  the 
bleeding  vesols,  I  passed  a  curved  needle  and  ligature  down  and 
amtod  the  place  w)>ere  tbe  bleeding  eauie  from,  and  wax  able,  bv 
tigfateaing  my  ligature  moderately,  to  control  the  bleeding  entirely. 
Thc»c  CBW«  mhwquently  did  well,  and  the  result  of  the  o[>eraliou 

[good. 

Smtarea. — The  coaptaliou  of  tbo  itssuee  hy  means  of  Kiitun»  re- 
^nim  more  than  a  ))aAEiing  notice. 

TIte  success  which  J.  Murion-Sims  obtained  with  the  silver-wire 
Aiture  led  at  unce  to  its  general  use  in  g^'necologir;il  ojieralion^ 
There  is,  however,  good  reason  for  believing  that  the  results  olttainod 
by  that  great  i<iirgeon  depended  as  much  upon  bis  skill  in  using  sut- 
on»  as  npon  the  material  which  he  used. 

To-day  we  know  that  it  matters  little  whether  «ilvcr-wire  or  pre- 
pared silk  sutures  are  used,  provided  they  are  properly  iutrodueed. 
Tbe  ailk  M-lcetwl  should  be  braided,  and  nut  ihc  twigted  varictv,  fur 
the  reason  that  the  braided  silk  retains  wax  much  better,  and  docs 
rnoC  tinravcl  on  being  bandied.     The  was  in  the  twisted  silk  brcuka 
•eparatcft  fmni  the  silk,  an<l  the  iiilk  thereby  becomes  porous 
and  will  absorb  blood-scrum  which  n-adily  dccuniposcs.     Tliu  rcueun 
rVtiy  niigcona  formerly  failed  in  the  operatinu  for  vesico-vnginal 
tals.  when  they  used  silk,  n-as  because  the  organic  mutter,  ab- 
MTbed  by  the  unprepared  Dilk,  deoompoi'ed  and  oausetl  M;ptic  intlam- 
matton.     The  braided  silk,  properly  saturated  with  wax.  overcomes 
this  mmplctely.     The  parts  to  be  united  should  be  hn>ught  together 
and  held  there  without  any  straining  ufH>n  the  sutures.    It  is  ecjually 
iui|«rtant  to  introduce  tiie  sutures  so  thnl  they  will  prevent  the  in- 
curving of  tbo  undenuded  edges  of  the  parts  to  be  united,  and, 
Inally,  t  sufficient  numlier  of  sulnres  iJionlil  l>e  employed  to  secure 
\\lana  retaining  pressure  at  all  parts  of  the  wound. 
These  are  facts  which  every  one  is  supposed  to  know  before  en- 
nng  in  surgery,  but  in  practice'  a  large  number  of  failures  arc  seen 
iliecause  of  neglect  in  regard  to  them. 

The  uianageutunt  of  these  wounds  duriug  tbe  healing  proocM 
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differs  somewhat  from  the  modern  treatment  of  wounds  in  ^n- 
cral. 

DivMtnfffi. — The  antiseptic  (Iresaings  which  sargeons  nee  in  oome 
form  or  otlicr  aro  difKcuIt  of  ai)}>liciition  in  the  operationi*  for  rcHtor- 
ing  the  cervix  uteri  and  periiiieum.  So  fully  is  this  the  case  that 
8omo  of  our  lii^hcsit  aui)ioritios  oil  ji_v»w;oIoKy  make  no  prcti-usiuns 
to  iifiin^  antiseptic  treatment  in  sucli  wounds,  unless  frequent  hatli- 
ing  of  the  piirt«  with  water  and  airbolic  noid  may  ht;  eidled  such. 
No  douht  6ome  of  our  best  operators  get  good  results  with  thia  kind 
of  after-trtMitiuent.  hut  it  is  iiiori!  than  pmbHhli-  tliat  etill  hotter  re- 
sults can  be  obtained  by  treatment  more  iu  accordance  with  the  rules 
of  iLDtiseptic  6urger>'.  Viewed  in  the  light  of  nuKlern  invcetigation, 
it  appears  that  tlie  froqnent  douching  of  wounds  with  carlMilized 
water  is  a  practice  at  lcii*t  ten  years  behind  the  (•urg<^'rv  of  IokIuv. 

In  treating  wounds  of  the  perinH>i)m  tJiere  are  many  perjilexing 
dillii-ulties  in  the  way  of  obtitiniug  a  proper  antiseptic  drt^eiug. 
Here,  also,  the  vajjinal  douche  haj*  been  freely  used,  for  the  pur]»oi*e, 
it  is  said,  of  removing  viigiuul  i^ccretions  which  mi^ht  irritate  the 
M'ound  and  prevent  its  licaliiig.  Snoli  tj-eatment  is  gL-nerally  iin- 
ueccasary,  if  not  injurious.  In  all  opcrationi-  for  repairing  old  injuries 
of  the  periuft-uin  it  ie  better  to  tirst  cure  all  uterine  and  vaginal  dii^ 
eases  winch  give  rise  to  abnormal  discharges.  That  is  the  only  sure 
way  of  protecting  the  operation  wound  from  that  source  of  disturb- 
ance. This,  of  course,  can  ntrt  he  accomplistied  in  the  treatment  of 
bcerations  immediately  after  confiDcment.  Then  it  bccomi**  a  very 
important  (jueslion  Jiow  to  protect  the  perineal  wound  from  the 
lodiia.  Various  means  have  been  suggested  for  this  purpose.  Buch 
as  coating  (be  viunnal  surface  of  tiie  wound  with  collodion,  placing 
carholized  lint  ur  borated  cotton  upon  the  iuner  portion  of  the  wound, 
and,  tlio  moMt  common  of  all,  the  fre()ucnt  nsc  of  vaginal  injcdioiis. 
It  is  hardly  possible  to  say,  at  the  present  time,  which  is  best.  The 
collodion  hiL<  not  been  tried  often  enough  to  speak  ]K>sitiveIy  regard- 
ing it.  In  using  tlie  lint  or  cotton  there  is  danger  of  separating  tlie 
edges  of  the  wound,  the  very  thing  of  all  otlicre  to  be  avoided, 
Perliap  the  best  treatment,  after  cjircfully  eleaJi-Mng  the  parte  niid 
brinpug  thcin  accurately  together.  Is  to  let  the  wound  alone  for  about 
two  days,  trusting  that  during  this  time  it  may  become  snffioii-ntiy 
protected,  by  u  coating  of  fresh  lymph,  to  resist  the  Bubscqueut  dl*- 
chargcft.  After  the  lochia  begin  to  decompose,  the  fre(]uent  ii8e  of 
th«  Tagimd  douche  is  advisiihio,  and  should  be  continued  until  xbv 
union  is  completed. 

la  the  M-coiidary  openition  for  restoring  the  pcrinieum,  the  vag* 
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iiul  purliiNi  of  lite  wound  may  ^nerally  be  left  alone.  It  is  pro- 
iw-ied  fnjin  ilie  air  bv  tht-  aiitmur  vn^iiul  wall,  wiiicli  nmkes  a  nuit- 
■bk'<lrt9<4>iiig  pniviilfd  ttiviit«rii8ftad  vx^na  are  in  a  Doniiul  couilition, 
as  they  should  be,  before  the  operation  U  clone.  If  suppuration  lakes 
plaee  and  pit^  ii>  dii^-lmr^Hl  iiilo  ilio  vu^iiia,  it  hIiohM  be  dispiiaed  of 
bv  iDJecliona.  T)ie  outer  portion  of  tin-  wound  may  ali^u  l>u  Ivft 
witliout  driMMn^,  but  it  U  better  to  apply  lint  or  cotton  npon  each 
side  of  tlie  sutures ;  if  silver  wire  is  used,  or  if  Bilk  u  employed,  the 
lint  can  be  pliiot-d  over  the  wound  and  rviained  in  place  by  keeping 
the  limba  together.  The  advanta^  of  tlii§  kind  of  drcsEiiig  it  that 
it  absorbs  any  di»cbv]go  that  there  may  be. 

Perbapt)  the  nK»t  important  point  of  all  in  the  niana^ment  of 
sncfa  cases  is  to  keep  from  dropping  urine  u]H)n  llie  wound.  The  Ri««t 
M'riipulon.-t  ttirv  should  be  taken  to  cIom>  the  end  of  the  catheter  in 
u  itlidrawiiig  it.  If  this  in  neglected,  a  few  druite  of  urine  will  cwape 
from  the  eye  of  the  infttfument,  and,  falling  upon  the  wound,  will 
oaose  tronblf.  The  nunu)  should  )>c  carefully  iniitructed  to  unc  the 
eatbcter  in  thi:*  way,  and,  Ut  make  doubly  «ure  of  cl(.-anlimi<«,  u  little 
altforlient  cotton  should  be  placed  between  the  meatns  unnarios  and 
ittc  wtKiiid  every  time  the  ineitruiuent  i*  u»ed. 

Notwitlifltanding  all  this  care,  suppuration  will  dometimcK  oectir, 
aod  theu  the  qae^ion  arises  how  to  manage  this  complication.  If 
«iippuration  is  limited  tn  tlie  liwk  of  one  Auture,  that  one  may 
lODOTcd  and  the  n^iiiaining  ones  trasted  to  keep  the  prt*  to- 
ther.  It  iiometimcti  hi|>|)en»  thai  a  cellulitis  which  begins  in  the 
of  the  sntures  extends  outward  and  ends  in  Mippnration. 
•hoald  be  irt-ated  by  a  fn-e  incision  and  <lrainage,  which  may 
m  the  operation.  On  tlie  other  hand,  if  siippnrijtinn  takes  plaee 
Iwcen  the  surfapo*  to  be  unite*),  there  is  very  little  hope  of  obtain- 
ing uoion  at  all  by  any  kind  of  treatment.  A  partial  oreren  ctnu- 
I  soceeaa  may  be  obtained  in  such  eases  tf  the  snppurative  jircK'eHS 
I  detected  early,  and  drainage  from  the  lower  edge  of  the  wound  i« 
ablidied.  Thi«  can  be  effeeted  by  loosening  one  or  mora  of  the 
es,  and  then  introducing  carlKdized  iiilk  thread  to  stwure  the 
^frec  e>cape  of  the  inHamniatory  products. 


riOV   OF   THE    OPERATION    FOB,   BUPTITBE    XM    THE 
HEDIAN  UNE. 

Tl>©  fir?t  part  of  the  operation  conoist*  in  denuding  the  sur- 
to  be  united.     The  eitteut   to  which   this  »J)ould  bo  carried 
epemia  opon  tl»c  character  of  the  injury.    If  tliere  ia  no  prolai>- 


8US  of  the  pelvic  floor  of  tlie  posterior  va^nal  wnl]  {kc«  Fig.  65),  It 
will  (suHiL-L-  to  <irnu<Io  tlio  siirfiu'cs  as  fitr  as  the  ori^nal  Iiu-emtion 
exteniiiid  and  no  fnrtlit^r.  TIiIh  can  be  done  by  Irnoing  tiic  out- 
line of  the  6«8r  tifisuo  formed  by  the  healing  after  the  laceration. 
This  »eftr  tljwne  coiitmru  and  bring*  tiie  iic)nnal  tixsueit  toward 
each  other  so  that  the  portion  to  be  exsccted,  as  indicated  by  the 
mie  given  here.  ftpiHiam  to  be  very  small  and  ini*nflieieiit;  but,  when 
the  scar  tiii.<iue  is  removed,  the  skin  and  niucoim  meinbrane  retract 
and  make  the  denuded  Kiirfaee  large  enough — inni-li  lai-giT,  in  fact, 
tliun  the  piece  of  tisane  taken  away.  If  more  tissue  is  removed  in 
snch  csuvn  and  good  union  is  obtained,  the  inlniitni*  vagina-  i»  Miadc 
too  email. 

>Viien  the  sides  of  the  laceration  are  drawn  ontward  and  the  pel- 
vic floor  is  prolaptted,  and  the  distance  from  the  meatus  nrinariua  to 
the  anterior  portion  of  the  sphincter  ani  is  increa>ed  to  an  abnonual 
degree  (see  Fig.  G'l),  the  denndation  should  be  made  high  enough  on 
either  side  to  make  sure,  if  possible,  to  unite  the  loose  end«  of  tlie 
bulbo-cavernosns  ninsete.     To  do  tliis  the  original  scar  tissue  should 


ft.i  «»""»*'•' ■ 


Fio.  TOl — Ttunic  furcnpR. 


not  be  taken  as  a  guide  in  vivifying  the  parts.  On  the  contrary, 
the  vivifying  «hould  be  carried  upward  on  either  cidc  to  within  an 
inch  or  less  of  the  lower  aide  of  the  vestibule.  Id  this  condition 
tliere  is  nsually  prola|>Mus  of  the  posterior  vaginal  wall,  and  when 
nioh  »  tlio  case  the  denudation  should  be  carried  upward  a  little 
higher. 

The  instruments  for  denuding  the  parts  are  a  number  of  sponges 
fixed  in  holders,  a  tissue  forceps  (see  Fig.  70),  and  Emmet's  curved 
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sdsBors,  four  in  nnmber,  two  with  l««cr  currw  and  two  with  git-ater 
(mc  Figs.  7l  and  72).  These  instruments  obq  not  be  di»«ribcd; 
t3icy  must  be  seen  to  be  understood. 


The  method  of  operating  is  aiifollowa:  The  giatient  is  placed  ufKiii 
the  operattng;-tablv  in  the  titliotomy  positiuu,  and  the  limbs  held  in  a 
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!o%-er  crotch  or  a  ehcct  arran^  aiicopdinf;  to  Dtckinaoir^  method. 
An  Bsnetant  on  each  eide  wpumtcs  tlie  labia  fo  fiillj'  vxiwkc  Uiu 
|mrtd ;  the  operator,  teatul  in 
front  of  tlic  pativiil,  seizes 
the  ti««ue«  wiili  the  forcepe 
oo  the  loft  fiide  os  high  up 
M  the  denudation  ahoiiM  ex- 
tend, and  with  the  eciMors 
rvmore*  a  Mrip  at  the  junc- 
tioD  of  the  ekin  and  tnuvoiio 
membratie  across  to  a  corre- 
sponding point  on  tile  right. 
Tbc  end  i>f  the  Mriji  sJmuld 
be  left  attached,  the  other 
teiceors  taken,  and  tlie  strip 
eoolino«d  back  to  the  left 
a^tiiL  In  thie  wav  thv  con- 
tiotiOBM  Mrip  may  be  taketi 
oat  from  one  side  to  the  oili- 
er and  back  again  nntil  tlie 
whole  surface  i«  denuded. 
The  tbree  figures  will  give 
a  better  idva  of  the  mode  of 
procedure  than  this  descrip 
lion. 

In  CMC  there  is  prolapetLi 
•^f  the  va^na — «nd  it  i^  tliere- 
fore  oecesrary  to  carry  the 
denndation  high  up  on  the  raginal  wall — the  Miwiort'  with  tlie  greatest 
enrre  thonld  be  used  at  that  part  of  tbo  procedurr. 

Wlien  tlte  whole  ifiirfacK  Ium  tteen  denuded  in  the  manner  do- 
Mribcd,  it  is  necessary  to  make  sure  that  tltc  edges  of  tlie  wound 
W 
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are  strHiKiit  and  iiliko  on  bcitli  fide*,  anil   that  th«  sHrfare  is  smooth. 
TliiN  (ran  be  accdinitlislied  \>y  tmising  tli«  assiKtHTit*  to  piif  tlio  pnrts 

upon  tlie  siit'tt-h,  wiit-n  vnn^ 
ful  sponffiiit;  will  uliiiw  any 
in-pgularity  wliich  ueodB  to 
Wr  iriuHiiHl  iijl.  liy  jm^iii^ 
ttie  tiogcr  over  the  free\i  8nr- 
{iu'a:,  nuy  scar  ti»u«  that  nv 
nmiiift  ejin  he  ditcctt-d  hy  its 
(li!n>il_v  and  re.«i»tan<%  com- 
[Kjrt'd  witii  the  euftnci*  ami 
«laxt  itriiy  of  the  mirnial  tissuv. 
At  tills  slKgti  uf  iho  op- 
fnitiuii  attention  should  be 
given  to  hemorrhage.  If 
theif  are  any  ^pll^IiIlg  vi'«Evlti 
in  thu  H'outid  thoy  gJionld 
he  controlled  by  siittire  or 
ligature.  Fortunately,  wIikii 
«icli  vowel*  ar<.i  vncuuiilcred 
they  are  generally  at  the  U]>- 
jH-T  margin  of  the  wound, 
iirid  may  In.!  cuiitrollvd  hjr  j 
paiiniiig  a  fine  ontitre  tliroiigb 
the  inueous  membrane  of  the 
vagina  and  under  the  ti-s-.J 
eel  and  then  tying  it  tightj 
enough  to  slop  the  Mwding. 
This  hus  been  aircftdy  noticed  under  the  head  of  general  ohj^r-, 
vatioDB^ 

Next  in  order  eomes  the  introdnction  of  the  sutures,  and  jnst 
here  it  may  lie  stated  that  fur  nil  pliwtie  operations  I  ustt  silk  Mitiire» 
prepared  as  follows:  The  ordinary  braided  silk  is  immersed  five  op 
eix  hours  in  wax  containing  *ix  per  ociit  of  earbnli*!  aeid  nnd  six  per 
cent  of  sntieylii;  acid.  The  was  is  kept  all  tlie  time  at  a  tempera- 
tnre  high  enough  to  liipiefy  it.  Tlii.'«  long  ininierKioTi  in  the  melted 
wax  !a  necessary  to  thorongldy  saturate  tlie  silk.  When  thia  i^  ac- 
comp1u>h(;d,  the  cilk  in  drawn  tiirongb  a  carhoii«'d  Aponge  to  n-move 
any  exeees  of  the  wax.  It  is  then  put  on  a  reel  which  is  placed  in  a 
e)ofte-iitop|tered  bottle  and  kept  until  rwinired.  Nos.  4  and  5  are  the 
sizes  used  ;  No.  5  for  ihe  lower  suture  and  No.  4  for  the  Hplwr  ones. 
The  necdIeK  employed  are  like  the  ordinary  darning  needlu)>,  hut 
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cnrvwi.  TI"'  Urj^er  nftoilie^  «re  arnitHl  wiih  >"o,  5  thn-ad  and  the 
8niitll<-r  wiib  No.  i. 

Tt)  mniiJ|iuiiilo  iIkw?  nee<llc«  it  is  nocowiary  U)  \iavv  n  eiiilHljIo 
forc-epts  Htid  for  tliU  1  b»vo 
dvviMHl  lite  iiiAtrtiment  rcp- 
ruwntcil  l>v  Vig,  T"-  U  if'  a 
dvulde  forcejti.  Tlie  central 
porHotw  nf  rhe  t«o  l)lHdo« 
wliich  fortit  lliv  iiaiidk's  rirv 
made  of  epring  ttt-el,  Tlie 
halves  croM  f«<-li  otliei*  nt. 
aU>ui  an  im^li  from  otirji  end 
to  fumi  ())«  jawfl.  Al  oav- 
end  llie  jaws  aro  Blv-fu(^^E^d  on 
the  upjKT  ti|i  and  groovwl  on 
the  lower;  at  Uio  upponiln 
end  the  jaws  are  copper-faced. 
The  laiti-r  are  iijicd  to  pni»p 
rlie  point  of  the  iieedl.  in 
drawing  it  throti;;!).  ila 
clastic  spriii';  of  IIk^  liatidte 
portion  opens  the  jaws  at 
each  end.  the  nei-ilic  ik  intro- 
duced into  t lie  desired  ^'I'ODVe, 
the  handle  is  gnwpcd.  which 
ehNCN  tlie  jawi>  ami  holds  the 
Dewlle  perfectly  iinniovjtblc, 
DO  matter  how  iiiiich  pressure 
may  be  brooffht  to  liear  upon 
It.    When  the  jaws  ai-e  closed 

tliere  U  a  Bto]veatch  that  holds  the  two  lialves  of  the  handle  together 
and  kee[»»  a  linn  hold  npon  the  needle.  The  needle  is  Ciirnt-d  into 
the  tifi^uee  while  it  is  held  by  the  grooved  and  tile-faced  jaw;  it  is 


mi'iu  OH  iini:  ^iile  urc  intcruil. 


Fw.  7i>.— XcoJlt-fuiecps. 


iken  Dtifastened  hy  drawiair  hack  the  catfh,  the  forceps  is  reversed, 
•ftd  tlie  point  of  the  neodlo  seized  in  the  copper- faced  jaws  8nd_ 
■ilbdrawii.     The  advantage  of  the  copper-faced  jaws  is  that  tliey 
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Boizo  tbc  point  of  the  noodle  firmly  enough  to  draw  it  througli  the 

tiasuea  without  injuring  the  point — a  valuable  fonturc  iti  eueh  an 

instrument. 

The  aiitares  are  introdnt^d  as  follows:  Tlie  needle — placed  in 

tlie  forceps  at  right  angles  to  it.  shuuld  be  vntercd  in  thv  skin 
exactly  at  the  edge  of  the  wound  at  the  lowest  external 
angle  of  tlic  denuded  tissue.  It  is  then  passed  outwafd 
deep  into  the  tissues,  then  curved  round  in  the  tittMies  in 
front  of  tlie  rectum  and  dt^ep  into  the  tj^suo  of  the  other 
side,  and  made  to  emerge  at  a  point  corresponding  to  the 
one  where  it  was  filtered.  If  this  ift  properly  don».%  no 
part  of  the  suture  will  be  soon.    Its  position  in  the  tititiuos 

will  Ik;  as  represented  in  Fig,  77.     The  dotted  limt  represi-nls  the 

Milure  wliich  deaeribes  a  circle,  and  the  Btniight  lino  shows  the  sides 

of   the   wound  tu  they   are 

brought  together  where  the 

suture  is  tied.      Sometimes 

when  the  tissues  are  rigid  it 

is  difiicult  to  introduce  the 

first  suturu  with  one  sweep 

of    the  needle.     It  is  then 

bettor  to  ]>aes  the  neudle  in 

through  half  of  the  vivified 

portion,  lu  draw  it  out  and 

re-inscrt  it  at  the  same  point, 

and  (^arry  it  around  through 

the  other  side.     If  there  is 

Bwfficient  tissue  between  the 

base  of  the  viviliud  part  and 

the  recturn,  tlie  second  and 

third  futures  may  be  intro- 
duced  like   the  first— each 

one  being  paswed  at  a  higher 

point.      The    fourth   suture 

(see   Fig.   78)  in  introduced 

through  the  side.     It  is  then 

carried  through  about  three 

eighths  of  an  inch  of  the  vivi- 
fied portion  of  the  vaginal 

wall,  and  then  passed  through 

the  other  side.    The  laiit  suture  is  passed  through  both  sides,  as  ehown 

ia  Fig.  80,  the  position  of  the  sutures  being  viewed  in  profile. 


7S. — Tlie    9liltlii»    III   |ilni»; 
iiuliirvti  tied. 
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When  more  tlinn  five  Bnlun;*  are  ueed,  the  fifth  i«  passed  Uke 
tbtt  foortfa,  ouly  a  little  above  it.  Most  ojK'raton;  intrwlnce  ilm  in- 
<lex>finger  into  ilie  n-vliim,  to  guide  the  intioditctioii  and  passing  of 
ibo  Docdle.  This  should  not  bo  done  under  u.ay  viKuiaAtimcvs,  bo- 
eaiue.  bv  «o  do- 
ing, the  rectal  „,  jf-^ 
w»l!  ie  crowded 
forward,   and    i» 

iore  to  be  iaclad-     J  |  V.  N,  \^S^   --^i--^ 

ed  in  the  sutitre, 
and.  lw«idc«.  it  is 
«  vioUtion  of  the 
role*  of  antiKip- 
tie  targvry  to  op- 
erate   witJi  dirtj- 

go^ra,  l^."9, — I^i'cniilonwlih ™;1ooi:Ip.  (The  Fio.  8». — PcrinoU 

dotlnd  lliir  Kiin>  llii'  nurniiil  lucalicm  borlv      rnuircd. 

In  tnany  ca«?s       at  pcrin«*i  twdj.)  (Pradk  ricw.) 

there  ts  very  little 

tttane  left  in  the  perineal  body  after  the  vivifving  ia  eompleted. 
The  tnascular  coat  of  tiie  va^'inai  nail  hiivinc  Iki^-oiup  atropliied,  or 
torn  from  its  attachmente  to  the  lU'i>r  of  llie  pelvi»,  itier*-  ii«  only 
ibe  mncoQS  mctubranc  left,  und,  when  that  is  removed  in  denuding 
the  part*,  tin?  wall  of  llie  reeium  is  all  tlmt  !»  U-ft  above  the  skin 
Jpd  Bphincter-ani  muscle.     When  such  is  tiie  case,  the  dm  xutiirc 

^^■dy  flMuld  bo  aimed  tiiroii£;l>  the  tiisKUc,  n*  nln-ady  do«i-ribcd ;  the 

^^^ften  alionld  In-  introduced  as  shown  in  Fig.  7S. 

^^r  The  {Treat  advantage  of  this  i^.  that  the  Kidi'«  of  the  wound  are 
broi^t  together  in  fronl  of  the  rectum,  the  place  where  the  {leriiical 
bodt-ahould  be.  Furthermore,  the  ^utui\«  introducod  in  this  way 
avoid  the  n^tal  wall — a  very  important  desideratum,  a»  we  know 
fnnn  the  fact  that  when  any  of  tlie  sutures  arc,  intentionally  or  by 
aeetdcDt,  paMed  inti>  th<>  wall  of  the  rectum,  they  cause  much  pain 
and  rectal  tenesmus,  and  greatly  distress  the  piuiuut,e*i)oei»lly  when 
tlw  liowcle  move.  When  tlie  iiuturett  are  all  in  place,  tlie  wound 
•faoaU  bo  carefully  cleansed  of  all  blood-clots,  and,  if  there  is  ttill 
MOW  ooxin^  of  blood,  traoiion  uliould  lie  made  upon  the  sutures; 
if  tbat  controls  the  blee<ling,  the  sutures  should  ))C  tied  in  the 
ordinary  way.  While  (hey  are  being  tied  the  sides  of  the  pelvic 
floor  kliould  be  pushed  up  by  the  assistants,  to  bring  tlie  woimd 
together. 

TTie  after-treatment  and  other  points,  such  as  the  removal  of  the 
ares,  will  be  hrouglit  out  in  the  history  of  the  following  cafes: 
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Case  of  Central  Laceration  extending  to  the  Sphincter  Ani ;  Vnoom* 
plicated. — Tin-  jmtit^'tit,  h  iipHrf,  (^iiiull  wutnai},  in  gootl  gPiieral  healtU. 
She  hiiil  been  nmrried  nine  ye.&Ti,  and  liad  uiie  cIitK)  (.•i^lit  voar*^  olil. 
iler  labor  vras  wisy  and  nipid.  mid  hor  coiivslcpceiipe  iininteiTUptod, 
cxccptinj;  lliat  she  had  a  k-m-orrluva  wliii-lt  began  after  tin-  Iwlila 
stopited,  and  coiiliiuicd  until  tliL-  tiiiUT  wUcn  bIid  sought  medical  ad- 
vice. Ilor  iiiciiiies  rettirnod  ten  nionlhs  afcer  her  coiitiiiciiK'iil  and 
one  monrh  after  hcp  child  woe  vvi-iiiifd.  Six  veare  after  her  conline- 
nie»t  she  overtftxeil  ht-r  etit-iigth,  and  then  her  Icneorrlia-a  l>oc)tiuu 
more  )irofi)Be,  and  she  I)egan  to  Bullur  from  backaeho  and  slight  j>el- 
vic  tcnestiiiii',  csjH-eiallv  upon  stJitidin^  or  walking.  Slx^  wait  con^ti- 
[Ukled,  but  in  all  other  respects  was  well.  She  sought  medical  advice 
bocauseof  thcM;H.vmptuin«and  herHtcrility.  An  cxaminutiuu  showed 
a  laeeratiiin,  but  no  other  injury  to  the  pelvic  fluor.  The  posterior 
and  lateral  imrl*  of  the  lloor  witu  well  sustained,  and  there  wa«  very 
litllv  M-paraiion  of  the  sides  of  tlie  laceration.  There  wait  eomincn- 
cinp  prolapsus  of  the  pcsturior  va^jinal  wall,  hut  it  wjis  only  ap[)arent 
upon  NVjiaiaiiiig  the  labia  and  canning  the  jtalient  to  et>»j;h  or  mako 
downward  pressure.  The  utern«  was  below  it*  normal  elevation,  but 
not  changed  in  its  axis.  The  leiicorrhn-a  wa*  due  to  a  cervical  ca- 
tarrh, wliieh  jironi]>fly  yielded  to  treatment. 

Fire  days  after  a  meni>triia1  period  lior  bowels  were  freely  moved 
in  the  morning  by  a  dose  of  pulv.  giycynhizw.*  eonip..  given  at  bed- 
time the  nighi  lwf<ire.  On  liie  following  evening  tlie  i)owel!t  moved 
spontaneously,  and,  an  hour  later,  an  enema  of  borax  and  warm 
water  wa*  given  to  wanh  out  ihe  rin-tum.  Early  next  morning 
the  vagina  and  pudendum  were  thoroughly  cleansed  ami  disin- 
fe(;te<l  and  she  w»s  auie^theti^sed  with  ether,  and  the  opemlJoii 
wiu*  performed  according  to  tlie  method  already  de-M-ribed.  The 
bleeding  was  easily  eoiilndled  by  the  sutures.  A  cniull  pledget  of 
marine  lint  was  placed  over  the  wound  and  the  knees  bandaged  to- 
getlier.  Soon  nauM-a  followed,  but  no  vomiting,  and  late  in  the  even- 
ing  she  was  comfortable,  having  only  H  feeling  of  slight  burning  In 
the  region  of  the  wound.  She  took  a  small  cup  of  tea,  and  slept 
several  hours  during  the  night. 

Next  day  "he  hud  milk,  soup,  and  gmel.  The  catheter  vas  n»ed 
for  the  first  forty-eight  hours  and  after  that,  when  neceswirv,  she  was 
rolled  over  U[x>n  her  face.  and.  with  a  IxkI-jwu  placed  under  her,  sliu 
nrinated  without  further  help.  On  the  morning  of  the  third  day 
she  took  a  Seidlitz  powder,  and  at  noon  an  enema  of  ca^tile  soap  and 
water,  which  moved  tlie  bowels  f nt-ly  and  easily.  After  this  the 
bowels  were  moved  daily  with  an  oneina  and  she  hud  her  usual  food. 
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Vi».  41.— &iit>i>uri>  for  ruiiiiiving  autureit. 


The  marine  lint  whk  kupt  iipuii  Uiu  oulslilu  uf  tliv  wound  for  five 
<iiiy».  fliHrifiinfT  It  daily.  Tbt're  wa^i  no  diacliarge  froTii  the  vHgina 
or  wouuil.  Tlii-rc  wore  uo  vaginal  JiijVctionis  u».-ti. 
and  Ute  woiiiiil  was  not  waalied  at  any  tiiiii^.  In 
fat't,  after  llie  fifth  day  ebc  liiid  no  loc«l  troiitiiient, 

^^On  tlie  eighth  day  the  siUureM  were  removed  in 
I  llio  foilywing  way  :  She  wiu;  pliiced  in  Sims'i*  positiLHi  on  the  bed ; 
I  the  narse  fie]uinited  the  iiatee,  which  exported  nil  the  eutures  without 
■  maX'ini!  any  traetion  iipnii  tin?  parts;  t-fleh  i^iitiiru  was  seized  with  H 
I  fdrcepi*,  and,  with  the  teiia^ruhim  blade  of  thu  scii^orfl,  one  side  of 
I  lite  t]tn>fl(l  wtui  uiiiglil  uji  and  divided.  Fig.  81  shows  the  ecjggore 
ti!^  for  the  removal  of  ftutnres.  It  answers  the  purpose  well,  and 
^iard»  agninist  vlipjiiii^  ufF  huth  eI1dl^  and  k-itviiig  the  »iitiirc  in  the 
duaai;,  an  accident  which  not  iinfrequently  happens.  This  method 
of  riTiiuving  the  »iiturcH  is  very  much  i*iiiii)ler  Ihan  trying  to  rcuiovo 
tJtem  with  the  patient  upon  tlie  liack. 

Tlic  patient  was  kept  in  hed  until  the  twelfth  day  after  the  opera- 
tion, hut  rluriiig  lliat  tinio  »^ho  vas  allowed  to  change  her  ]KiKition 
from  the  l>ack  to  either  side  without  help.     On  the  tlnrtecntii  dny 
nho  wa«  punnittttd  lo  i^it  in  a  chair,  and  on  the  lifteenth  day  she  was 
llowed  to  tiejjin  to  walk. 

Two  months  after  the  operation  «h«  was  examined,  and  the  s^mce 
heiweeii  the  reeniiu  and  v^ina  was  found  to  be  normal  to  the  touch 
^i.  e,,  the  line*  rcpresenU^d  hy  the  lower  ])ortioii  of  the  posterior 
Tsginal  wall  and  the  outer  surface  of  the  jwlvic  iJoor. 
niuning  from  Iwfore  iMickward,  formed  an  angle  as 
represented  in  the  accompanying  diagram. 

Furthermore,  when  the  introilii«  vagina'^  was  re- 
tracted with  a  Sims's  speeulnm  and  the  instiumcnt 
jviiHtvcd,  tiie  muscles  promptly  eontrueled  nnd  lirmly 
iloaed  the  vagina,  showing  that  the  muscles  had  been  restored.    Tbi« 
I  ciHifitdcr  to  be  tliu  only  reliable  evidence  of  the  Buccess  of  this 
o[<«^rali'jn. 

BBbcntaneoua  Laceration  in  the  Uedian  Line, — The  fir^t  i^tep  in 
tlie  i>]>t-raiion  for  thin  injury  is  to  inaico  an  inei^ion  in  the  skin  from 
the  pueterior  coniniissuredown  to  the  sphinctcr-ani  muscle,  and  then 
renwve  Uie  scar  in  the  cellular  tisi^uc  and  proceed  as  in  the  com- 


/ 


plete  laceration  just  deecrilKxi,  Incasethcru  ig  prolapsufiof  the  pos- 
terior vftgjnul  wall,  tlie  rfidiitxlant  Kkin  and  miii-oiis  iiK'iiihrnn«  >^lioii)d 
he  removed  aiui  tiic  vivifving  of  ttie  tiseufii  fumplcted  b^  removing 
all  M!ar  tiHGue. 

Laceration  of  the  PelTic  Floor,  Sphincter-Ani  Ktucle,  and  RMto- 
Vaginal  Septum.  — Ill  lliis  cxU-ii^ivt'  iiijiirv,  iti  wliii-ii  t(ji-  liitTomtion 
of  tliu  wuUh  of  the  rectnm  and  vagina  extends  tipward  bevond  the 
internal  iip1nnc:tcr  unl,  it  ih  necessary  to  rcstorv  tltu  septum  before 
operating  ti](Oti  llie  {lerinteuni.  As  a  nile,  the  lai-eration  doei)  not 
extend  l>eyoi)d  the  sphincters,  and  the  parte  uin  all  be  restored  Bt 
one  opcratii)n.  biit  in  the  rare  injury  noWomier  eonruderalion  two 
separate  operations  are  required.  I  will  deevribu  tlriit  tlio  operation 
for  reetomtion  of  the  »eptiini.  The  patient  dionld  lie  ]>]aced  in  thu 
lithotomy  position,  and  the  anterior  wbII  of  the  vagina  elevated 
by  a  Sims's  or  other  retractor,  which  expoaes  tlie  parts  to  be  truak-d. 
The  dseuee  on  each  side  of  the  laceration  arc  vivified  well  oat 
on  the  vagina,  in  order  to  obtain  a  broad  siirfaee  for  eoaplntion. 
Only  enough  of  the  mucous  membrane  of  the  rectum  is  removed 
to  dispoee  of  (he  fCtir  tissue  that  may  lie  pn^-nt.  Silk  sutnrea 
are  introduced  with  a  round-pointed,  curved  needle,  such  as  Emmet 
uses  for  vesico-vaginul  tiMtulu.  Tlie  needle  should  be  introdiiecd 
at  the  onter  edge  of  the  vivified  surface  of  the  vaginal  mucous 
membrane  and  be  carried  deep  into  the  tiaauea,  and  should  emerge 
just  witliin  the  edge^  of  the  rectal  mucous  membi-ane.  By  refer- 
ring to  Fig.  82  an  idea  may  be  obtained  of  the  sutures  in  posi- 
tion, with  this  difference,  that  in  tliis  operation  silk  sutures  are 
nsed,  and  are  tied  upon  the  vaginal  side,  whereas  in  the  operation 
of  restoring  the  spbincterani  muscle  and  perinieum,  ratgut  Miture« 
are  employed,  and  these  are  tied  upon  the  rectal  side.  The  in- 
troduction of  the  sutures  is  begun  nliove,  and  each  one  tied  when 
introduced. 

The  sutures  should  be  No.  3  silk,  and  not  more  than  an  eighth 
and  a  sixteenth  of  an  inch  apart.  They  should  ln^  removed  on  the 
eighth  day,  and  one  month  alinwed  to  el&|i««  Iwfore  the  next  uiiera- 
tion  is  jiorformed,  iu  order  to  give  the  parts  a  chance  to  become 
firmly  united. 


OFEBATIOIT  rOB  THE  RESTORATION  OF  THE  8PHINCTEK 
ANI  AND  FEKUI^UM. 

It  has  been  already  stated  that  the  chief  ohjeet  of  all   plastic 
operations  upon  the  [Ktlvio  floor  sliouKl  he  to  restore  the  museW 


Vva.  SS. — Complete  luwration  of  the  periniFum  and  sphincicr  >ni.  The  drpresnioD*  on 
tilbtT  fide  iif  tb<?  rvcinl  opening  show  ihc  9p|mnilcil  tain  nf  ihe  lorn  fphinctcr. 
BetvFMi  the  two  nun  n  thin  brklp)  of  lifiiai  -i^nr  ti.-suo.  Tin-  ifetiim  is  drii«n 
famard  the  pubic Licli  b;  t  strong  lernlor.     Miiduruo  cjalucete  tnd  rcctocelc  uxt 

|>t«MM. 

•ncceM  when  it  is  not — s  delnsion  oft«n  indulged  in  regarding 
the  plaAtic  operationi'  to  rci>air  tlic  lesser  injuries  of  the  pelvio 
floor. 

In  order  to  cumprcLciid  the  potiition  and  relations  of  the  snrfaces 


no.  S3. — ComplM*  laconifan  "f  |>pri[iii<iii>i.  Iii-niidniioii  ruiii|jk>t>-<].  Wen  thv  tuNa 
is  aliuwii  ilrairn  ii|)>rt  iiiiidi  timrn  widely  tlinn  in  FSc-  ^'i>  Thi'  |Id|)  lit)  U'fi  from 
tbv  tvctix'clp  ii>  tnincil.  Tlit-  neitc  iltiue  Wiwhti  the  aphlnclcr  end*  hui  boon  ra- 
moicd.    Thu  depri'»iloii»  inJioaie  ihp  rnil"  of  lliu  •phinclur. 


iiniierstoiKi  by  rcferriiiir  to  Fig.  S2.  The  d«|ire^i"iiK  on  either  tide 
of  tlic  iimis  arc  tlic  i-nds  of  llie  niiiwlc  which  are  drawn  down  lielow 
the  snrfiicc. 

Till!  process  of  vivifying  should  be  bt'i;un  by  seizing  tht*  end  of 
the  iiiLiacle  on  the  paiicntV  left.     With  the  Kcis^ort)  a  Ktrl])  uf  t)«.-<iie 
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^ou1(]  be  removed  from  that  ]K>int  tiroiind  tlio  tit«iti)eit  bctn-i-cn  tim 
re<'tum  and  vagiita,  and  duwitwurd  luid  uutward  to  und  including 
the  cud  of  the  mai^rlo  on  the  right.  When  this  is  done,  it  will  Konic- 
time#  l>e  foimd  tliat  tJip  Kufter  ti#ULf«  rise  uhovc  tlie  dopreAsed  end 
of  the  muscle,  &o  that  a  fossa  is  formed  on  each  side.  Khotild  this 
occur,  more  of  the  most  jirominent  Iinsue  should  bi-  removed.  The 
deoudation  is  tbeu  oan-icd  ii;)ward  upon  eacti  xide  to  thu  point 
when-  tlie  hu^eration  Wfiftii.  If  iticrc  is  much  relaxation  of  the 
rectal  and  vaginal  walls,  the  denudation  ma^'  cxteud  evuti  higher  ou 
tiiw  Hide«. 

At  this  stage  of  the  vivtfving  tliere  are  two  briiad  di-nudiMj  sur- 
faces (one  on  each  side),  coniiucted  by  an  istliaius  formed  hy  the  replo- 
raginal  walls.  In  thi^  (ieptum  all  scar  ti«»ne  «JiouId  be  cut  away,  and 
then  the  reetnl  und  vaj^inal  walls  should  be  sejtarated  with  the  handle 
of  a  M;iil|)el  or  blunt- polntfi  sciwor*.  The  objt-i-t  of  tine  dissection 
in  to  give  a  brooder  surface  to  be  united,  and  tti  |>erinit  the  vaginal 
vail  to  be  rainr<l  up  and  attnclx-d  tu  llie  iiiiicr  side  of  the  {x-rlneal 
body,  aii  it  is  calle<!.  When  liie  vivif^ying  i>«  completed  the  |iart« 
tppear  as  represented  bt  Fig,  B3,  There  arc  ordinarily  two  sets  of 
(utiiUBS  used,  one  uy  coaptate  the  n>ctftl  wall  and  Hpbinctt-r-ani  mu-iole, 
und  cliC  other  to  do  the  same  for  the  |M.Tiineuiii.  The  rcctui  sutures 
*re  intro(lne(Kl  first.  I  used  ^o.  i  catfjut  and  the  curveil  Euunet 
needle.  The  needle  iKfTitered  at  the  margin  of  the  rectal  nuioouii 
membrane  on  the  patient's  right  side,  and  is  earrii-rl  npward  and  out- 
ward in  the  tiRsuea  about  n  quarter  of  an  itieh.  It  is  then  withdrawn 
ind  entered  on  the  left  side,  and  brought  out  in  a  numncr  currc- 
tpondiii|S  to  the  oonrso  which  the  needle  traversed  in  the  right  side. 
This  leaves  the  ends  of  the  snturea  to  be  tied  on  the  initide  of  tlis 
Kctnm. 

In  introducing  the  firnt  perineal  suture,  the  point  of  the  uccdlo 
ilioiild  be  entered  at  the  inner  and  lower  point  of  the  vivitied  sur- 
£»pe,  then  carried  outwaid  nnmrid  the  end  of  the  muscle,  tlicn  in- 
ward thmugh  the  retrto- vaginal  wait,  and  tiiially  around  the  other 
«t»d  of  the  muKrlc  to  a  point  directly  opposite  the  one  where  the 
boeJIe  wa*  intrx>dnced.  This  requires  skill  and  pmetiee,  and  is  often 
diffienlt ;  and  I  have  fiuin<i  it  easier  to  pass  the  needle  around  the 
•nds  of  the  mn^cte  and  bring  it  ont  in  the  median  Hue,  reiutrodnoe 
it,  and  carry  it  around  the  nfher  end  of  the  muscle.  The  objection 
made  to  this  method  iit  that  the  central  portiim  of  the  suture  U  ex- 
po*«),  but  the  suture  is  completely  Imrifd  in  ihe  linsues  when  it 
is  tied.  Certainly  it  is  Imtter  to  introdnec  the  first  suture  aeciiraiely 
in  tliii  way  than  to  attempt  the  more  ditlicull  way  and  fail  to  get  it 


FiOl  84. — Comploic  luPcraiion  «f  prritiivuin  ilirougli  ■jjhliicipr.     The  sutures  In  the  rMal 
H«11  liicrodiKfiit.     For  tlic  ukc  of  cloariic^s  hiiiiic  hnvi-  hivn  omitted. 


vn^itial  Hoptiim  hae  extended  m  higli  up  that  an  opt-ration  for  it» 
reetoration  is  iioce^mry  before  reHtoring  tlie  apliincter-ani  roiiHcle  and 
tbo  perinaium.  Another  condition  requiring  Nmilar  treatment  is 
found  in  cases  in  whivh  tlic  evptuiii  lias  be^iii  vxtcnvivcl^  lacerated^ 
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fiiiit  ha8  united  bj  int«rTeniiig  acar  tissue,  which  lias  to  Ui  removed 
Bocaro  A  pcrfiMt  rvrtorution. 

Under  such  circum»wncefl,  and  also  in  cases  in  wliicli  the  rectal 
and  vaginal  walls  can  not  bu  sujiarntvd  hy  distwction,  it  is  better  to 
aTiiU!  the  vu^iial  wall  in  the  median  line  by  a  sjiecial  row  of  sutures 
running  pHralk-I  to  the  axis  of  Llie  vagina.  In  mich  aises  three  bcIh  of 
'  sutures  are  nece«uiry :  One  to  nnite  tlie  i-cctal  wall,  one  Co  unite  the 


.  M. — The  nrtai  suiurv*  havo  br*n  lied  ftt  iliu  ri-e(i»1  Me  sncl  thu  endK  cut  thori. 
Tbc  trrouililii!  intum  arc  In  pIkcb.  Tliu  Uap  from  the  rectocelo  is  lifteii  by  a. 
BovciilaaD. 

perinieum,  and  one  to  unite  the  vaginal  wall.  In  performing  this 
modified  operation,  I  nMially  vivify  the  edges  of  the  laceration  of  the 
*epttim  the  entire  len^h  and  then  introduce  tlie  rectal  sutures  and  be- 
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fore  tying  them  vivify  all  the  rest  of  tlie  parte  to  be  anited.  Ttie 
etitclic%  iirt!  iulmiltieutl  iiitu  tiiu  vii^iiiil  wull  and  iIil-  pL-rineuI  stilche^ 
plained  Wt.  Tlie  patient  is  put  into  Siins's  [xiaition  and  the  reetal 
sutures  arv  tied.  81iu  is  repiuciHl  U]iun  thu  Luck  and  thu  vftgtual 
MUMirc-^  are  tied,  and  lastly  those  in  the  jielvic  floor. 

I  liavL'  obtaiuwl  thf  %'cry  best  rcifults  from  this  mi^tliod  of  openi- 
tin-f,  and  in  ftuitahln  caneA  prefer  it  to  all  othere.  Furtiier  detiiilH  of 
the  o]ionition>-  will  he  hroujjlit  out  in  the  following  history  of  eawj«: 

Typic&l  Caae  of  Laceration  extending  through  the  Sphincter  AnL — 
Tho  piilicnt  was  twenty-six  years  old  when  she  was  conliiiL-d  with 
her  lirxt  child.  The  lahor  wan  tiHlioug,  an<l  shu  wim  delivered,  with 
fomep«,  of  a  very  large  cliild,  which  died  during  delivery.  Sho 
made  a  rather  slow  recovery,  owing  to  the  exk-nifivi;  injury  lo  lilts 
tlour  of  the  [>elvis.  Five  months  after  eontinement  I  saw  her  for 
tho  tirst  time.  She  was  then  in  very  good  hi-ulth,  but  suffered  iHiiii 
in  the  repon  of  the  injury.  es]>ecially  when  she  walked,  and  she  had 
very  little  control  of  the  rectum.  Wlien  constipated,  she  suffered 
very  little;  but,  when  the  Imwels  were  free  and  when  there  was 
flatulence,  she  was  obliged  to  remain  secluded, 

[  found  that  tlii>  luwmtii>n  involved  the  lipliincter-ani  inuiicle, 
and  evidently  had  extended  upward  into  the  wall  of  the  rectum  and 
vttgitia;  but  nnion  liud  lakcn  pLice,  by  a  liitle  intervening  war  tis- 
sue, down  to  the  sphincter,  or  within  a  quarter  of  an  inch  of  it.  The 
inuscli;s  of  the  pelvic  floor,  exeeptitig  thu  sphiuctA-T  and  transrer- 
ans  jM?rina'i,  aete<l  well,  and  held  the  divided  sideH  well  up.  The 
end  of  tlie  rcclum  was  also  drawn  upward  and  forward,  so  that  the 
distance  from  the  vestihnlo  to  the  posterior  marj:^n  of  the  annn  wan 
less  than  normal.  This  brought  the  posterior  wall  of  the  vagina  up 
to  the  anterior,  no  thai  thi;!  vagina  wiw  closed.  It  was  only  by  plac- 
ing the  finger  iu  the  rci.'tura  and  pa-ssing  it  backwai-d  tliat  the  full 
«xti.tnt  Iff  the  laceration  became  apparent.  She  was  const! piitcd.  and 
her  tongue  slightly  coated,  at  this  linie.  Pil.  hydrarg.,  gr.  x.  and 
pulv.  ipecac,  gr.  j,  were  giveu  at  bcdthne,  and  a  wine-glass  of  Hiin- 
yadi-.ranos  water  an  hour  before  breakfast  next  morning.  This 
moved  the  IkiwcIs  freely,  and  they  were  kept  free  for  thu  snbseijuent 
two  weeks  with  the  following : 

Fluid  extract  of  podophyllum , 3j; 

Tincture  of  cnloojnith 3  'j  > 

Tincture  of  belladonna. , 3  j ; 

O  lycerin 5  "- ! 

Syrup  of  acacia  and  compound  tincture  of  cardamom. 
of  each 5  j. 
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A  tt-aspomifiil  of  tliis  noon  anJ  ovuning  WEoni  moiils.  Wlicn  this 
Hcted  too  freely,  only  one  '\om  wiw  jjivcii. 

lttiriu;r  tiiosc  two  weeks  the  mux;  pusseil  tlie  finger  every  day 
into  tht^  ivcinin  and  pretitied  the  j>iirt<t  bni-k  toward  tho  eoccyx.uiaiii- 
laiuing  the  traction  steadily  for  eevenil  minutes.  This  waa  done  for 
the  puqwK*  of  retitoring  tli«  clastieitv  of  the  (iiiitiK^  and  uleo  clon- 
gating  the  divided  sphincter  muscle  :is  nuieh  as  possible.  Menstrua- 
tion tbvn  liu^jti,  and  no  further  local  ln.-atuient  was  employed  until 
after  it  Btoi>ped,  when  it  was  resumed.  Four  days  after  the  nienses 
ceasMl.  thv  opuratioii  was  performed  in  thw  preseritwd  May,  i^ilk 
sutnre^  being  used.  P"or  twenty- tVmr  hours  liefore  the  operation, 
anil  for  thr^'o  days  after,  the  patienl  had  only  (liiid  food — heef-tea. 
i*traim-d  sou|>s,  whey,  and  water.  After  tlie  third  day,  i>eptonized 
milk,  strained  oatmeal  and  barley  ^^ruels,  and  raw  oysters  were  addt-d 
to  llie  diet  list. 

There  waa  sutKcient  pain  during  the  lirst  three  days  to  rerpiire 
ten  drops  of  liquor  opii  comp.  to  l>o  taken  every  four  hours.  On 
tlic  fourth  djiy  «Uv  nMSvnrd  from  flatnh'nce,  which  was  relieved  by 
catheterizing  the  rectum,  using  a  silver  eiilheter;  this  had  to  he  re- 
putttvd  the  followiiii^  day.  On  the  eighth  day  (and  before  the  su- 
tnrea  were  removed)  half  an  ounce  of  snlphate  of  magnesia  in 
[wpjjcniii lit- water  was  given  ijcforu  breakfast  and  toward  noon ; 
whbu  the  {utient  felt  tlie  tiowels  inclined  to  move,  half  a  pint  of 
Golntion  of  ox-gall  and  water  were  used  as  an  enema.  When  lhi« 
had  been  retained  about  twenty  minutw,  the  nnrse  at*isted  tlie 
eracaation  of  the  bowels  by  making  pressure  Hi>on  each  side  of  the 
wound  oppoi^ite  tlic  lin*t  e-uturc,  nnd.  witli  tin;  index-finger  of  the 
other  hand  in  the  vagina,  she  made  gentle  and  interrupted  pressure 
downward  and  outward.  In  ihis  way  it  wu«  hojwd  that  the  rt-elnm 
woald  he  evacnated  without  disturbing  the  wound.  There  was  not 
the  slighl<^*t  traec  of  hafmorrhage,  which  gave  reason  for  believing 
that  no  hann  had  lieen  done. 

On  the  ninth  day  all  the  sutures  were  removed,  and  on  the  tenth 
day  the  bowels  ware  moved  in  tlie  same  way  as  before.  During  all 
this  time  the  cjithet^-r  was  used  to  draw  the  urine.  After  this  the 
patient  was  permittefl  to  urinate  in  the  prone  position.  Every  second 
day  until  the  twentieth  the  liowels  wen?  moved,  the  same  care  being 
taken  by  the  iinr^e  to  guard  the  woinid  ilnring  tin'  evacuation.  On 
the  twentieth  day  Uie  wound  was  carefully  examined,  and  there  wjis 
■ppuvctly  perfect  union  thronghonl,  including  the  nnicous  mem- 
bnne.  The  function  of  all  the  muscles  of  the  pelvic  floor  was  re- 
stored, except  tiiat  of  the  sphincter  iuii.     The  function  of  that  mue- 
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cto  wfts,  liowever,  sufficiently  reetorw!  to  give  the  pectnm  retaining 
power,  but  it  did  not  act  as  a  perfect  spliincter  niiii«cle.  When  it 
acted,  the  contraction  was  not  equally  toward  the  center,  but  rathur 
toward  the  point  of  rupture  tbat  \m\  heeii  restored.  Tiie  postt-rior 
]Hirtion  of  the  perinea!  body  acted  like  a  fixed  point,  toward  which 
the  muHcle  contracted.  1  am  inclined  to  b(Oicve  that  thin  is  the  be«t 
result  tliat  can  be  obtained  by  this  operation.  Aftei-  the  new  repara- 
tive tissue  which  is  developed  during  healing  baa  fully  contracted, 
the  function  of  tlie  muscle  Ijecomes  more  nearly  restored.  Indeed, 
it  is  in  many  cases  iptit^  [>erfect  so  far  as  controlling  the  rectuui  ia 
concerned,  but  it  rarely,  if  ever,  acts  exactly  as  it  did  before  injury 
— i.  e.,  by  a  perfect  concentric  contraction. 

A  Case  Ulostrating  Partial  Failore  of  the  Operation;  a  Second 
Operation  completing  the  Care. — The  patittnt  was  thirty-live  years 
ohl,  and  had  had  three  children.  The  youngoBt  was  eighteen  months 
old  at  the  time  when  this  history  was  taken.  Her  first  labor,  five 
years  and  a  half  ago,  was  com|ilicated.  The  patient  stated  that  the 
doctor  in  attendance  r-aid  that  there  wad  a  shoulder  preeentation,  tiiat 
tlie  child  was  turned  and  delivered  feet  tirst,  and  that  the  forw^ps 
was  used  to  deliver  the  after-coming  head.  From  that  time  onward 
i«lie  had  no  control  of  the  rectuni,  and  Uie  only  way  she  was  able  to 
take  care  of  lierself  was  by  being  extremely  constipated,  the  iKtwelfl 
never  moving  except  in  response  to  mwlieine,  a  dose  of  which  ahe 
usually  took  about  once  every  week.  Tlie  extent  of  the  injury  wtw 
exactly  like  tiie  case  last  given,  excepting  that  there  was  union  of  a 
thin  band  of  vaginal  mucous  membrane,  which  extended  outward  to 
tlie  upper  margin  of  tlie  sphineter-ani  muscle.  There  were  ako  two 
ba-morrhoidal  tnniors,  formed  by  hyperplasia  of  the  rectal  mucous 
membrane,  located  at  each  side  of  the  anus.  These  hsemorrhoids, 
wliich  are  not  uncommon  in  this  injury,  were  removed  one  moutli 
before  the  restoration  of  the  laceratetl  parts  was  undertaken.  The 
mode  of  operating  was  by  seizing  the  tumors  in  a  Pcau  forceps  and 
making  traction  sufficient  to  raise  the  mucous  membrane,  tlien  pair- 
ing the  hiemorrhoid-clamp  (Fig.  80)  beneath  the  forceps,  and  slowly 
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feting  tltc  pixliclo  bv  tiglitj^niu;;  tlic  ckiiip.  A  li^ture  nf 
prepared  §ilk  was  ajiplied  to  the  pediele  iimicr  the  damp.  The  for. 
cep*  aiid  clamp  were  tlioii  removed,  llic  tiinior  olipjteil  off  far  eiiutigli 
outside  of  the  ligature  to  prevent  its  Blippiug,  and  the  stump  touched 
witli  carbolic  acid.  The  liguturcH  came  off  in  leas  iIiuti  u  wecl*,  leav- 
ing a  very  initmte  s]wt  to  heal.  She  was  then  subiiiittcil  to  ahout 
tlu;  »aiiic  preparatory  treiitiiKriit  oi  iti  the  last  ease  related,  uud  the 
operation  waw  [>erfonned  as  lx;fore  described.  The  diet  was  j^el 
ind  |)cpIouized  milk,  with  bcc-f-tcu.  On  the  second  day  lidlf  aii  ounce 
of  Rochelle  salt  was  given,  followed  in  three  honra  by  an  enema  of 
lolf  a  pint  of  a  «oliitioi)  of  o.\->;^1l.  and,  one  hour  later,  a  larirc  une- 
ina  of  Aoap^ads.  Thi&  did  not  move  the  bowels;  on  the  followinj; 
UMmiiig  half  An  ounce  of  caetor-oil  was  given,  and  in  the  afteniooii 
the  enema  repeated  as  on  the  previous  day ;  the  enema  came  away, 
but  the  Lowels  did  not  niovt-.  The  ne.\t  day,  she  wiis  ordered  » 
mixture  composed  of  a  decoction  of  senna,  one  ounce  t«T  a  pint  of 
niter,  vritli  one  ounce  of  Roelielle  salt.  Of  this,  two  ounces  wore 
pven  every  hour  until  she  hail  taken  ihi'ee  doses.  It  produced  a 
ftw)  evacuation,  without  causing  jiaiu  in  the  wound  or  doing  it  any 
Larm.  The  mixture  was  rej»eat.ed  in  the  Kime  way  witli  a  like  effect, 
■nd  was  agam  ordered  a  third  time,  hut,  by  an  oversight  of  the  nurse 
(tile  case  was  in  a  gt^iiieral  hospital),  it  was  not  given.  Another 
miitalce  was  made  the  following  day,  the  nnrse  fnving  two  drachms 
in  place  of  two  ounce*  of  the  medicine.  On  the  eighth  day  after 
the  operation  the  medicine  was  given  correctly ;  Ijut,  when  the  howels 
were  about  to  move,  the  nurse,  wiio  should  have  supported  the  parts, 
wait  allien t,  and  the  patient  got  out  of  bed  to  use  the  eounuiTle,  and 
bad  a  free  movement,  attended  with  pain  and  some  bleeding.  L'p  to 
this  time  the  wound  h.-id  progressed  quite  well  in  licaling,  but  that 
noforttinatc  movement  of  l!ie  howcls,  unaided  by  the  nurse,  tore  the 
eodii  of  the  sphineti^r-ani  muscle  apart,  and  spoiled  the  operation  to 
that  extent.  On  the  tenth  day  the  sutui-Ch  were  removed,  1'heie 
was  perfect  union,  excepting  the  ends  of  the  mnsele.  The  opera- 
tion was  a  complete  failure,  so  far  as  its  main  object  was  coucerned. 
SIm*  wait  kept  in  the  hospital  for  two  days  more,  when  it  was  found 
that,  although  her  bowels  were  easily  kept  repilar — a  great  imj>rove- 
toent  on  her  fonncr  state — she  had  very  little  more  control  of  the 
nctnm  tlian  Wfore  the  operation. 

Three  monttiH  after  tliis  she  was  again  persuaded  to  try  to  obtain 

relief,  and  she  was  placed  under  the  careof  a  more  competent  nurse, 

»'ho  followed  directions  regarding  piepai-atory  ti'eatment,  including 

the  iBaiii]ndutioii  daily  of  the  sphincter  anf,  and  at  the  end  of  a  week 
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anotLer  operation  was  pcrfimiied  to  restore  tlie  splimeter,  Tlie 
Btretcbing  of  the  muBcIo  liarkward  willi  the  finger  in  the  rectum  as 
|jnu.rti(.Ti1  hj'  the  uurse  vraa  inotv  elfeftiuii  ihau  in  ciwes  iii  which  (he 
niptnre  ib  (.■oiuplet«.  The  part  of  the  pelvic  floor  which  was  restored 
hy  thi'  ojienitiiin  giive  Home  siip[Mjrt  t"  ihe  severed  ends  of  thf  sphinc- 
ter, BO  that  when  traction  ha»rkward  was  made  the  muBcIe  liecame 
considerably  elongated ;  and  wiien  the  second  operation  was  nndur- 
taken  the  parts  were  enfficiently  relaxed  to  facilitate  the  neceasary 
iiiariipulatioua. 

The  patient,  well  aniPflthetizeti,  was  placed  in  Siins's  position,  a 
email  spfcnluiu  inlrodiiced  into  tlie  i-eetnni  poetenorly.  and  traction 
made  Imckward,  while  with  a  strong  teuactilum,  fixed  in  the  niarj;!in 
of  the  anus  anteriorly,  the  ends  of  the  nuieclo  and  the  intervening 
tissues  were  hroiight  into  view.  The  end  of  the  iniiscle  of  the  left 
side  was  seized  in  the  tissne  forceps  and  dentidation  made  from  the 
left  to  the  right  end  of  the  nmscle.  The  vivifying  included  JKrth 
ends  of  the  iniiseic  and  extended  npward  on  the  anterior  rectal  wall 
alHint  half  an  ineh.  The  sntiiret*,  three  in  nmnber,  were  introduced 
ill  the  same  way  aw  in  the  first  operation.  Some  tronhle  was  ex- 
perienced in  curving  the  needle  around  through  the  tissues,  hut  with 
t\iii  aid  of  an  assistant,  who  passed  his  index-finger  into  the  vagina 
and  everted  the  i-ectum  in  front,  all  the  sntnres  were  accurately  in- 
troduced. 

On  the  third  day  after  the  o{)enition  ft  <\ose  of  senna  and  salle 
was  given  in  the  nmrning,  and  at  noon  the  howels  were  moved  in  a 
rather  novel  way.  An  apimratns  constructed  niHin  the  principle  of 
that  used  hy  Professor  Kigclow  for  expelling  fragments  of  Htonc 
from  the  bladder  was  cmjiloyed  to  wash  out  the  contents  of  the  rec- 
timi  (I'ig.  f<7). 


Fill.  CT.— *  lb  II  llKl^^^lltlber  ivcUl  Iiibc  bifiirenletl  nl  ii  c;  u,  wlik'Ii  in  llic  ^up[lly  liilic. 
1*  >tUi.il«M  lu  a  (uimiHin  'irrinHi-.  unci  c  oannccls  nilli  tiii?  fvainiftlcir,  compufcl  of  a, 
Mfl-rublwr  biilli,  Kith  an  •;>-CH|h.'  Ititii'.  [n  nlliiT  word',  it  if  a  lRr«;ii  ivHui  raihctct 
with  a  nihlwr  liiilb  In  the  cMaipp  tube  fur  [he  purpusi;  ut  ruolliuiiug  tlie  miUlixr. 

Two  iinrwi?  use  thi*  iiistninient  a*  follows :  One  passes  the  tube 
into  the  rectnm,  carefully  making  continuous  pressure  backward  to 
avoid  prceeing  upon  the  edges  of  tlie  wound,  while  the  other  narse. 


IVJITRIRS  TO  THR  PBLVIC  KLOOB. 


{ilwing  thu  i-«ciipe  tube  aiiil  opi-nin^  the  etop  in  the  fountain  ttyringc, 
injec-tA  the  solution  nf  noaji  anil  wak-r.  When  hiilf  ii  pint  hus  hcen 
iiitnKliK':«<],  tho  supply  is  cut  off  and  the  evacnation  tube  opened. 
If  ihe  contents  of  the  rectum  do  not  flow  out.  tlie  hnlh  is  pressed 
mud  reUxfd  after  the  manner  of  uaing  a  Davidaon's  syrinjp?.  This 
proce^  i»  repeatetl  until  iho  howvis  lur  froely-  evatniated.  The  how- 
dii  were  movec!  in  this  way  until  the  twelfth  day  (the  snturee  were 
reinoTed  on  the  nintlii;  aft^jr  tiiat  the  bowels  were  moved  daily  by 
the  eeuna  and  salts.  At  the  end  of  three  weeks  the  retitoration  of 
Uie  muscle  w»s  :is  [K-rfect  a«  could  be,  and  tlie  patient  was  dismissed 
with  complete  retaining  pouer. 

This  v^»v  illu^tnitvs  lliu  danger  there  is  of  the  ends  of  the  sphinc- 
ter miiAcle  beiti^  torn  apart  when  t!ie  bowt'le  are  moved.  A  skilled 
noiw,  well  uM-d  to  the  management  uf  sneh  oai^op,  can  do  much  to 
avoid  this  unfortunate  accident,  and  yet  when  all  care  is  exercised  it 
will  oftfcn  hapjifu.  In  order  tu  iivoid  this,  several  ways  liuve  been 
tried.  Keeping  the  Ixtwels  contined  fur  ten  or  twelve  days  was  the 
fttJiion  for  »  long  time.  More  recently  «tme  operators  have  kept 
the  bowels  free  by  laxatives  that  rendered  the  contents  fluid  iind  pro- 
cured an  evacimtion  every  day  after  the  second  day  from  the  opera- 
tion. I  have  trie«l  1h»iIi,  andnow  prefer  the  reflux-catheter  evaciutor 
wh^ai  a  niirne  can  Ije  obtained  who  knowB  how  to  nso  it.  When 
(his  is  Dot  possible,  I  prefer  to  keep  the  cont<>nt)^  of  the  bowels  solu. 
Ijle  and  to  move  them  every  second  day^beginning  on  the  third  day 
after  the  opei^atioii. 

When  union  is  obtained,  excepting  of  tlie  sphincter  muticlu,  as  in 
Ibe  case  just  related,  and  a  second  o|x?ratioTi  is  performed,  some  op- 
eiatoft  prefer  to  Itegin  dr  n.iw,  divirllngtlieimited  portion  and  then 
pooeeditig  as  in  the  primary  operation,  I  much  jirefcr  to  keep  all 
tlut  hu  becD  gxinerl  tmd  to  rei^tore  the  sphincter  in  the  way  already 
ikseribed.  I  wae  first  induced  to  adopt  this  method  in  a  case  that 
had  buen  twice  ojKiraled  upon  before  it  came  to  me  with  the  result 
of  restoring  all  hot  the  sphincter.  So  much  tissue  had  been  removed 
that  I  darwl  not  rink  a  possible  complete  failure,  hence  I  attempted 
to  reHore  the  sphincter  in  the  way  just  described,  and  with  success, 
Ut  eecoud  ca»c  of  thiH  kind  was  one  in  which  completi^  lacenilion 
occurred  during  labor;  primary  union,  without  sutures,  of  the  peri- 
nol  body  took  plaec,  but  not  of  the  sphincter.  Since  then  I  have 
repeatwily  operated  successfully  in  such  cases  of  partial  failure  in  my 
mu  practice  and  tluit  uf  nthcrs 

Trefttmcnt  of  the  Transverse  or  Internal  Lacerationn — Dr,  Emmet 
*u  the  first  aurgeou  tu  devise  an  operation  for  the  relief  of  this 


Fia   H8. 


iujiiry.  I  had  long  observed  and  fiuuprelicndcd  the  transverse 
or  inturnal  injiirr,  l>iil  Tiowr  ciuiioi-iwd  yf  any  iiicUkhI  of  r(!iiii>d_ving 
it  iiiilil  I  lit-urd  from  Euimot.  I  found  tli«t  by  Biipitortiug  tlio 
|»olvic  tloor  dur- 
ing convalescence 
from  co:iliije- 
ineiit,  in  cme»  in 
which  this  inju- 
ry had  occurred. 
BoniG  effort  to  re- 
pair tiic  injury 
l)y  natural  heal- 
ing processes  waa 
made,  and  quite 
BUeccssfnlly  in 
some,  but  when 
the    injury     per- 

sisted  and  the  uwnal  patholoi;ical  ehangoa  developed  in  conserjuence 
of  this  injury,  no  o]>cratiii»  that  I  bnd  ever  tricil  wft»  n-ally  uf  any 
Kcrvice  in  ri-sloring  lliu  Btrnelures.  As  soon  as  Dr.  Kiiiniet  gave  to 
the  profeasioii  his  discoveries  in  this  department  I  «tw  the  great 
importance  of  his  valuable  (■ontrihutiun  to  ihi^  branch  of  [wivie  *ur- 
gury,  and  I  l>egan  at  once  to  pracriee  the  (j|>eraiion  as  best  I  entdd. 
I  have  foimd  that  it  meets  every  in<lieiition  inoiit  fully  in  cases  of 
transverse  internal  laceration  in  whieh  the  pelvic  floor  itwif  is  in 
perfect  condition.  The  operation  is  not  adequate  when  the  peivic 
floor  has  sustained  a  i<ul>ontaneouii  laeeration,  or  when  atrophy  has 
occurred  in  the  median  line  from  stretelilng— a  eomnion  cunijiliea- 
tioii  of  the  tmnsverse  laceration  if  permitted  to  exist  for  any  great 
length  of  time.  In  these  conditions  I  find  it  necessary  to  modify 
Dr.  Eiriinet's  method  of  0])cratiiig  in  order  to  obtuin  the  results 
required.  Moreover,  I  have  obtained  l)etter  resnltn  by  treating  the 
«o-cftlled  reciocele  somewhat  differently  from  the  way  in  wliieh  it  is 
treated  by  Dr.  Emmet. 

In  Kiniiic!t's  Dpcratioii  wc  are  directed  to  vivify  the  tissues  up  to 
tlie  most  prominent  part  of  the  rectoceie,  and  then  eontinno  the 
vivifying  npwanl  in  tin-,  viigina  on  either  side  beyond  the  uppermost 
portion  of  the  rectoeele  and  as  far  as  the  laceration  of  the  levator- 
aui  nniKcle  extendi^.  No  ti*i-uc  is  removed  in  the  median  Hue  from 
tlie  posterior  oonimi.Ksure  down  toward  the  anus.  So  far  as  the  lat- 
eral denudation  in  the  vagina  and  suturing  are  coneerned.  I  follow 
the   Emmet   method.     In   tlie   median   line  I  remove  only  tin&no 


JVIC  FLOOR, 


enough  to  liWnitc  the  vaginal  wall  fruin  ttie  |)elvi(!  floor  and  tlicn 
n-flevrl  it  upward  aiiti  l>a«^kwftnl.  I  tJimi  divide  tlic  tis«uca  in  the 
iiKidiAU  iinw  down  to  the  fipliincter-am  muflcle,  or  down  to  w1h.tc  I 
fitid  muscular  tisnuf^  and  faK.(!ia;  in  otliur  wonls.  )>rudiR>i;  hy  incigion 
Kcomplutv  median  Inouration.  Tlie  aiigk's  in  tiie  vagina  are  then 
bronght  together  hv  tlie  suinn;«  down  to  ihn  njiiNOtilar  tissue  of  the 
pelvic  floor — that  i'-.  down  to  tlie  bulbo-cavernoMin  aii<i  the  ends  of 
the  Iratii<v«r.iuii  inuw^le  on  eifln-r  »id«.  Tin.-  iiiiisc-lo,  fii*cirt,  and 
integaiimnt  aro  thi-n  closed  bv  sutures  from  Wiow  npward;  the  en- 
larj^d  veswU  and  ft-lliilar  ti.>«ue  aro  LTuwded  Iwifkward  toward 
tire  re«rtUMi  and  tlie  vaginal  wall  united  to  the  tloor  of  the  pidvis 
witli  the  nuturi>M,  wliieh  brin;^  tugutluT  the  hiteral  irdgt^s  of  thu  pelvic 
tloor. 

By  tliin  procedure  the  uiugclc^  and  fascia  in  the  median  line  are 
Katored  ;  the  miisciiiar  wall  of  the  vagina  is  attached  to  the  [>elvic 
flmir  It)  far  hai-k  iis  the  rectum  and  upward  to  the  posterior  ooinniis- 
hure,  liy  this  methiKl  t!ie  lio-ealled  rectocele  in  completely  disposed 
of  ami  t\n)  poi^vrtor  wall  is  held  downward  and  backward  in  its 
aominl  poMiliun; 
iu  cither  words, 
made  to  rc«iiiiic 
iu  iiorninl  roln- 
tii>ni>  tfv  the  pelvic 
loor(«eeFig.  6(1). 
In  thia  way 
tlie  cMential  re([- 
nifitM  are  oV 
tsinod :  firnr,  ihe 
centml  {>artof  the 
floor  is  restored ; 
HO-ca1ied  ree- 
ele  IB  disposed 
ofwitliuut  loos  of 
anginal  ti^uc;  the 

nl  relations  of  the  vagina  and  pelvic  floor  are  established,  and 
(he  orerd  intended  veins  receive  more  hup  port  than  can  be  offered 
hy  aiiv  orher  operation  known  to  ine.  Tlie  veins  should  not  bo 
oonnded  if  thi>'  nui  possibly  be  avoiili-d,  either  wliiie  vivifjing  the 
tiwutM  or  introducing  stitiires.  If  by  chance  a  vein  is  wounded  it 
ikuold  l>c  exKectcd,  or  the  o]HJning  closed  with  a  ligature;  thisguardr* 
Il»  patient  from  phlebitis  and  extravasation.  The  veins  can  usually 
hetvoidvd  while  suturing  by  separating  them  from  the  vaginal  wall 


and  pr(!t*iiig  tlioiti  Jowiiwurd  nnd  bwikwurd  while  passing  the  needle. 
In  regard  to  the  aviaries  whicli  nsuaily  lie  jnst  beneath  tlie  vitgnml 
wall,  DO  barm  comes  from  dividing  ihem  if  ihi-y  are  ligated  or 
canglit  in  the  suliiree;  in  fart,  the  clneure  of  the  arteries  may  he 
henelicial  in  lessening  the  biood  supply  during  convalescence,  thereby' 
Kllovriiig  the  veiue  to  regain  thoir  original  caliber. 

In  addition  to  the  ordinary  disusing,  n  comprees  and  Uiiidage 
(^lionld  be  applied  to  support  the  pelvic  floor  and  prevent  tracliou 
being  made  upon  the  internal  sutures  while  the  union  is  taking 
place. 

I  must  remark  that  I  use  the  prepared  silk  suture  in  tlii^i  as  in 
all  operations,  and  here  its  advantages  are  very  prononncod,  Eniinel 
UBCB  silver  wire,  and  any  one  who  has  seen  tlie  irritation  that  comes 
from  a  nnnil>er  of  ench  eutiu-es  in  the  lower  portion  of  the  vagina 
and  the  difficulty  of  removing  them  needs  no  argument  to  convince 
him  of  tlie  superiority  of  silk  auturi's. 


nsTi'LA  d;  ano  and  OCX^tUOmJIA. 

nSTULA  IN  ANO. 

TkntTLA  IS  ANw  in  women  differs  in  no  wise  froni  tbe  snnn;  uffec- 
tion  in  oil'd,  so  far  as  !u  jmtbulog}'.  ^yinptotnii.  aixl  pliytit^al  tiigiiR  are 
WBCentcd ;  siid,  «,<  tliese  are  fullj-  tlescrihtfii  in  truiitisew  on  sni-f^Ty,  I 
iaHi  treat  of  them  hero  only  inuicicTi tally.  Hut  llie  treatment  of  fistula 
in  women  han  muw  impoitant  [K-enliiirities  connected  with  it,  and  ] 
pioposD,  tlicrefore,  in  tlm  t-hapter  to  deal  with  the  aulijeet  of  treat- 
meni  ulonc,  giving  »]»fciiti  aituntiiin  to  thoee  [>oiiit«  of  diffi;ifrice  a» 
1  liave  observed  them  in  the  two  sexes. 

Having  hud  several  vory  Hn«at.i«factory  results  in  Injnting  fietuiii 
Id  ano  awcmlinir  to  the  nsnal  niL'thodH  of  surgery,  1  determined  some 
Jtsn  ago  to  seek  other  moans  better  adapted  to  tlic  relief  of  iliat 
iSection  of  the  rectum.  Tbe  hintory  of  iny  own  fnihires,  iind  thoi^e 
which  I  have  seen  after  treatment  by  other  Kurgeoiis,  uiay  Ik?  tbe 
beet  introduction  to  what  I  have  t^>  say  on  this  eutiject.  My  iinit 
dee,  treated  in  bmpilal,  was  a  diesipated  woman,  who  did  not  biow 
hff  agv,  hut  apjKuired  to  Iw  ubout  Hjxty,  She  h;id  a  very  severe 
purulent  vagiuitia,  presumed  to  he  a  neglected  gouorrhiea,  and  aUo 
a  fiittnlou^  opening  extending  from  the  wide  of  tlio  jieriiiii-uni.  ahout 
three  quarters  of  an  inch  from  the  mesial  line,  into  the  i-ectuni  ahove 
lie  ephincter  luu^le.  Wbeu  the  vaginitis  was  R-lievetl,  I  treated 
the  IJtituIa  by  Inying  it  o])en  in  the  usual  way  and  placing  aoiiie  lint 
in  the  wound  w.i  a''  to  make  it  Ileal  bv  gninnliitiori  from  the  liottom  ; 
in  thifl  I  was  disapjiointed.  The  divided  surfacefi  slowly  healeil  over, 
bnt  did  uot  unite  by  intervening  grarmhitions  or  by  new  tissue. 
Tlie  result  w;ui  that  the  divided  ends  of  tbe  sphincter  uinscle  wei-e 
ik-ver  united,  and  the  patient  hist  the  retaining  power  of  her  rectum. 
Daring  tlie  healing  process  applications  were  made  to  the  parts,  in 
Un'  ho|K-  of  exciting  proliferation,-'  to  till  in  the  space,  hut  without 
aiail.  The  patient,  a  dinj^uc-ting  creature  to  begin  with,  becaiue 
Bocli  wotw  after  the  operation. 


While  I  was  thinking  of  some  way  to  restore  licr  spliincter,  she 
was  granted  leave  of  absence  from  tlie  lioBpital  one  afti-nioun,  aiul, 
proiu]rtlv  getting  driink,  wiis  artvsted  and  Bctit  to  jail  next  morning 
by  tliD  police  juBtioc.  wlio  remembered  ber  of  old.  Whiit  livrsiib- 
eo(jiieiit  liistiiry  waa  I  do  not  know,  Imt  I  do  know  that  I  felt  relieved 
when  I  beai-d  of  the  dispoeitioti  made  of  licr  by  tliu  judge, 

Tlio  next  case  of  tistida  occnn-ed  in  private  practice ;  it  was  that 
of  a  yonng  lady  who  bixtke  down  from  over-taxutioii  and  dy»iiienor- 
rbwii.  She  had  a  j»elvic  alwcess  and  finally  a  Hstnia,  which  I  waa 
called  uiion  to  treat  after  her  physician  had  partially  restored  her 
liealth.  The  external  opening  of  the  liatnlii  wa"  sitnated  in  the  in- 
terior and  lateral  portion  of  the  perimenm.  Owing  to  my  e.\|jcrieuce 
with  my  liiiK])itid  jiutient  I  was  iiiiwilling  to  opemte  in  the  same 
way,  lint  glatUy  decided  to  employ  tlic  eliistic  iigatui-e,  atrongly  rec- 
ommended at  tiiat  time  in  the  treariueiit  of  tielnla.  Accorduigly.  I 
pawned  the  ligature  tlirough  the  canal,  ami,  bringing  the  end  out 
thn»ngh  the  arms,  tied  it  ratlier  tijrbtly.  Considenible  pain,  which 
caused  my  patient  gi-eat  untlering,  followed,  and  lighted  »p  many  of 
the  old  norvons  8yiii|ttnnis  from  which  she  had  just  recovered.  The 
ligature  ent  \tn  way  ontward  rather  loo  rapidly,  perhaps,  and  in  giix 
days  all  the  tissm's  were  divided  except  a  very  small  portion  of  the 
skin,  which  I  snipiwd  with  scissors.  The  parts  healed  over,  but  the 
ends  of  the  Bplnnctcr  nniscle  did  not  unite.  In  fact,  the  roault  waa 
about  the  same  as  in  my  hofi|iit;d  caiw,  For  a  long  time  the  rvtaiu- 
ing  iKiwer  of  the  rectum  \v^  completely  lost.  Two  years  after  iho 
operation  I  examined  her.  and  fonnd  that  the  contraction  of  the  scar 
tissne  had  brought  the  eiidfi  of  the  mnscle  nearer  togttther,  but  still 
the  fnnetion  of  the  w])liineter  was  impLrfcet.  The  patient  was  un- 
able to  retain  finid  fieces  or  gas,  although  when  slightly  constijiali-d 
she  cxperieneed  very  little  trouble. 

Two  other  cai^es  have  come  under  my  observation,  iu  wiiieh  the 
conditions  presented  were  very  much  like  those  described  in  my  own 
caaea. 

The  fir^t  one  wa*  a  lady,  thirty-two  years  of  age,  married  for  ten 
years,  and  sterile.  For  three  years  uho  had  Buffcreii  from  a  painful 
growth  at  the  meatus  urinarius ;  this  gave  rise  to  so  great  tendemeas 
as  to  prevent  coiims  and  to  cause  distrc-s  during  micturition.  The 
tumor  wiis  removed  atid  the  parti  healed  well  after  tin?  operation, 
but  still  she  had  symptoms  of  vaginismus  which  compelled  her  to 
return  for  further  treatment,  A  ciiiefnl  examination  revealed  the 
following  condition  :  Tlie  pcrinieam  was  ^borler  than  normal,  and 
was  drawn  upward  by  the  action  of  the  ephi^cte^vagime  niuscJe 


PISTFLA  IK  ASO  AXD  COCCTODTNIA. 


im 


nndl  it  nearly  cliMod  tlic  introitiig  vagina*.  The  rectoni  appeared  to 
be  ai*o  ilmun  forwanl,  bo  that  the  (Jistance  from  tlit-  posterior  wall 
of  tlic  rectum  to  thv  uii>atu«  iiriuarius  vms  altoj^^'tliur  sliurtcr  than  is 
oatulljr  found.  A  scar  waa  formed  on  the  right  margin  of  the  amis. 
Thv  function  uf  (he  t'phirK.'ti.-r  aiii  uiut  impain^'d.  I' pun  inquirr,  I 
leanieti  tltat  r^^ren  yeani  licfore  tdie  liail  been  apemt«d  on  for  li^ula, 
and  bad  nwcr  Kinco  had  compk-to  control  of  the  roctnm. 

The  other  «we  referred  to  »o  closely  rt^ciiibleil  in  lii*lorv  tho«e 
JDKt  given  lliat  it  need  not  be  rotated  in  fuU.  The  only  point  of 
difliefeoee  w*t  Uiat  tbi«  ptient  »oiight  adricu  rc^rdiug  hvr  want  of 
control  of  the  rectum.  It  will  be  obscrvei:!  that  in  all  fonr  of  these 
OMK  the  tii>tulf^  vrvrv  i^ituuti.-d  eitliiT  uiH>n  the  iinU.*rior  or  latt.'nil 
marpns  nf  the  atina.  A  question  here  arij^es,  whctlier  the  operation 
for  tifrtula  »itnalM  luvrv  toward  the  )KN;t«^^rior  tnargiii  of  the  rectum 
would  leniiinate  in  tlie  same  iinfavurublu  way.  TiitH  I  can  not  an- 
swer, ae  I  have  ne\t;r  seen  a  case;  1  can  not.  however,  see  any  reason 
whjr  it  should  not  do  m.  I  am  nut  diKpost-d  to  bclifve  that  Ihv  ru- 
atlte  obtainod  in  tlic  operation  for  tistuLi  in  aiiu  are  always  so  nnfort- 
niuic  u  in  llie  ca»e»  a'curdvd  here.  If  that  had  provod  lo  be  thv 
else,  the  altentioii  of  surgeons  would  have  been  given  to  the  subject 
long  ago. 

That  ihc  power  of  the  sphinctcr-ani  musciv  is  lost  in  a  kigt' 
nuiiitier  of  troMss  after  the  o|M^rjttou  i*,  I  believe,  a  faot.  I  might  go 
further  than  this  and  say  thut,  in  all  cases  in  which  the  listula  is  lo- 
emled  completely  ontside  of  the  mn^clo,  and  it  itt  tlierefore  neceasary 
to  diWile  the  sphincter  in  ogierating,  there  is  great  danger  that  it  will 
not  lie  fully  n^lori-d.  Thu  dividi.-d  mui<clu  relnu-t^,  and  the  ^paoc 
between  it»  ends  is  tilled  in  very  slowly  with  new  ttseae ;  as  a  result, 
tLmo  is  usually  a  large  amount  of  Mur  tiMiie  uceuMary  to  wnncct 
the  two  ends.  This  muttt  impair  it<i  functions,  if  it  does  not  entirely 
dwtroy  it, 

PI     In  a  healthy  ?ubjc«t  in  whom  the  termination  of  the  fijutnla  docs 
pot  extend  far  outward,  and  the  indur4tion  of  the  tissues  around  tlic 
euul  it  not  I'Xtcn^ivc.  the  healing  process  may  go  on  rapidly,  thua 
connecting  the  ends  of  the  ma-jcle  by  means  of  intenrening  new  tissue. 
I'lidcr  Biich  circumstances,  tbo  function  of  the  miwcle  may  be  re- 
I      tiioed ;  on  the  other  hand,  if  the  Sstnla  extends  from  high  up  in  the 
r««tutii  to  a  point  some  di^^ncc  outside  of  the  miuc-le,  the  operation 
id  almost  sure  to  be  a  failure.     Of  eounte,  the  greater  the  amount  of 
ue  bctwc«.-n  tbo  rectum  and  tlic  tislulu,  the  farllier  will  tlie  cuds 
the  maMle  be  separated  by  retraction,  and  the  longer  will  the 

he  in  healing.    lu  such  cases  tlic  function  of  the  epbincler  is 
IS 


Tcry  liable  to  be  impaired.  "NVhen  the  fintnla  is  locate*!  lieiieath  tlie 
mucous  nifiiibnino  only,  tliPii  a  [K-rfcot  rvsult  ean  always  be  obtained. 
Mr,  Juliii  (rray  ("  Lanoft,"  Dtpotnher  1 1,  1S80)  Ktatee  that  operatJTe 
treatment  should  be  dcfvrrcd  uiilil  the  walli;  of  the  abscei*,  »£  well 
a*  tlic  conse<]iient  firtiilous  tract,  have  assumed  a  condition  of  beatlh 
and  a  disptisition  to  take  on  u  liualin);  process.  Tliis  i»  cvrlainly  a 
good  mil!  ill  surgery,  becauAe  it  seruret<,  a«  far  as  possible,  the  eoa> 
dition  neceiisary  to  prevent  focal  incoiiti nonce,  lu  order  to  ttvoid 
Buch  iinfaviinible  result*,  it  wafl  evidently  necessary  to  operate  with- 
out dividing  the  sphinrter  miitwic,  or,  if  that  were  i  in  practicable,  to 
8L-viire  union  of  the  divided  ends  nf  the  muscle  with  the  leaat  ix»)t<i- 
ble  quantity  of  intervening  new  tissue. 

In  the  hoi>e  of  cnring  the  fistula  without  dividing  the  iiphincter, 
the  following  motliod  was  adopted ;  An  incision  was  made  through 
the  skin  and  lower  jxirt  of  the  :"iiuis  lai^  enough  to  admit  two  fin- 
geK  below  and  one  at  the  upper  end  of  the  wound.  The  edges  of 
the  wouinl  wen-  hcbi  apart  with  rctractore,  and  the  upciiiiig  in  the 
(■ectum  was  found  and  brought  into  view  hy  pa.'tsing  the  linger  iulo 
the  rectum  and  everting  the  rectal  wall  through  tho  wound.  The 
edges  of  the  opening  in  the  recta)  wall  were  then  pared  with  the 
sdHsare,  and  two  or  murn  catgut  sutures  were  intro<luced  and  tied. 
The  external  edges  of  the  wound  were  kept  apart  by  a  pledget  of 
carlrolized  lint,  which  was  changed  every  day  until  the  wound  heale<l. 
The  idea  was  to  tirst  ciiinvcrt  a  complete  fistula  into  a  blind  external 
one,  and  then  tinisb  the  cure  hy  comjielling  the  external  sinne  to  heal 
from  Wow  outward.  To  prevent  any  strain  n|>on  the  sutures  by 
distention  of  the  rectum,  I  paralyzixl  the  sphincter  by  orerdistention, 
and  kept  the  bowels  free  by  saline  laxatives.  Of  two  co*e«  treated 
in  tliia  way  one  was  a  sueccBS  and  the  other  only  partially  ki,  a« 
the  ojiening  into  the  rectum  closed,  but  a  blind  extenml  Hiftuta  re- 
mained. 

Itcgarding  this  method  of  treating  fistula.  I  can  only  say  that  tJie 
dimgor  of  hwing  the  sphincter  muscle  is  avoided,  which  is  very  im- 
portant, but  there  are  objeetioiiB  to  it.  Tho  operation  ie  difficult  to 
perform — at  least  the  closing  of  the  opening  in  the  rectum  with  e«f- 
nrea  is  not  easy — and,  tlien,  my  impressiim  i«  that  il  will  fail  to  cure 
some  cases. 

While  thinking  of  some  other  motLod  of  treatment  more  satiB- 
factory  than  that  given  above,  I  noticed  a  suggestion  in  tjie  '*  ('hicago 
Medical  Review."  by  Dr.  Dudley,  to  lay  open  the  fistula,  trim  off 
the  indurated  tissues  along  its  track,  and  treat  a«  a  lacerated  perinicuni, 
with  Butores.    It  occurred  to  me  that  tlib  method  was  deserving  of 


FKTULA  IN  ANO  AND  COCCVODYNIA. 


171 


a  trial,  and  I  duti-rniiiied  to  put  it  to  the  t««t  of  practice  us  soon  as  I 
conld  get  an  opportuuitv.  It  was,  of  roui-ae,  impossihle  to  tell  «ltat 
Ihv  iu(uU«  would  Ix.-,  but  I  tliou^lit  liidt  it  pruiui»i.x]  iiif  iiiucli  a«  the 
methods  which  I  had  iiftL-d.  Such  an  Qpjmrtunitv  prejt'ntfd  itself  to 
mc.  and  llii'  rcj^ult  will  tn-  m.h.ti  in  llif  fullowiii};  hintory: 

Fistula  is  Ano  socceesfnUj  treated  by  tbe  New  Uetliod. — The  |)a- 
lient  wa*  a  inarriod  lady,  who  had  aiLti-tlfxion  of  the  iittTiis,  wliicli 
csDsed  Blerility.  On  two  oc-casioJis  stie  liad  dysentery,  which  loft  « 
tetxler  condition  of  the  ruetuni  and  hivniorrhoids.  While  under 
treatment  for  the  tlexion  of  the  iitertii«,  she  had  an  ahnctw  on  tlic 
right  Hide  of  thu  iuiikt.  wliich  terminated  in  the  formation  of  a  com- 
plete listula.  Tlici 
uxtenial  opening 
wa.*  iilxnit  an  inch 
from  the  anus  on 
tliG  right  »ide,  and 
tlie  interaal  o[>en- 
iug  was  inimedi- 
«t«lj'  above  the 
spliincter-ani  niuB- 
cle. 

There  was  the 
URial  exudation 
around  the  tistu- 
loiifi  tract,  but  it 
wati  not  eo  exten- 
sive as  in  many  of 
these  cases.  The 
rectum  himng 
been  thoroughly 
washed  out  with 
disinfectants,  after 
a  free  evacuation 
of  the  bowels,  a 
bivalve  rectul  i-|»oc- 
ulniu  was  intro- 
duced and  the  tis- 
tnlalaid  open.  The 
sear  t  Isf-iit^  was  care- 
fully dissected  out, 
udtpceial  eare  wa^  taken  to  vivifv  the  mucous  membrane  around 
Bpper  opening  of  tlie  tistula.     The  ends  of  the  sphincter  nniscle 
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retractod,  eo  tbtit  it  w-as  nccw^arv  to  remove  a  considerable  portion 
of  the  niiicroiis  membrane  and  <;elliilai'  tissue  in  order  to  expose  the 
ends  of  the  musv'.L-  in  t\\v  odfje*  of  tbe  wound.  Fine  silk  Kiituros 
were  then  introduced  into  the  niiicouH  membrane  of  llie  rectum,  tbe 
lower  ouwi  b:;iiig  miide  to  intdude  tin-  i-j>liinot«r-ani  mnsele. 

Deep  sntnrts  were  then  introduced  from  the  outside  upward  in 
the  same  manner  as  in  tbe  opL-ration  for  n-Btorinfi  the  ixTiuK-uiii. 
Kif;.  Oil  ishows  the  sutures  in  place.  The  deep  outures  were  tied  iii-st. 
and  tbe  ttlight  traction  upon  tbem  drew  tbe  tisaot*  downward  and 
ehortvued  the  lcii(;th  of  the  wound  very  much.  This  brought  the 
sutures  in  tbe  mucous  membrane  very  nmr  to^-tber.  I  i^hould  have 
Htated  that  bi-furo  tlio  lislnla  was  liiid  ojien  the  s]>hinrter-ani  miisele 
was  fltretcbeJ  until  paralyzed;  thin  prevented  any  tcuBiou  upon  tbo 
ftittun-H  for  the  lirst  few  days. 

Tlie  l)owflB  were  moved  daily,  and  after  each  evacuation  tbe  rec- 
tum wuK  washed  out  with  carbolized  water.  There  was  a  little  sup- 
puration in  the  track  of  one  deep  euture,  but  union  was  complete  in 
ten  days.  The  deep  »utim.':i  were  n-tuovod  on  tbe  ninth  day,  and 
tbe  entures  in  the  mucous  membrane  were  removed  at  tbe  end  of 
two  weeks. 

Tbe  rt'eovery  was  perfect,  tbe  function  of  tlie  sphincter  musclfl 
being  fully  restored. 

COOCYODTinA. 

Tiiis  affectiou  wae  6rst  described  a«  a  neuralgia  of  the  cocey.x  by 
Dr.  Nott  in  tbe  "North  Aiueriam  Mcdieul  Journal."  May,  1!:*44, 
but  it  attracted  little  attention  until  ]HU1,  when  Sir  .Tames  Y.  Simp- 
eon  revived  the  subject  and  ga%'v  it  tbe  name  which  it  now  boare. 

Path'^fogif. — Pain  upon  movinj;  tbe  coceyx  and  contraelinj;  tbo 
museloi  attaehed  to  it  w  the  chief  chanieteristic  of  tbi«  dieonler. 
The  morbid  conditions  found  are  variable.  Fracture  and  dislocaiioD 
of  long  standing  and  wiries  of  tbe  coccyx  have  been  dificovored  in 
some  cases ;  in  others,  no  appreciable  lesions  can  be  detected.  It  i* 
presumet!  tJiat.  in  the  absence  of  structural  changes  of  tbe  bone  and 
muscleit,  the  pain  may  lie  due  to  rheumatism  nf  the  tcudon«  of  the 
muscles  or  neuralgia  of  tlie  nerves  distributed  to  them. 
.  SijnipOmiittol"itij.—'^haTe  is  little  or  no  gnflering  wliile  tlie  pa- 
tient is  at  rest,  but  upon  rising,  sitting  down,  or  evacuating  tbe  Iww- 
els,  pttin  over  tlie  coccyx  U  experienced.  Sitting  is  fKiiufid  lu  Bome 
caaes,  owing  to  pressure  upon  the  bone.  Any  sudden  movement  i« 
•tt«nded  with  i^ufrering.  Some  i>atient6  are  unublc  to  rise  from  & 
low  seat  without  assistance. 
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JP^t/tfAo^SifflU. — TendemeAA  npon  prcx/^in^  and  moriiigtlie  cx>c- 
crx  is  tie  chief  diagnoettc  sign,  Painful  hii'inorrhoida,  tiiwure  of 
the  ai>u8,  and  8p<wm  of  tli«  ndjacent  inuHcli-^  cuuE«vd  bv  luwuridt's  in 
tlie  rectam,  may  be  mistaken  for  this  affection,  but  they  can  be  ex- 
oludod  bv  physical  examination. 

PriMfnoaU. — Some  cases  of  coccyodynla  are  slight,  and  wear  away 
'>n  liino  vriltiout  epec-iat  trt-atmcut ;  but,  tbon^h  the  dilutive  may  uut 
l^reeptibly  injure  the  (rencral  liealtli  of  the  patient,  it  ie  often  of  such 
loii^  dtinilioii,  and  oceaisimis  ti>  much  «ufffring  and  incouvcDieiicc, 
that  it  is  occeesary  to  i-eoort  to  surgical  means  for  relief. 

Caittuti'm. — Women  who  linvc  borne  children  me  tho  most  fre- 
qtieiit,  lliougii  not  the  only,  Biiffcrer*  from  tliie  dii^ordcr.  Injuries 
eustainod  in  parturition,  or  blows  upon  the  coc(ry.\,  exposure  to  cold, 
and  di«>«»es  of  the  ovaries  and  utorui*,  arc  il8  chief  euufies. 

TrftUmfni. — Tho  surgical  mctliods  of  treatment  are  those  prac- 
ticed by  Prof.  Simpson  and  Dr.  Nott.  Neither  of  Iheni  is  danger- 
ous, and  one  or  the  other  is  certain  to  give  satisfactory  results. 

By  I'rof.  Siiiip*on'>*  metbud  an  ordinary  teiiutomy-knife  ib  in- 
serted at  the  lowest  point  of  the  coccyx,  and  jiasscd  Hatwise  between 
th'-  ^kin  and  cellular  tifune  till  itji  point  reaches  the  jiuictiou  of  the 
sacnim  and  coccyx.  Then  the  knife  is  turned  and  withdrawn,  mak- 
ing a  suhcutaucoiis  incision  which  entirely  seven  the  muscles  over 
one  side  of  the  coccyx.  The  same  operalinn  is  rejH-ated  on  the  other 
side.  No  hft'morrhage  is  to  ho  feared  in  subcutaneous  operations 
anlecM  tK>nie  large  ve«4el  should  be  cot 

An  easier  ojMjration,  and  one  more  likely  to  effect  a  cure,  is 
perfonned  by  expo.-»ing  the  coccyx  thmugh  an  external  inoiisiun, 
raising  the  extremity  of  the  bone,  and  severing  the  muscles  with  a 
p«ir  of  scissors.  The  enil>cntaneouH  operatimi,  always  difHeiilt,  is 
Dearly  impossible  where  the  bone  is  covered  with  luuch  adipose 
timae. 

Should  the  hone  itself  Ije  diseased,  section  of  the  muscles  would 
not  elTect  a  cure.  In  ^ucli  carxse  the  coccyx  must  he  liiid  Imi'e,  dis- 
articolated  by  the  knife,  and  amputated,  according  to  the  method  of 
Dr.  Nott. 

The  complete  removal  of  the  coccyx  is  the  only  method  which 
has  proved  mli^factory  in  my  practice.  Nott's  method  of  openiting 
iii  to  expose  tlie  coccyx,  detach  the  muscles,  and  then  take  it  off  from 
tbe  sacnun  with  the  bone-foreeps.  In  tins  operation  there  is  danger 
of  injuring  the  ttacmtn.  and  causing  a  sul>3cqiient  necrosis.  I  there- 
fore prefer  to  disarticulate  with  the  knife  or  scissors,  cutting  through 
the  cartilage. 
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While  all  my  operations  bave  beea  Su$,l\y  eooeowful.  I  h»ve 
aan-nil  limes  MfU  tp^^  Kuflvring  and  slow  healing  follow. 

The  subjoined  cases  will  illustrate  the  pain  and  »ulTcring  which 
may  follow  the  ojwnition. 


tLLirOTBATIVE   CAStX, 

Removal  of  the  Coccyx  and  Lower  Segment  of  the  Stenm;  Beeov* 
•ry. — A  iiiarrii'd  lady,  t  wunlv- f'-'W  y^--"^  "f  agfi  wo*  tlimwu  from  a 
carrisfo^  and  injnred  hy  falling  npon  her  b«ck  ami  xidc,  bmi«iuf;  the 
lower  end  of  tht-  spine,  and  haviiif;  wbftt  was  pnppoiicd  to  l»e  a  fract- 
nre  of  tiie  neck  of  tlift  femur.  After  rccuvering  from  tlie  imme- 
diate effect  of  tlic  aceidenU  she  enffcred  from  severe  pain  in  the 
coccyx.  At  tirst  the  [>ain  in  that  region  was  almost  eoniiuuous,  and 
greatly  aggravated  by  lucumuliuit.  For  about  mx  months  from  the 
time  of  her  aocidcnt  the  was  totenbly  comfortable  while  n>«ting,  but 
enlTerod  grt-atly  when  moving  around,  especially  upon  rising  from  a 
chair  or  sitting  down  or  turning  in  bed.  She  also  had  severe  at- 
tacka  of  uck  headache  and  paina  in  the  back  of  the  neck. 

On  physical  exploration  it  was  fuund  that  the  coccy-X  and  lowea 
Mgtneni  nf  the  Nicrnrn  pni)ccted  inward  at  nearly  right  angles  to 
the  axi«  of  the  sacrum.  In  this  dislocation  the  coccyx  u'b»  tinnly 
lixed.  The  dislocation  and  tlie  tendenieM  gave  ri»e  to  violent  pain 
on  defecation. 

The  openition  uousistu<d  in  removing  the  coccyx  and  the  lowest 
segment  of  the  Hacnim.  A  fre«  inni>>ion  was  made  and  all  the  mofr 
cics  and  attachod  liganienbt  wcro  8e}iaraied.  ami  then  the  part  to  be 
removed  was  carefully  diartieulated  without  any  injury  to  the  bone. 
The  operation  wa#  done  with  all  antiseptic  precautions,  all  hjeraor- 
ritage  waa  controll^!,  and  the  eitgot  of  the  wound  wirc  brought  to- 
gftlHT  with  8uturee,  and  dressed  with  ab»ort>ent  cott4>n. 

On  recovering  from  the  anaesthetic  she  complained  of  the  most 
ugonixing  pnin  in  the  lower  half  uf  the  back,  pelviii,  and  limhft. 
This  pain  continued  for  the  fit*t  three  days,  and  was  only  paitially 
controlled  by  large  hy]KHlermie&  of  \[3g8n<lieV  tiolnlion,  ten  minima, 
every  two  to  four  houre. 

An  effort  was  made  ti  relieve  the  pain  with  opium  given  by  Ilie 
mouth,  but,  altliough  oeven  grains  were  given  in  twelve  hones,  it 
wa«  neceseary  to  repeat  the  hypodermics  to  give  her  relief.  During 
all  this  time  of  suffering  the  wound  appeared  to  be  healing,  there 
was  no  undue  infiatnnution,  and  no  suppuration.  Five  days  after 
the  operation  the  pain  was  more  easily  controlled  by  the  morphine, 
and  then  the  sutures  were  removed,  and  the  pain  from  this  time  on- 
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dimiiiislied  qiiilu  ra|>i<lh'.  Al  tliis  time  tlie  wound  appeared 
compl^telj*  healed,  buc  a  portiou  of  tlie  cicatrix  broke  down, 
tud  mbMM|Ucutly  lit»liHl  by  gran  ulul  ion.  From  tliis  time  on  Iter 
progmewa^  entirely  Ratisfaftorv,  the  pain  ^uhfiided  in  the  ncigbbur- 
bood  of  tli«  n'tmiid  luid  spiual  culumii,  mid  ehu  wiu  etitirelj  reitered 
trosn  her  Gtck  headaches. 

EemoTol  of  Coocjx ;  Extreme  Fain  after  Operation ;  Delayed  Heal- 
iag  of  the  Wound ;  Final  Becorery.— lliis  \e^  a  uuirrittl  lady  wiiu 
had  one  child  about  eight  yeaiv  old.  She  had  t;tifF«red  frooi  pelvic 
cellQlitis  folloiring  miscainage,  ao  that  her  licidtli  van  very  itiiiob 
ittiinircd.  Shu  fell  dowUHstain  and  injured  hor  coccyx  about  two 
yuftn  before  «he  came  under  my  oheiTvatiuu. 

She  repovereid  oorapletely  fmra  her  pelvic  cellulitis.  She  de- 
Tclopcd  all  the  »yiiiploiu<t  and  phyKica]  eigrii*  of  coceyodyiiia.  Tim 
opentKH)  waa  performed  in  the  luiual  way.  and  every  care  taken  to 
sMnuv  a  pxid  rt^sull.  After  lijj^tiiig  thu  ifuiall  vussels,  whieli  bled 
RUlier  freely,  there  wiaa  a  little  serous  ooKing,  ro,  before  clo.4mg  the 
wooud  witJi  raturea,  I  iatroducud  a  fow  Ktrauds  of  catgut  for  drain- 
age, and  dri>:«ied  tlic  MOund  witli  borated  eotlon. 

FnjDi  the  time  of  the  operaliou  ehv  had  a  great  deal  of  jiaiu  and 
tendemesB  in  the  rogiou  of  the  wound ;  thitt  pain  and  tendemet»  in- 
eressed  antil  it  wa«  nec<-'«ary  to  give  am>ilyTii-s  liln-mlly  to  relieve 
diem.  After  about  live  days  the  violunt  pniu  i^ubsidcd,  hul  the 
wonxtd  waa  Mill  exceedingly  sensitive;  the  drainage-threads  were  re- 
moved about  tlic  w-conil  day,  and  the  i-uturiw  at  the  cud  of  oue  week. 
The  nnion  was  complete,  except  a  ftinus  in  tlie  center  which  ex- 
tended downward  tlm  depth  of  the  original  wound.  This  prvmptty 
closed  up  after  a  few  more  woetis.  but  tliere  was  still  great  tender^ 
neat  remaining  there.  She  returned  to  her  home  ibiny  duyj'  after 
the  operation,  with  the  wound  appurenlly  healed  but  Btill  tender. 
Siewas  fn.*  fr'.iii  her  occipital  headaches  aJid  from  most  of  her  di«- 
:  ayniploniH^ 

Some  lime  after  her  return  home  the  wound  reopened,  and,  al- 
ih  every  care  was  taken  of  the  ea.-«e  by  the  physician  in  charge, 
iK'arly  f.ix  moiitbii  b.tfore  it  licalod  entirely.  Ttirrnij^^b  ail  this 
time  she  was  free  from  thy  suffering  which  she  had  before  the  opecB- 
lion.  but  the  wound  was  still  tender.  Smcc  then  fthe  haa  been  pei^ 
fe<;ily  well 

Kuore  Id  Ano. — Tliia  patient  was  suffering  from  a  »mall  fissure  or 
ulcer  in  one  of  the  folds  of  the  raucous  membrane  within  the  grasp 
of  the  sphincter-ani  niusclc.  The  ti$«ure  was  exposed  with  the  aid  of 
the  rectal  »|<eculum.    The  cautery  was  placed  at  the  uj>i>er  end  of  the 
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Assure  and  heated,  and  then  drawn  downward  tlirongh  the  surface, 
and  the  diseased  surface  was  completely  but  very  superficially  cau- 
terized. Tlie  cautery  in  these  cases  should  be  very  lightly  applied 
to  prevent  deep  destruction  of  the  tissues,  which  would  cause  a 
slough  and  retard  healing.  In  many  caees,  when  the  ulceration  is 
very  superficial,  I  do  not  touch  the  parts  with  the  cautery  at  all ; 
only  hold  it  near  enough  to  produce  the  effect  desired  by  the  radiated 
heat. 


CHAPTER  TX. 


INPLAMMiTORV    AFTECTIOXB   OF  TllB   CTEBVB. 


AHATOUY  OP  THE  nTSBU& 

Bbfokr  takinf^  np  the  varioas  forms  of  endometritis,  a  few  worOs 
ngnding  the  nuiitomv  and  pltv«okig>'  of  the  utenitt  wiU  aid  in  inak- 
infr  clear  wliat  fnUows  wiUi  reference  to  tlie  patUoIo^jy  and  pbysical 
«i>ni*  of  tlii(>  variety  of  uterine  discat^e.  The  iiteni)>  is  a  triiiii^tilar 
body  with  it^  apex  below  when  in  its  normal  position  in  the  pelvis. 
It  Tari<'»  in  mzv  in  difft-n-nt  pvnton*,  and  is  tioinewliat  larger  in  t.ha*e 
wb»  hare  bonie  cbil.lren  ttian  in  virgins.  Its  entire  length  is  about 
three  inchc*;  tlie  width  from  the  entrance  of  one  Fallopian  tube 
to  the  other,  that 
is,  the  hiuc  of  tho 
triangle,  is  about 
twu  inches ;  and  it 
is  about  one  inch 
in  lhickne«ti.  It  i» 
divided  into  the 
fundms  boily,  and 
eerrix,  the  cervix 
beiiigaltont  aa  long 
«  the  1)ody  and 
very  nearly  as 
thick.  The  eervix 
it  divided  into  the 
intra  vaginal  ai>d 
tltc  snpravaginnl 
j>ortion».  the  form- 
er being  that  pert 

which  projects  into  the  vagina,  and  the  latter  ttmt  wliich  cxlenda 
from  above  the  vagina  to  the  Imdy  of  the  litems. 

m 


d  . 


Fio.  91.— Muld  of  utoilnc  Mvltr 
in  Iha  rirKin  (Cruyim):  n,  at 
tauauiua-,  d^  gv  citcmuin. 


J 

Flo.    9!.— M«ld  of   uut- 
lac  railiy  In  the  nialti- 
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Fia.  B3.—Section  of  naeou*  mombriDe  of 
VWra*  frain  nMr  the  funiliiii  (Svlilfer): 
c^  ppilhdiuiD  of  inner  aurfaoe  ;  ft,  i^ 
utricular  glind) ;  i-,  cunncctlte  rfuuc ;  i. 


Ttie  waits  of  the  iitenia  are 
composud  of  tLrcu  diKtmct  ele- 
iiieDta:  the  outer  ooveriiig  being 
jjeritoaeal ;  the  iiikMIo  ooat,  un- 
HtrJped  niiiBciiliir  tilxir;  and  th<i 
internal,  uiucouh  incmltruuv. 

Tlie  peritonn^Din  covers  the 
uterus  only  partially,  but  the  mu- 
cooA  mciiibmne  line^  the  entire 
cavity  of  the  body  and  cervix,  and 
ii*  continuous  with  the  nuicuus 
membrane  of  the  v.i^na,  althoiif^h 
dillering  decidedly  iii  structure. 
Reference  will  ))e  again  made  to 
(he  relation  of  the  jxTitoiiicum  to 
the  utcnift. 

The  eiivity  of  the  uterus  and 
its  muconfl  membrane,  which  arc 
of  special  interest  in  this  connec- 
tion, are  divided  into  the  cervicid 
canal  and  its  iiicnibrunc  and  the 
cavity  of  the  body  and  its  mem- 
brane. The  cavity  of  the  body  in 
triangular  and  curvilinear,  while 
the  canal  of  the  cervix  ia  spindle- 
shaped.  Outlines  of  the  cavity  of 
the  canal  of  the  uterus  dilfer  in 
the  parous  and  iui|»LroUi^  uterus 
(Figs.  91  and  92). 

The  conHtrietcd  portion  at  the 
junction  of  the  body  and  cervix  is 
the  OS  internum,  and  the  termina- 
tion of  the  canal  below  is  the  os 
externum.  Tnkiup;  the  cavity  of 
the  Mtt^rus  in  its  entirety  as  rvpre- 
eenting  a  tnaoglc,  with  an  ojiening 
tt  web  of  tlif  angles,  we  tind  at 
the  upper  angles  the  openings  of 
the  Fallopian  tubes,  and  at  tlie 
lower  angle  the  or  exteriuini. 

The  mucous  memhranc  of  the 


cavity  of  the  body  is  smooth  and 


L 


nuwuliiT  liiauc. 
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thin,  d>o  tDcmbniw  pro|>or  not  bviiig  more  tiuux  the  one  twelfth  of 
Mt  inch  in  thicknei^s.  It  is  oom[K>fte(l  of  .in  cpithcltjU  and  kisenient 
Uvcr,  ftlld  it  tinnlv  iirittvd  U>  tbe  fibrous  tiiietie  of  the  middlu  wall 
ami  connective  tissues.  It  ia  covered  with  a  single  layer  of  (columnar 
cpitlicliuni,  exoh  cpillicliul  mW  having  on  it«  free  i^urfavc  a  bundle 
of  cilia.  It  coDlaim  a  nnmtwr  of  gbncU  known  nn  the  utricular 
glaniU,  Id  a  MCtioii  of  tlic  muoone  nicnibraue  these  glands  can  be 
aeen  with  a  mii^msc-ope  to  he  lined  with  ciliated,  cohinmar  epitbo- 
itam,  and  to  Iiavo  free  opouiugs  ua  tlie  surface  of  the  inembmne. 
They  dip  obliqne* 
\y  duwnwmrd,  and 
end  in  the  con- 
ncrtiv©  ami  miis- 
cnlar  tuaue«  ini< 
m<.-diatcly  bcii«at  li 
the  membrane. 

Sonic  of  the 
glands  are  ^mple- 
iitbcre  !nv  bifur- 
cated at  their  low, 
«r  cod*  ;  «onic- 
timMtwoof  ihc^ 
glaiids  have  one 
openiog  oii  tlx; 
free  Borface, 

I  have  Mid 
tltat  the  glands 
dipdowii  iulo  tlii- 
muscuhr  fibers  of 
ihn  middle  eoat ; 
uthen  describe 
the  DiuMnUr  ti- 
ben  as  roumng 
up  between  the 
f;Ian<U,  which 
amoDnts  to  the 
man-  thing.  Thi*  arrNnfrciiicnt  of  the  utrii-ulat'  glHii<l«  in  the  mucous 
membrane  and  the  muscular  wall  of  the  uterus,  with  the  intervening 
eoDDcctivc  tiMiie,  can  bo  seen  by  referring  to  Fig.  97.  The  dilTer- 
cnces  in  the  infantile  and  senile  uterus  can  be  seen  by  reference  to 
KigK  D4  and  dS. 

The  macons  membrane  lining  the  cervical  canal  is  arranged  in 


mt 
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z^r-  *  ■ 


PID.V4. — TnunvfMi!  wcilon  Ihroiinlinnilii;.  pi,:  i 
uluri  at  ati  iiif>ii[  7  inonitu  uM. 


i>!).U« 


nui  VO.— Truisvi-rti>  swlfun  lliroii^h  Itiv  miildlv  fturtina  of  thu  rorpuii  uteri  of 

mernbrAiio  info  four  divi?^iuiiM  or  onhimns.  The  memlimtift  Ijvtwpcn 
these  Piilci  i&  arranged  hi  oblitiue  folds  ur  ridfjc*,  tliu  whole  inAkiiijr 
up  tlmt  ritgoiiR  iipp<!arance  to  wliicli  the  name  arbor-vttas  Jim  been 
^vcii.  J'ig.  yy  kIiows  this  pcculiHr  urrangenicnt  of  the  membrane. 
This  mcnibnine  i«  covered  throufjlioiit  witli  cilinu^d  e|iillieliiiin.  The 
gtaitds  of  the  cervix,  known  aa  the  glands  of  Naboth,  are  of  the 
racenidsc  type ;  X\n-y  o]>en  on  tlip  free  surfnco,  dip  down,  luid  divide 
into  Qumerons  branches,  whit-h  extend  deep  into  the  connective  ti»- 
B(16S.  Their  openingA  ore  found  on  the  Hiir&cc  of  the  mucous  niem- 
tnane,  both  in  the  elcvntione  and  deprewiionti. 

Tlw  point  at  which  the  iiincous  ineuibrane  of  the  cervical  canal 
unitee  with  the  membrane  winch  covers  the  ^-aginal  portion  of  the 
cervix  U  the  o-t  uteri  extemnm,  and  the  BtnieHire  wnd  arruugement 
of  the  membrane  diiler  on  the  two  sides  of  this  dividing  line.  That 
within  the  canal  \*  as  I  have  described  it,  and  ihiit  which  co^-ers  tlic 
cervix  ouUidc  of  the  og  internum  contains  none  of  the  glandn  of 
Nabotli,  aad  haa  all  tlie  general  characteristics  of  the  mucous  muiii' 
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of  Uk)  vn^^ina.  It  ci>iut«U  of  rtutcniar  papilla;  covered  with 
tnaOT  layers  of  Mjuaiiions  e|iitl)eliuin.  When,  as  occasionally  liup- 
pen»,  ttiv  Nvboiliinii  plaudit  aru 


foand  npon  the  vaginal  aar- 
faoe  of  llie  <'prvix,  ii  h  evi- 
dence  that   ihuy  tiave  either 
Ifeen  develiiped  tlieru  or  cIm; 
then*  is  ereniion  of  the  nj«- 
CDiii'  membrane  of  the  een'ival 
canal,  and  the  latter,  1  believe, 
i«  tfae  true  explanation  of  llieir 
^DRsenoe  in  nu»tca««. 
^H    The  miiMIe  or  muncnlar 
^Trall  of  tiK-  uienu  is  comiwsod 
^of  Ron-i>irip?d  moscalar  tiben 
^■I'hicb  appear  to  be  radiniciit- 
^Ky     in    the     uninipregnated 
^Mtteriw.     Tills  middle  coat  i» 
divided  into  three  Uyors:  a 
thin   snbperitoDeal  onti  whicli 
^i§  euntiuiie'l  miiward   in   tlie 
^ftntion  of  the  niertts,  a  mid- 
^^9e  layer,  and  an  inner  eon> 
iCeiitrated  and  very  abundant 
^Htyer  which  surrounds  the  Fal- 
^^Opian  idbes,  on  externnnt,  and 
I     OS  tnteruuni ;  the  inner  purliun 
^Hf  thid  layer  h  lew  di-n-te  tlun 
^^le  rest  of  it,  and  there  is  more 
I     connective  tie»aeint£'rmhijrled 
with  the  fibro-muKnilar  tis. 
sue*.     It  if  into  thi^  layer  that 

I  the    uterine    and    Nabuthian 
bands  extend. 
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Fio.  14. — Tlie  oblique  rainilii'iniiiii-   lii"  of 

the  mctUiiD  polumii*  In  ilii-  oi;iii.-.il  unal  of 
a  Ttr^tn,  called  llic  nrbor-TitiE  (9  diunnun]. 


FVKOnONS   OF  TBB   UTSBUS. 

The  function  of  the  uteriii-  which  it  of  iiKist  interest  to  the  gyne- 
eologi^t  is  tliat  of  menial  nial  ion,  which  has  been  dii*enssed  in  the 
third  chapter,  to  which  the  reader  is  referred.  It  will  be  Bjwken 
of  a^in  when  treating  of  corporeal  endometritis. 

The  function  uf  the  cervix  in  retatioD  to  gestation  and  parturition 
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need  not  be  discuseed  here ;  a  few  words,  however,  may  be  Bpppo- 
priate  in  regard  to  tlio  reiation  of  tbe  cervix  lo  imjiro^riatiuii. 

There  are  two  priDcipal  theories  in  rofcreuce  to  tbe  function  of 
the  cervis  utori  in  tliv  transmission  of  the  feciindatiog  element  to 
the  bodv  of  the  uteruH,  The  one  is  that  the  cervix  dilates,  and 
that  tbe  secretion  of  llie  glaiidi<  of  Naboch  ttllit  tlie  uuial  and  fonnit 
a  medium  tbroiiKli  which  die  gpormatozoa  make  their  way  upward 
by  llieir  own  uii-tratinf;  power.  This  »ppears  rational  from  tlic  faet 
that  the  iw-ereiiou  of  the  Naljotbian  glands  ie,  in  its  physical  proper- 
ties, similar  to  the  suniinal  iliiid.  The  other  theory  i*,  tliat  llie  cer- 
vix expands,  extends,  contracts  and  retructif,  producing  an  action  of 
snctiun,  whereby  iho  spi^-matozoa  are  carried  up  into  tiic  utenis. 
Whether  either  or  botlj  of  these  theories  is  correct,  tlier«  la  no  donbt 
that  the  glands  of  Nabolh  secrete  a  fluid  (hat  h  concerned  in  llio 
great  fiinctinn  of  reprodnction,  and  tlmt  derangement  of  this  func- 
tion tends  to  the  devolopinent  of  cervical  endometritis,  and  that  ihey 
are  subject  to  important  patliotogical  changes  in  that  aficctiou. 

INTEBSTITIAL  METRITIS  AND  ENDOUETBITIB. 

Interrtitial  Metritis, — This  is  always  acut«',  and  occnrs  either  in 
tbe  puerperal  etatc  ur  in  connection  with  librumata  or  otiior  uterine 
neoplasms.  Puerperal  metritis  is  of  the  most  interest  to  the  olwtct- 
rician,  as  it  occurs  in  cuniu'ctiun  with  parturition.  It  haa  a  tran- 
matic  or  septic  origin,  and  iianatly  involves  the  entire  uterns,  co  that 
changes  of  structure  are  foiiud  in  the  mucous  and  muscular  coats  of 
tlic  organ,  constituting  both  interstitial  nictritiri  and  endometritis. 
This,  when  it  terrniriatc*  in  recovery,  ttmds  to  chronic  inflammation 
of  llie  mnenus  membrane.  The  process  of  invnbition  is  arrcj^tcd 
by  this  inllanitiiation,  and  when  the  tissues  are  changed  by  inflam- 
matory action  the  uterus  is  not  only  largtrr  than  it  should  be,  bnt  is 
changed  in  strncturu.  This  will  Iw  referred  to  again  under  the 
head  of  ■inbinvolntinn. 

Endometritii — This  occurs  in  two  forms,  cervical  and  corporeal, 
both  of  which  may  l»o  either  acute  or  chronic  In  the  course  of  the 
eruptive  fevers,  measles  and  scarlet  fever,  cor]>oi-eal  endomctritht 
sonictimeji  occnri :  this  form  t»  known  ne  exanthcniatous  endome- 
tritis. It  is  u^^ually  an  acute  afEection,  which  subsides  after  recovery 
from  the  constitutional  di>eQse  which  causes  it;  sometimes,  how- 
ever, when  it  occurs  in  tbe  young  the  uterus  is  damaged  to  such 
an  extent  A»  to  urrc»t  itK  development.  This  is,  I  am  sure,  the 
caoae   of   many   cosee  of   imperfect  development   of   that   ot^an. 
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The  Acute  form  of  tbc  afToctioD  may  iu  exceptional  eONS  become 
chronic. 

£tidom«tritU  due  to  gonorrhoeal  virtu  will  claim  a  separate 
notice,  and  witli  Ui«»e  few  ub»ervatione  I  «hall  for  the  present  di<- 
mi*«  all  the  varieties  except  acute  and  chronic  endometritis,  which 
will  ho  diAOtiiaiil  ill  rliti«  chapter. 

AoQte  Endometritii. — Acute  endometritis  is  exceedingly  rare  if 
pinTin^ml,  K»uurriiijeft!,  and  septic  inthiminatioii'i  ai'C  cxclu'led.  1 
am  aware  that  acute  cervical  or  corporeal  endometriiia  is  descrilicd 
in  books,  and  Tiioma«  claims  that  the  affliction  occurs  frei^ucnlly: 
bat  my  own  obeervations  lead  me  to  tlie  concluAion  tliat  it  does 
not  profrresa  beyond  the  Mage  of  acute  confccfttion,  and  frt-quently 
pusBB  off  without  csueiug  the  slightest  permanent  change  of  stnic- 
lure,  Owacionally  thi>  acnte  litiific  Eub^ttk'^  and  n  chronic  or  snb- 
aicute  eadometritiH  fuUows,  When  one  follows  tlie  other  in  this 
u-ay  they  stand  to  esch  other  iu  the  relation  of  cause  and  effect. 
The  disease  may  affect  the  cervix  or  the  body  or  both  at  the  same 
time. 

Acute  Cerrical  Endometiitis  is  more  properly  an  acute  congctlion, 
which  does  not  cnusg  any  very  marked  di^turlisnce  either  of  tlie 
pelvic  organs  or  tlie  general  iiy»tem.  The  Kyinplums  are  not  pro- 
nounced. Pelvic  tenesmus  of  a  slight  nature,  a  r'CnAo  of  acliing  in 
the  pelvic  region,  with  or  without  buckache.  ie  tlie  evidence  ob- 
tained at  fimi,  and  then  leucorrh<£a  eoon  follows.  Tliis  discharge 
it  ofiaally  ealarriial  and  non-purulviit.  In  tome  coses  tliere  le  utso  a 
TSj^niti-i  and  a  vaginal  leucorrhara  which  contains  suine  pus-celU, 
hot  when  there  ia  a  free  purulent  ilitclmrgc  tlicro  is  room  for  a  6ii8- 
piciim  that  tJie  auitc  may  he  specific. 

This  form  of  cerviiid  endometritis  frequently  ends  in  recovery, 
but  may  l>f<Mine  chronic.  All  else  that  nt^odtt  lo  Ik  oaid  on  this  sub- 
ject will  be  given  in  the  conuderation  of  corporcoil  endometritis. 

Aeate  Corporeal  Xndometrttla.— Acute  cor;K>real  endometritis 
may  occur  alone,  hut  I  have  always  found  it  aceompunicd  by  more 
or  ie«a  cervical  endometriiia. 

The  patholt^y  of  acnte  non-spociflc  endometritis  I  contider  lo 
he  a  hypenemia,  with  mch  dcnni^-nient  of  function  as  may  come 
from  it.  This  congestion  may  lead  to  swelling  of  the  mucous  mem- 
braite,  deftrnction  of  its  epithelium  to  Mmie  extent,  and  the  forma- 
tion of  pus,  hot  theee  changes  are  not  so  marked  as  they  are  in  me- 
tritis doe  to  specific  causes.  There  is  derangement  of  the  mcnirtrual 
function ;  the  flow  may  lie  retarded,  anticipated,  profuse,  or  scanty. 
A  free  menstruation  is  usnally  very  beneticial.     Symptoms  often 
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snbside  u  aoon  as  a  free  flqw  is  establisbed,  and  if  tliis  flow  con- 
tiDun  the  muol  Uiiie  or  longer  tliv  gmticnt  promptly  recoi'vrt^.  Free 
meustruation  has  alwayn  appeared  to  me  to  be  a  oatural  nieang  of 
relief  io  litU  affection. 

The  ayitiploin«  and  plireiva]  »ign#  of  cervical  aiid  corport^  acute 
endometritis  are  eimilar  to  those  fottiid  in  tlie  chronio  form  of  tlie 
afTeelion.  and  to  ^nve  repetitioti  tlic^e  |>oiiit«  will  bo  taken  np  aoder 
tlic  bead  of  chronic  endometritis. 

I*roffno«is.'—TiiU  is  fovonihle.  The  pi-e*l  niajorily  of  Pttsea  re- 
cover, and  the  woret  that  mav  happen  b  that  the  disease  niajr  linj^r 
and  A«)^ume  tlie  chronic  form. 

CausaiiffH, — The  caosee  which  give  ri«e  to  ordinari>-  iotlamnuition 
of  iniicoH*  membranes  genemlly  will  ]>rodiH-«  neutu  ciidom(4ritis, 
eepecialljf  if  operative  at  or  near  the  menstrnal  |>eriod.  Kxirerae 
ecxiial  excitation  or  ovcr-indul^cnce.  expoenre  to  cold,  over-fatipu\ 
and  injuries  from  careless  examinations  with  the  touch  or  inttira- 
mcnt»,  are  fair  oxuinplcs. 

Treatment, — (Complete  reit  i*  the  tir»t  an<i  nnwl  iniportnnt  ele- 
ment in  the  management.  To  quiet  the  nervous  system,  full  doH» 
of  bromide  of  i«odiiun  ^lould  be  given.  Tliii*  may  aluo  relieve  pain. 
Should  tlie  suffering  ttill  persist,  opinm  should  he  ti««d,  but  not  if  it 
can  be  avoided  witit  juitttec  to  the  sufferer. 

Hot  applicatiomi  sJiould  be  made  over  tlte  hypogastrium.  I.in- 
scvd'Mit^wl  ponltioi-6,  covered  with  oilsilk.  should  be  prt^ferred.  but  if 
ihe  {Mttient  oomplaiitit  of  die  u-eiglit,  thmneU  wrung  out  of  hot  water 
may  be  uecd  in  tlic  tamo  manner.  The  hot-water  douche  should  be 
lucd  twice  or  three  linie«  a  day  if  it  giveit  relief.  The  boweU  slioutd 
be  kept  free  with  saline  laxatives ;  slmuld  Wwfc  cauKc  flatulence  and 
pain,  a  laxative  pill  of  colocyntli  or  rhubarb  and  belladonna  will 
answer  better. 

Tliiii  wm]>Ie  treatment  i»  geiK-rally  sufflcient.  More  heroic  mew- 
nres  ape  often  resorted  to.  hot  Dsually  with  tlic  result  of  prolonging 
the  dUx<«^-. 

Chronic  Cervical  Badometritia. — PatAoio^. — In  cervical  cndome- 
trittit,  which  I*  now  usually  called  ntvriuo  caiarrli,  there  is  very 
decided  congestion  and  hypersecretion  of  the  glands  of  the  cervix. 
This  itecreiion  difTer*  vi-ry  little  in  it#  phytiuil  pro|>erties  from  that 
which  is  normal,  except  that  it  ia  exeeasive  in  quantity.  If  thi« 
eonge^tiou  is  lung  continued,  the  exfoliation  of  epithelium  pro- 
grcoocs  faster  than  its  replacement  by  lite  development  of  new  cvUi, 
so  that  (he  niembraiw  14  cvvorvd  with  young  epithelium  which  gives 
it  a  reddish  color. 


This  dintarbancc  of  tJic  balance  between  tbc  proceH  of  cxfoliatioD 
uid  refinxiuction  not  only  involves  the  mucous  membrane  of  tlie 
canal,  but  exteudi*  outward  from  tlio  os  externum  about  half  tliv 
tbickucM  of  the  walU  of  the  cervix.  This  gives  riae  to  the  coti- 
ilitionn  whioh  wore  do«cribed  by  the  older  writer*  at  ulceration  of 
the  cervix  uteri. 

.As  th«  proves  advances  tlic  muvoiie  membrane  hecouii«  thJck- 
ened  bj  proliferation  of  the  areolar  (isaue  and  by  distention  of  the 
bk>od-ve«KL«.  M>  that  it  tx-^omcs  tur>  Ur^>  for  tho  surfaeu  which 
it  cotctb;  this  throws  it  into  the  line  rugooities  or  wrinkles  which 
pive  llie  BtirfiK'U  a  gninular  or  (Kipillou);  appoamnco.  These  pro- 
jecting poiut^i  were  sujijKMcd  by  the  oWer  pathologiRts  to  lie  an 
cnlargemeut  of  the  papiUs  of  the  mucous  uiembraiie,  but  it  n 
now  known  that  they  are  new  formatic-nH  due  to  areolar  livper* 
plasis.  It  is  mppoeed,  also,  tlint  the  glaudit  undergo  some  pathu- 
hjf^cal  change  other  than  mort^  eon^ostinn,  bnt  probably  the  only 
change  is  a  congestion  and  moditication  of  the  epitbellata  which 
linefe  ibeoi. 

It  is  claimed  by  some  that  new  glands  are  developed  upon  tho 
outer  li'iirfacv  of  the  cii-rvix  around  the  m  ext^Tinim ;  I  am  inclined 
to  think,  however,  that  the  glands  which  are  seen  outside  of  the  os 
exfemnni  in  cervical  endometritis  appear  there  because  of  the  tLick- 
enioff  of  t)ie  mucous  membrane  which  canttcs  a  procidentia  or  pro- 
lapsoa  of  this  membrane. 

It  is  difficult  to  believe  t3iat  the  inflammatory  proce«8  could  lead 
to  the  deTelttjiraent  of  new  anatomical  slnictunes  of  a  nonnal  char- 
ai:tor,  but  there  i«  strong  evidence  to  show  that  this  oecun^i  in  the 
mocotu  membrane  of  the  cervix  uteri.  Sometimes  the  irregularity 
of  surface  due  to  hyperplaifia  is  ver>'  marked,  ifpeeially  in  Ctt»e8 
where  there  is  laceration  of  the  cervix.  This  condition  has  been 
cail«d  "granular  dc^-ueration  " — a  good  enough  name,  if  it  i»  re- 
membered that  it  in  produced  by  a  tlirowing  up  of  the  membrane 
into  folds  or  projections  by  an  cnlan^-meut  and  thickeuing  due  tu 
hy[»erphi:'ia,  and  tliat  it  is  not  a  degeneration  in  fact. 

In  some  cases,  especially  thoM-  that  have  been  treated  with  caus- 
dos,  tile  moutlui  of  the  Nabothian  glands  become  closed  and  the 
glands  become  distended  by  their  secretion,  and  form  cyst-like  iKidies 
dtwp  in  <1k>  membrane.  These  are  usually  iwen  at  the  surface  as 
wbitisli.  pearly- looking  points,  which  contrast  with  t)io  dceprod  color 
uf  the  mncoiu  membrane  around  them.  To  the  loneh  they  feel  lihe 
•hot,  imbedded  in  Uie  membrane ;  these  have  long  been  known  m 
ibo  "ovnltu  Kahuthi " — more  recently  this  condition  has  been  called 
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"cysdo  degeneration  of  the  cervix"  (Fig.  97).  Sometimes  one  or 
more  of  tliem  become  very  large,  and  by  ]>n»iiure  cause  abaorjitioii 
of  the  middle  wull  of  the  uterus  around  tliciii. 

Tlio  li_vi>ertemia  i^oiiie(ime»  extends  to  the  middle  eoat  of  tlie  cer- 
vix, and  then  for  a  tiuie  the  ti&suee  are  softened  and  (edeiiiatoafi. 
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Tta.  VI. — Keeliuu  iliiuii;;L  tht  luui'uua  iiit'mbnme  of  tlie  wglnal  poriiui.  uf  lUv  ivrrit 

'With  this  condition  there  le  ii^uftlly  free  lencorrhcea  and  meiior- 
rhagia,  espetrially  wlion  the  btidy  of  the  iiterui-  \»  affected.  Otv-asjon- 
ally,  though  nin^'ly.  tlie  menstrual  function  i§  suspended  or  diiiiiii- 
iahed.  In  some  cases  of  long  otanding,  ea[>eciatly  when  thvr«  i« 
laoontion  of  the  cwrvix.  tiie  areolur  liyperplu^in  extends  to  all  the 
tissnee  of  the  cervix,  giving  rise  to  that  iudiiratioii  known  ac  eclo- 
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Tbcee  are  tlie  princip*!  p»tlioIogical  conditions  oiteerved  in  tli« 
on)itiiir>-  foniw  of  cervical  endrtmelriti*.    Occuaionaliy  llio  diwliurge 
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Fio.    H!>  — Hypcrtrrii'lii 
of  IkhIv  of  olcrus  (ul- 

ki«iiiKix>iii'<tvalonil»- 
meiriiu  iWlnckcl). 


Fio.  too.— fJfflM!!*!  cn'mne- 
iiii-ntMriiii'm*.r"iirniHifnf! 
•  till  liii;  iwn  [nnx-Jiiig  Bg. 
titvi  (Wtn';kci), 


Fn  is.  —  mi-lii-fiius  ni'l 
■ioB^ftioa  of  ihc  i-mii.  as 
•  nvali  of  iirvii-al  imdome- 


ma^'  be  nm<:i>-piirui«nt.  at  limes  it  u 
)u>ro-inii<^-pnriilent ;  but  this  occurs  onW 
in  estrenie  ca»«?«,  and  ti^ually  is  duo  to 
SMne  tpeciBc  taium.  Ant)  bciicu  dcc-U  not  be  con^idenKl  in  tbia  con- 
(Mctiun. 

Tbe  onJiiuiry  form  of  ocri'irail  finionictriti:?,  dcH^ritjcd  above, 
occnre  in  paroiin  and  iinparonii  alike.  Tliere  in  anodier  form  of  cer> 
vical  end 01  itv Iritis  wbieb  oucnre  otilj  in  tbo  imparotw,  ftnd  tia«  Mime 
peculiar  cbancteriniici  wbtch  ^boiild  )te  imtin^  bere.  In  tbci^  catics 
tlie  cliM)ge«  in  t)i<>  viv#c-l^  iilruttdy  noted  may  or  may  not  be  prcx^-iit ; 
tunallT  thejr  are  not.  Tbo  discharge  from  tbe  eervical  canal  is  not 
luitally  profile,  but  it  is  pceidiar  in  cliaracter.  In  place  of  tlie  clwtr, 
translucent  secretion  we  tind  a  very  Ibiek  and  exceedingly  tenacious 
matcrtiU  of  tbc  coneietCDcy  of  tbick  glue,  and  of  a  darkii^b  color  not 
unlike  pneumonic  Hpntum.  tbuugh  more  solid  and  deiijie,  and  not  usn- 
allj  to  brigfil-red  in  color.     Atisociuted  wilb  tliis  peculiar  ditoliarge 
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there  are  usually  marked  tenderness  and  dysmeuorrhcea,  which  are 
uot  uccoimted  for  hy  any  other  eonditiun  of  tlie  iitonis  tliaii  the  state 
of  the  cerviciil  mucous  luetnbratie.  I  am  inclined  to  think  tlmt  this 
fomi  of  cervical  ilidesise  is  due  to  w>me  malformation  or  arrest  of  <ie- 
velopment  of  the  glands  of  the  mucous  meuibrane.  I  have  Iwen  led 
to  believe  tliic  beeanse  it  oci-urc  in  lliowj  in  whom  tlit  utenJS  iti  im- 
perfectly developed  generally,  and  also  tlie  same  peculiar  secretioti  is 
objwrved  in  some  women  after  tlie  iiieiiupan»e,  when  tlic  uterus  and 
ita  mueoiis  membrane  Imve  undergone  linal  involution, 

lu  otiier  cusiw  of  thiij  vUiss  tlio  niueouH  membmue  of  the  eorrix 
Iiecoines  jirolapsed,  causing  dilatation  and  invei'sion  of  the  lii^s  of 
the  extomiil  <».  no  that  the  ecrvix  appears  as  if  it  had  suiftainod 
BUperticial,  bilateral  laceration.  In  §ucli  cane^a  the  appearance  u  such 
as  to  load  lo  thu  belief  that  the  pattout  hu»  borne  children,  or  had  a 
mimearriagi! ;  but  I  have  found  it  asaoeiated  wttli  unruptured  hymen, 
showing  that  it  eould  nut  have  come  from  injuries  during  parturition. 

Dr.  Emmet  describes  eases  of  laceration  that  he  has  seen  follow- 
ing criminal  abortion  in  those  who  have  not  borne  childa'n.  lu  the 
cases  to  which  I  refer  the  anatomical  a|)])earances  are  the  same  an  iie 
describes,  but  I  am  satisfied  that  in  those  that  have  come  under  my 
observation  the  Ineeration  wai«  apparent,  not  n-al.  As  eoon  ax  the 
membrane  is  reduced  to  its  normal  dimensionn  by  exsection  of  a 
portion  of  it,  and  relief  of  the  inflamniiition  by  treatment  is  accom- 
plished, the  external  0(<  contracts,  and  the  cervix  I'CAumcH  its  original 
virgin  form,  showing  tliat  no  injury  to  the  muscular  eoat«  of  the 
utenis  has  ever  occurred. 

Sijmjjtv'mtfoh.'ifij.  —  Ct-r^'ical  en  do  metritis  dooB  not  necessarily 
give  rise  to  marked  constitutional  disturbance ;  when  it  does  %o  the 
symptoms  usually  appear  in  the  form  of  general  debility,  especially 
of  the  nervous  system.  The  ])atient  may  become  easily  fatigued 
and  somewhat  chiuigi^d  in  disposition,  and  lese  inclined  to  mental 
activity.  Sometimes  there  is  considerable  mental  distarbanee,  hut 
much  of  all  tliii<  is  usually  due  to  the  fiK't  that  the  patient  is  annoyed 
by  the  presence  of  a  more  or  less  profuse  leucorrha^a,  which  gifos 
her  discomfort,  and  leads  her  to  supgiose  that  she  is  suffering  from 
a  serious  affection.  The  constitutional  effect*  of  tliis  local  idlvctiou 
depend  very  much  U]xju  the  sensitiveness  of  tlie  patient. 

The  menstrual  function  is  not  need^sarily  afft-cU^  In  ei8M  of 
long  standing  there  may  be  iiTcgular  menstruation,  and  the  flow  may 
be  inclined  to  dimiuisli,  but  this  is  not  the  rule. 

The  character  of  the  leueorrhfpal  discharge  is  dingnostic  It  i« 
dense,  tlilck,  opacjue,  and  tvoaciou^,  while  thu  vaginal  leuoorrbtEa  16 
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•en»a,  oon-tenaeiooa,  and  utmally  purulent.  If  Uie  diaesse  i»  loi^ 
eootiDncd  b«ckaclu]  coin««  oti.  tbi>  pain  being  located  in  Uic  sacral 
re^oa,  which  di^in^iishea  it  fmm  ilie  hiiribcir  |iuin  charKcterlMic  of 
f^rDeral  debilit.v  and  some  of  the  acute  dbenseo.  There  is  often, 
alstn,  Bttme  pelric  tentwniui*.  AU  these  sviiiptuiim  are  U8uail;  very 
aiQClt  ag^vated  bv  muscaUr  exercise;  the  s^'mptoms  alone,  how- 
ever, ai«  not  sufficient  to  enable  one  to  luitke  u  diagnoHi«.  All  that 
csn  be  leunied  from  them  is  simply  that  there  in  M>me  uterine  aiTee- 
tiofi  which,  if  it  duc«  not  yield  proniplh'  to  oonetitutionnl  treatment, 
demands  further  investi^^ation  in  order  to  oettle  dctinitely  it«  chai^ 
*c<er. 

/*Ay*{i-al  5iyN«L^These,  as  obtained  by  the  touch,  are  usually 
ntl>er  utMati^factory.  [Ipou  making  pn3Asunj  upon  the  ceiTix  there 
is  aometimai  tenderness,  bnt  not  alwavii :  in  some  ea»e«  a  rouf^liened 
condition  of  the  nmcous  mi-mbrane  around  the  oh  externum  can  be 
deteeted  by  tlic  touch.  Not  infrequently  tliere  l»  a  little  relaxation 
<rf  the  rapina.  and  the  uterus  resti;  lower  in  the  pelvic 

Speculum  examination  ftfford;«  the  bt^t  lueauH  of  ascertaining  tho 
leaom.  We  nn  usually  aee  enough  of  the  mucoui<  membrane  within 
the  m  extumum  <o  dirtenuiuo  the  presence  of  the  iullummatiun. 
This  U  rendered  more  positive  when  the  rednettfi  and  erosion  of  the 
membrane  extend  outward  upon  the  i-aginal  surface  of  the  cervix, 
and  aim  when  then-  is  over^ion  of  the  membrane.  There  18  uxually 
■  free  leocorrtKPal  discharge  from  the  cerrical  canal.  Sometimes  this 
hypcrtocretion  is  the  only  evidenco  of  the  disease  present.  Paaing 
the  aonni)  into  the  certdc-al  canal  shows  that  it  is  more  sensitive  than 
IB  health,  and  the  membrane  bleeds  uiori'  easily  un  touch  than 
it  tbonld.  It  will  be  seen  that  the  physical  signii,  ait  well  as  tlic 
aymptoiiis  are  not  by  any  triL'ans  tiiarked  in  cervical  endometritis, 
jet  they  are  tuifficient  fnr  diapiostio  pur|ioi»e*.  Whenever  the  eoo- 
rtitutional  dieturbancc  and  the  local  symptoms  are  severe,  it  may  at 
least  he  ^a^i^wted  that  the  membrane  of  the  cavity  of  the  l)o«Jy  of 
the  ntprns  is  also  involved.  Tius  will  l»e  more  fully  discuw>e<]  under 
tfae  head  of  corporeal  endometritis. 

In  tbe  form  of  cervicul  endometritis  referred  to,  in  which  the 
■ecretion  of  the  ^audu  'm  opaijiie,  dark  in  color,  and  exceeilin^^ly  te- 
BBcions,  the  die^liarfje  is  not  at  all  times  very  pntfuse,  but  enough 
can  be  obtained  by  inin^  a  Mn:dl  curette  to  show  il«  character.  This 
ia  itself  will  be  sufficient  to  determiuc  tbe  diagnosis. 

Cttumtion. — The  predii4>oeing  eau»e8  of  endometnti«  are  imper- 
ftetionfi  in  tbe  general  orgauizatiou.  and  in  the  derelopment  and 
po«th  of  th<;  »exual  or^ii&    ^rufulous  and  tubcreuUr  diaUieeea 
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inelioc  lo  dironic  intluiiimutioii  of  tbc  iniicoaa  membrane*  getierallv. 
and  the  membrane  of  tbe  uterus  is  no  exception. 

WbeD  tlic  uU-ruti  is  iiiidvr  »i«!  or  tualfonued  in  ft  dltgbt  (le^n>c. 
ft>  thftt  menfltroatioQ  ie  imperfectly  performed,  an  infiummatios  of 
ite  mueon«  lutniibranc  i*  very  likely  lo  conic  ou  sooner  or  taWr.  ?e«l- 
entarj  hatiiu  and  nnsiiitable  clothing,  over-fat'^e  in  staodiug  or 
walking,  or  nurtliing  which  iutcmiptA  the  return  cireubtion  ^in 
the  pelvis.,  ])redUpose  Co  tbic  affection.  Si>,  al»o,  deranged  nutrition, 
from  in»ulhcicut  nutriment  ur  (ivcr-Iuxution.  itieiital  or  ]diyi>ic»l, 
which  leada  to  impoveriahment  of  the  blood.  Freijnent  cMId-heansg 
aiid  proloiig(.>d  lactation  ako  prc<liiipoi«  to  the  Eaiiie  trotiblo.  All  iheMj 
oatLseo  act  to  prodnee  deran^^mont  of  innervation  and  circulation, 
Hud  to  favor  the  development  of  intlamniution. 

The  exciting  cause  which  plny^  the  mii»t  important  part  in  endo- 
mettitb  is  imperfect  involuliou  after  eoulinonwnt  or  inentftruution. 
The  great  majority  of  ca^es  take  their  oripn  from  this  imperfection 
of  the  meu^lrual  or  ]>artnricnt  involution. 

Otlier  exciting  caiu^i>  which  may  be  mentioned  are  injaries  to 
the  utertia  from  dispUcemcut*,  the  nsc  of  ill-titting  pc«»aric».  injuries 
during  conlinemcnt,  canning  pueqierat  iotlainmatjonft;  abortion,  es- 
pecially if  produced,  intemperate  coition,  and  efforts  to  prwvnt  con- 
cepiioD,  aod  tiualiy  goiiorrhu-al  vinu.  Thifi  e|MK!itic  cnuM?  of  endo- 
metrilifl  no  donht  ])roducc<t  a  form  of  inflammation  which  diffet« 
from  the  noD  »peeitic  foniw,  and  hence  we  will  refer  to  it  at  anothei' 
time.  8n  far  a.^  I  know  the  »amc  causeit  produce  both  cen  icnl  and 
corporeal  cudomelriti«,  so  tliat  in  the  present  state  of  our  knowledge 
I  am  not  prepared  to  state  any  differeiMie  in  the  caoiKs  of  the  two 
affections,  if  any  such  exiiits.  I  am  inclined  to  think,  however,  that 
a»  cervical  endometritiij  ia  beyond  doubt  much  more  eonmion  than 
corporeal,  it  may  bo  inferred  that  the  one  tends  to  the  development 
of  the  other. 

Pi-offnoain. — Of  the  anoomplicated  casea  of  cervical  endometritis 
the  grejit  majority  yield  to  the  proper  tn-utuient.  Then^  i«  in  some 
a  tendency  to  &  recurrence  of  the  dixeaM*,  even  after  recovery  has 
uplKircnily  been  |>erfccl.  In  thow  vusm  of  imperfect  development 
there  is  ntrt  the  same  certainty  of  f^ving  complete  relief. 

Trmtiinrnl. — The  cornet  it  uttonal  tn-atmcnt  of  inOanmialorv  affc('> 
tions  of  tbe  nterus  should  he  ha^c*!  njHm  the  principle-^  of  the  gen- 
eral management  of  local  inllanttnatious.  To  correct  any  defect  in 
the  general  health,  to  improve  nifustmation,  and  to  calm  any  excite- 
ment (if  the  nur^'OUfi  •ytum.  cjuiprL-hutiiiii  the  whole  nubject.  The 
Mnttial  organs  being  dependent  upon  the  nntrilive  and  nervous  sye 
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1  for  support,  general  tlrerapcutic  Jigents  can  only  afftct  tLe  oao 
by  action  ilirough  the  olher. 

Then!  are  a  fow  medk-iues  wlircii  act  especiaOr  npon  tlic  mxiihI 
organs,  tbroagh  tli«  oirciilntory  or  nervmiK  svM«i>ifl,  ttiicli  as  ergot, 
h^ilrastie  csnadenoti,  and  tlie  broaiidee,  but  tlioir  c0ucte  are  uot  al- 
w»y  edieiont  in  oitiirrvllin^  inflaini nation. 

CoDStitnticmal  reuiedieis  aa  ali-ead^^  stated,  act  upon  the  iiteras 
onlr  so  far  u  thoy  iuipruvc  gvuerul  nntrition  und  iunorvntion.  In 
view  of  these  facu,  little  need  bo  ^d  on  tliifl  part  of  the  MibjecC ; 
evt-ry  means  which  can  improve  the  ^iierHl  Lealth  should  ho  I'lu- 
ploved  in  connection  with  tlie  local  ti-eatnicnt.  To  save  repetition, 
ttR>  reader  in  rcfcrrL-d  to  the  «.-clion  on  menstrual  dvnuigcnicnte. 
lliirrl  clap(«r,  for  dctaib  of  con.ititiitt<>nal  lierangement^  which  usu- 
ally accompany  disciUMw  of  th<!  utpnis, 

IxiCfd  Ti^aUtu-nt. — Loml  treatment  of  the  rliaeasea  of  the  ulems 
— the  one  organ  of  the  sexual  syiiti'in  which  i«  mot-t  amenahlv  to  lu<:iil 
twatment— will  be  given  in  the  history  of  case*.  Some  general  re- 
marks, bowcrer.  on  the  principal  facts  in  uterine  therapeutics  may 
be  :*nbiniiif<i  in  tbi«  connection.  That  wbicb  is  said  now  will  apjily 
in  great  jnrt  to  all  forms  of  metritis. 

local  treatment  ithuuld  bo  employed  with  the  view  of  accoin* 
plislung  two  object*:  lir»t.  to  rt-move  the  disease,  and,  second,  to 
rectore  tlie  organ  to  it^  normal  condition. 

It  will  at  once  be  inferred  that  if  llie  lir»t  object  is  attained,  the 
KCond  will  follow  as  a  natural  conseqnence ;  bnt  it  may  or  may  not, 
aevonltng  to  the  character  of  the  treatment  employed.  I  am  satis- 
fied that  in  times  post,  and  even  at  present,  mncb  of  the  treatment 
uf  uterine  di#eaee,  wlule  il  arre^l^  llie  inlkmniatiiry  trouble,  pi'r>ve9 
eo  dfKtnictive  to  the  nonniil  stnicturo  of  the  organ  as  to  render  the 
last  ooiidition  of  the  patient  worse  than  tbe  tirst. 

In  itte  management  of  uterine  dineafes  one  may  he  guided  by 
acMDH  uf  the  accepted  rule!!  laid  down  by  Hiirgt^'ons  for  the  treatment 
of  inflammation  generally,  vis. :  Plane  the  diseased  organ  at  rest ; 
quiet  irritation  by  sedatives,  and  relieve  the  congestion  by  depiction, 
Ktrin^entA,  alteratives  and  sedatives.  To  accomplish  these  objects, 
il  k  Deeeeaaiy  to  employ  all  the  improved  moans  brought  forward 
by  modem  investigation,  changing  and  adapting  them  so  as  to  meet 
the  pecnliaritie*  of  cacli  ease.  Fir&t,  then,  rest  should  be  ^-cur'cI  by 
lu^-ing  the  patient  a)<stiin  from  Ioiig-<.-ontiiiuud  standing  or  walking, 
and  frotn  nvei^excitoment  of  the  Mxnal  function.  If  the  uteni*  is 
],  il  ebould  hv  replaced,  and  suftnined  in  its  nonnal  poeition 

tbe  sopport  of  a  well-titting  pesfary,  if  need  be. 
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To  relieve  piin  and  ({niet  the  irritation  a  vaj^tisl  or  rectal  sup- 
pository nuide  uf  vxtnurt  of  bolliulotiua,  one  i*i|^litli  to  one  Lalf  gniii, 
witli  c»c««-butter.  Rod  oaed  at  bed-tin>e,  will  often  pxe  great  relief. 
Sappoeitorietf  of  iodoform  and  of  couiuiu  aiu  alsu  of  service  when 
luecd  ia  the  iiame  waj. 

I  desire  to  call  attouliou  epcoialljr  to  tlic  next  agent,  iiaiuclv.  deple- 
tion, bcc»iL^  [  regard  it  t^  as  a  remedy  of  aoine  value.  In  making  this 
stateineut  I  am  avran*  tliat  I  euuomilcr  much  profcfisioual  prejudice. 
Bloodletting  haa  ceaaed  to  be  the  fashion  of  tiie  day.  The  laneet  is 
oondentned  as  a  "  little  instnitaent  of  mighty  miechief."  Few  of 
IIm)  younger  moaiber?  of  the  profetvion  have  ever  aetsi  a  jiatient  bled. 
Local  depletion  held  its  own  eome  time  after  general  veneeection 
wai  to  a  great  exi^-nt  abandoned,  but  even  cljii*  tuis  gradQuIIy  giveu 
way  to  the  popuLir  prejudice  of  the  day ;  nevertheless,  the  faet  in 
surfrical  thvra]i(;utic«  remains  as  true  as  ever,  that  the  removal  of 
blood  ilirectly  from  ihe  veHAels  of  an  inflamed  or  congested  organ 
gives  some  temporary  R-lief. 

Frec]neDt  re|wtition  of  bloodletting  slionid  be  avoided,  but  wlien 
a  ca£<o  h  first  mx'U  in  winch  theru  is  marked  <.-ongc«ttun,  the*  abtilrac- 
tion  of  a  Utile  IiIoikI  bv  a  few  punctures  an>und  tlie  o^  exiemuni,  or 
tlie  Huperfiml  »cariticatiuu  of  the  muooQS  membrane  iu  this  re^on 
will  pavo  tlio  way  for  otlier  applieationi). 

To  practice  depletion  excluiuvely  and  pendMently,  as  same  of  the 
older  gynocologLM«  did,  i»  certainly  injurious ;  but,  as  a  means  to  be 
employed  in  suitable  cases,  it  is  worthy  of  eon^deration. 

Hot  water,  u»od  «*  a  vagiual  douche,  is  an  unti|)tiIogistic  which 
was  lirBt  popularized  in  this  eoontty  by  T.  A.  EmmeL  It  depletes 
the  partA  by  Ktimiilating  thu  circulation,  and  is  at  the  same  time 
something  of  a  loi>al  seiiative.  It  U  an  exoeoltngly  ])opiilar  remedy 
at  the  prcsL^nt  time,  and  is  used  rather  Indiacriminalely  iji  all  disea«» 
of  the  pelvic  organ*,  and  with  heroic  |x,'«i«tcuoy.  If  properly  used 
it  ^Tcs  reUef  in  congestion  of  the  va^na  and  uterus,  and  in  cellulili 
when  tlio  iiiHiuiiiiiatiou  is  limited  to  tlic  cclluhir  tissue  about  the  cer- 
vix uteri.  It  is  also  of  fwrvice  in  tlie  passive  eongtstion  which  often 
aooonipunies  iuiiH-rfcft  involution,  but  in  jjclvic  peritonitis,  salpin- 
gitis, and  ovaritis  it  i»  often  harmful. 

It  i»  also  very  liablu  to  do  harm  when  used,  as  it  often  is,  aftM" 
[dastio  oporation»  abi^itt  the  oorvi.x  uteri  and  pcnmoum. 

AnotlHT  moans  of  depletion  was  introduced  by  J.  Marion-Sims. 
lie  employed  a  Miiall  ragiiial  laiupon  of  cottou  saturated  with  glyc- 
erin, which  cauiied  free  exosmosiA  from  the  mucous  mcmbnuie,  there- 
by relieving  capillary  engorgement  and  cedcma. 


PocdttoD  has  tuncli  inSuonce  in  modifviofc  the  circulation  in  Uia 
pelvis,  and  hence  patienU  tiliould  avoid  lliu  too  ooriiinon  liabit  of  fit- 
ting sU  (lay  in  a  chair  because  they  enffcr  when  they  walk.  Short 
pf'riods  of  n-nlking  or  riding,  followed  by  tv»t  in  tlic  n.^cu[nbetit  [lo- 
•ition,  should  be  directed. 

In  the  irvatnicul  of  cudoinotritis  with  ttiv  upplieatiou;  of  oura- 
tire  agentEi,  two  very  important  qiientioiui  ariae :  Fin>t,  what  a^iit« 
Jl  be  mK-d,  and  how  iiliall  they  be  apphcd.  licarin^  in  uiind  that 
nterus  fJiould  not  be  injured  in  its  structure,  the  Uicnipeuti^l  is 
bound  to  Tvfxt  all  the  more  powerful  and  destructive  agents,  euch 
i  nitric  or  chromic  acid,  caustic  potoitli,  and  the  actual  caiilcry.  All 
have  bcvn  used,  and  are  now,  though  leas  estensively,  I  trust, 
than  formerly,  in  tho  treatment  of  simple  chronic  eudometritis,  or 
bypenrmia  of  the  maoous  membrane  of  the  cavity  of  tJie  uterus. 

Ijeavin};  out  of  accouul  the  value  of  tlicm  [lotvul  ugcntH  in  the 
tivatiDenC  of  malignant  diseases  of  the  uteni^  I  daiire  to  bo  dit>tinct.ly 
noderstood  aa  opposed  to  tli«ir  u«o  in  tlio  trcatmi-ut  of  the  benign 
otariDe  diMaras. 

I  readily  admit  tiiat  inflammatiou  of  a  mucous  membrane  can 
and  may  have  been  "cured,"  ai4  the  expretwion  i^,  by  such  menn?. 

The  oeaitst  eoold  "curv"  a  chronic  conjunctivitis  by  dct-troyiug 
the  membrane  with  strong  caastic,  but  I  fear  the  eye  would  be  hardly 
presentable  afterward,  and  it  would  surety  fail  to  [wirfunn  iu  func- 
tion.    Thfre  arc  th'jM-  who  treat  the  i^mc  aflec-tioiis  of  the  mucous 
membrane  of  the  uterus  wiih  lhc»e  deAtniptive  agenta,  and  the  rc«u]ta 
^vhich  follow  can  be  easily  imagined.    It  may  be  argued,  I  am  aware, 
lial  strong  oausticji  are  k'iiig  lUfcd  le«*  and  le»  by  the  profe*«ion  in 
Ibe  treatment  of  uterine  disease,  and  I  am  glad  to  believe  that  such 
is  the  ca«e.    Nitric  and  chmmic  acids,  and  other  caustics,  are  being 
laid  aside,  but  only,  I  fear,  to  give  place  in  some  cases  to  new  but 
ntne  the  Ium  di-vlructirc  agcut«.    I  allude  totlic  gulvanu-cautcry  and 
Fthe  tbermo-cautety.     These  have  liecome  the  "  fashionable  "  caustics 
'cautoric*  of  the  day,  and  I  tm«t  i  most  thoroughly  appreciate  their 
Talne  in  the  treatment  of  malignant  disease,  when  the  destmction  of 
^tfamu  is  called  for;  but,  in  the  treatment  of  inflammation,  ttiey  caJi 
at  fail  lo  work  great  and  uncalled  for  dei>tniction,  like  the  agents 
in  the  past. 
The  treatment  of  the  cervical  canal  is  fortunately  simpler,  being 
mote  ouy  to  reach,  and  much  more  tolenint  of  irrilation.     The  ouiy 
difficnlty  in  the  way  of  making  applications  is  the  presence  of  a  tena- 
[Oous  oecretion  which  tilU  the  canah     This  should  be  removed  with 
I  mall  curette  before  the  ap]>lication  ia  made. 
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Fia.  101.— Skcns't  Initillatloa  tube. 


Tlie  inetJiod  of  applying  tlicse  agviits  U  by  nring  the  pipette 
{Fig.  li>l).    Rogardiiig  tliw  agents  to  be  u&ed,  a  long  list  might  be 

,^^^  givpJi,  hilt  it  will 
—^'-  ,  r  iiii6icc  to  sny  that 
the  !iafoi<t  and  moFt 
cflioicut  uru  mild 
Hohitione,  one  or  two  ^runs  to  the  ounce,  of  Bnlphate  of  zinc,  chlo- 
ride of  Jtinc,  nitratf  of  silver,  tiinnio  acid,  and  bichloride  of  men- 
eiiry ;  my  own  prf^ference  for  general  uae  is  tincture  of  iodine  two 
partit  and  tmholic  acid  one  part. 

Tho  freijnency  wilb  which  these  local  Applications  cthould  he  made 
depondl^  npon  the  nature  of  tliu  ItwiuuH.  in  ordinary  cervical  and 
corporeal  endometritiB,  once  every  five  op  six  days  will  answer.  Tin* 
gives  time  for  the  ti«»ne8  to  fully  proBt  by  the  application  before 
it  is  repeated. 

I  am  aware  that  the  practice  with  eonie  \i  to  make  local  applica- 
tions every  day  or  every  other  day,  hut  I  know  that  this  conetarit 
manipulation  h  irritalini;,  and  d<^>fK  itiurc  harm  than  good. 

ICuoouB  Polypi  of  the  Cervix  Uteri. — In  connection  with  erosion 
of  the  cervix  the  glaiidi^  of  the  cervical  caoal  sometimes  lieconie 
cystic,  and  project  from  the  eroded  surface.  The  amount  of  this 
projection  is  occafiionally  so  great  that  the  cysts  escape  from  tlie 
canal  and  liang  by  pi-diclew  in  the  vaj^ina.  They  are  not  nnlike 
nnsal  polypi,  and  are  cidled  mucous  polypi  of  tht  cervix.  They  are 
red  in  color  an<l  are  ^nii- transparent. 

ILLUSTKATIVK   CASES. 

A  Typical  Case  of  TlDCompIicated  Cervical  Endometritis, — A  lady, 
thirty-two  year*  of  age,  wiis  niiirrinl  at  tiie  iiire  of  twenty-one,  had 
Iwrne  &ix  children,  and  had  nursni  all  uf  them.  Her  health  had 
always  been  very  good,  and  her  men»rtruatioii  regular  and  natural, 
showing  that  her  general  health  and  organisation  were  excellent. 
She  nursed  ber  last  child  for  eigbtceii  omntlis,  ber  menses  returning 
when  her  child  was  ten  months  old.  From  that  time  she  bad  «  slight 
loucorrbtual  discliarge,  wbinb  gave  ber  no  tronblo  and  waa  not  re- 
garded. Uefore  weaning  her  child  she  liecame  (|nile  debilitated,  com- 
plaining  of  occasional  dizziness,  eliortuess  of  brcatli  in  active  exer- 
cise, considerable  backache,  constipation,  and  occasionally  im^uiirei) 
appetite.  Her  leucorrbu-A  about  this  time  increased  in  amount  and 
alarmed  her,  because  she  attributed  her  general  ill-feelings  to  tliis 
diiwhargc.  Tbi*  w««  her  condition  when  she  first  applied  for  advice. 
On  digital  examination  the  uterus  wtu>  found  to  be  normal  in  size 
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■  petred  to  be  eliglit  roughening  of  the  mcmliraiie  iiiiiiiedialely  arouiKl 
'  the  o*.  A  e[M.>culani  i:\ikniituition  nevrak-O  un  urcola  of  a  deop-red 
rolor  around  the  vt  exleniiiin,  anii  a  profuHC  Ii>uoi.irrliii?nl  dischai^ 
fmrn  the  cervical  canal.  The  cervix  appeared  to  bo  a  little  lai^rer 
than  nonnal.  hnt  ihi*  incn'Jie^  in  *i«;  wm  wholly  due  to  i!nlar<^-infnt 
of  Iho  wrvii-al  niucous  nieajbrane,  which  waa  d«;ide*lly  congested, 
and  possibly  somewhat  thickened.  The  inlcmal  o*  ap|)eared  to  be 
nonnal ;  the  tuncous  metnhrane  of  the  rvrvix  bled  when  toaelicd 
rather  genlJ^'  n-ttb  the  uterine  iwnind.     t'nmi  the  fad  that  her  nieo- 

flow  WHS  quite  regular  and  normal,  and  that  the  internal  fui 

not  unduly  dilated,  nor  the  body  of  the  nteniii  enlarged  or  t«n- 

■(  the  dia^05ts  of  endometritis  limited  to  the  cervix  was  made 

with  i»o*itivohfc*i*.     Her  (jeiiornl  debility  wa*  no  doubt  due  to  fre- 

child-hearing  and  lactation,  and  not  wholly  to  her  uteiiue  di^ 
u  the  bad  Mipixwi-d;  iu  faet,  I  iH^iwi-  tliat  the  cause  of  the 
idometritifi  vru^  largely,  perhaps  entirely,  doe  to  her  exhausted  and 
'debilitated  condition. 

She  was  directed  to  wean  her  child  a.1  promptly  as  poi>Bib!e,  and 
to  rest  from  all  her  taxing  honirrhold  duties:  to  qx-nd  mime  time 
ereiy  day  in  the  open  air,  riding  mostly,  and  to  lake  an  abundance 
(tf  good  noarishing  food.  The  following  preocriptions  were  given 
to  her:  A  tca*poonfnl  of  comp.  ijquorico-jwwder  at  Iw-d  time,  to  bi' 
repealed  ever\'  nighl,  the  quantity  to  be  increased  or  diminished  in 
order  to  keep  the  bowels  regular.  Two  grains  of  the  pyrophosphate 
of  iroit  were  pivi-n  after  nieaJ^.  well  diluted,  and  a  giaw  of  claret. 
Locally,  she  was  directed  to  ii»e  a  vaginal  douche  of  Iwrax  and  warm 
watvr  twiec  a  day.  Tlu«  wae  oontiuucd  for  abiuit  two  weeks,  wlien 
it  was  found  that  she  diti  not  apparently  derive  very  much  Iwnefit  from 
it.  and  she  was  dircctcJ  to  use  it  only  oucf  a  day,  wliich  swiued  to 
aiuwcr  quite  a»  welt,  and  relieved  her  from  the  trouble  of  using  it 
twice  a  day,  which  die  eoinplniued  of  ai^  a  cuiisidembic  aunoyance, 
I>x!any.  tile  tn?atment  coiwi.-'led  of  a  orvfnl  removal  of  all  secretions 
fn>m  the  cervical  caaal  witli  a  dull  curette.  In  doing  thi«  cim«der- 
■Mc  IwniorHi.np^'  wi«  |iro"Ince<I  iit  first,  .ind  it  was  necessary  to  wait 
until  this  liad  subsided  liefore  miiking  any  local  apphcalion,  but  88 
this  only  occurri'*]  u  few  time:*  it  wa»  fioon  poHsihte  to  mnove  the 
ftiiTefionB  wiliiout  difticulty,  and  a  pn-[)anilii>n  of  w|ual  parta  of 
tiitctun;  of  iodine  and  earbolic  acid  was  applied  rborougbly  to  the 
entile  csnal  with  the  glass  pipette  (Fig.  96).  A  few  drops  of  thia 
miMuiti  ut»i  dniwn  up  into  the  tulic  by  compressing  and  rclcawng 
the  balb.     The  pipette  was  carried  up  to  the  internal  iw,  and  while 
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it  was  being  slowly  withdrawn  pressure  was  made  tipon  the  rubber 
l)ulb,  whifli  pt'iitly  expt-llcd  tliii!  mixture  and  thoroiiiilily  applied  it 
to  the  entire  mueoiis  membrane.  Tliia  local  treatment  wa»  repeated 
every  five  days  during  the  next  two  suowpilinfi  inter-m«nittriiu1  pe- 
riods, and  the  general  tunic  and  enstaining  treatment  continued, 
varying  tlie  chalylwatc  tonics  from  time  to  time.  From  tliig  lime 
onward  local  a])plicationi4  were  made  after  each  menstrual  period, 
iind  again  in  atmut  two  weeks,  making  two  local  treatments  between 
each  menu trual  |»en(id.  Her  gt-ncral  condition  greatly  improved; 
tht)  cervix  diminished  in  bAzs  by  a  marked  contraction  of  the  cali- 
lier  of  the  canal;  the  leucorrhical  discharge  almost  entirely  disap- 
peared, and  at  tiie  end  of  tive  niontlw  from  tlio  time  tliat  the  treat- 
ment was  first  begun  she  was  disniLssed  quit©  well.  She  was  di- 
rected, however,  to  return  after  the  menstrual  period  for  two  or 
three  months,  to  ascertain  if  there  was  any  disposition  to  a  rccur«n<« 
of  the  cervical  enduinetritis.  It  was  foimd  that  she  remained  well, 
and  hence  recoverv  wan  eoiisi tiered  to  be  complete. 

Cervical  EndometritiB,  with  Hyperpluia  of  the  Uncons  Sembruie. 
—This  patient  was  twenty-eight  years  of  age,  rather  small  and  deli- 
cate-looking, t)iit  had  enjoyed  goml  health  up  to  her  last  confinement. 
She  had  been  married  eight  years  and  had  three  chitdreo,  tJie  last 
one  being  ten  months  old  at  the  time  when  I  saw  her  (iret ;  she  had 
nurved  all  her  children,  the  first  two  for  about  a  year,  but  the  la«t 
one  she  weaned  when  it  was  eight  months  old,  because  she  did  not 
feel  well,  and  had  not  gufiicient  milk  for  it.  When  her  baby  was 
about  four  months  old  she  beg:m  te  suffer  from  leuoorrh<Ba,  back- 
ache, and  pelvic  tent-jsmus — the  latter  symptoms  being  very  much 
aggravated  by  active  exercise.  She  liad  also  lowt  considerahle  flesh, 
was  easily  fatigued,  and  somewhat  nervous  and  depressed  ;  her  gen- 
eral nutrition  appeared  to  lie  fair,  and  her  appetite  was  good ;  her 
bowels  were  regular,  imd,  although  her  pultie  waa  not  strong,  she  had 
a  good,  clear,  healthy  complexion.  I>igital  examination  revealed 
filight  relaxation  of  the  vagina,  especially  of  the  upper  jtortion;  the 
uterus  was  rather  low  in  the  pelvis,  and,  while  the  Iwdy  wa*  Dormal 
in  size,  tlie  copvix  wan  considerably  cnlurgi*d. 

The  cervicrtl  canal  was  dilated,  and  the  lips  of  the  external  oa 
everted.  Around  the  os,  and  extending  outward  to  about  half  tiie 
thickness  of  the  ecr\'ical  walls,  the  mucous  meniliranc  was  <juite 
granular  and  rough  ti>  tho  touch.  Through  the  B|wcnlnm  a  very  free 
leucorrhfEal  dischitrge  from  tlie  cervix  was  observed,  and  the  first 
impru!»ion  was  tliat  thert-  was  iiuixtrticial  bilateral  laceration  of  the 
cervix,  but  on  mure  careful  investigation  it  was  found  that  the  mna- 
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caUr  wall  of  tlie  iil«ru9  w«3  very  littl<>,  if  at  al),  injured,  and  tbal 
the  enbuf^meDt  of  the  os  cxUrnuiii  and  the  cvcrsion  uf  its  lip«  were 
ine  to  the  enlargement  of  the  iniicoiiit  membrane. 

TIm;  eorrugalionit  of  tlw  tliickened  mucous  monibrftnc  were  bo 
narked  as  lo  ^ice  a  ginpillomatouti  appcanitire,  and  thn  mngefition 
wai  Mich  il'ftt  tin;  jwirtB  blod  frwly  on  being  tout-licd  witb  a  spougo. 
The  patient  waa  put  upon  a  Ei^-^tematie  conrtte  of  rest  and  exereise, 
simple  bat  nourishing  food,  nnd  the  c-itnitc  of  iron  and  qiiinino  as  a 
l»aic  Lixally,  ^lie  vha  oniored  a  vaginal  douclie  of  two  (juarlB  of 
water,  two  drachms  of  bums,  and  a  half  dniciim  of  tannic  acid  to 
be  OM-d  twice  daily.  A  nnmber  of  the  more  prominent  ^xtinis 
of  llie  mucous  membrane,  which  projected  from  the  os  exti-rauin. 
wct«  removed  with  the  wiwore,  A  borated  tampon  wiw  introduoed 
and  remored  on  the  following  day,  imd  two  days  aftenvard  the  iodine 
and  carbolic  acid  mixliiix-  was  ;i])pliwi  to  tlie  whole  icnf^li  of  Ilie  ccr- 
vioaJ  canal  witb  the  pipette.  One  week  afterward  that  portion  of  tbo 
cervical  mucoux  membrane  which  could  be  teea  wiui  «nootli,  \fm  n>- 
dacHlant  and  let«  TaAciitar ;  the  canal  was  still  dilaied,  and  the  rugosi- 
ties of  the  niacoue  membrane  were  ahnoniinlly  proiidticut.  The 
moru  prominent  portion.*  <if  the  niucoiiK  menil)rane  of  the  canal  were 
touched  with  a  tifty-pcr-eent  solution  of  chloride  of  zinc  applied 
with  a  camePe-hair  brui^b.  Considerable  pain  followed  this  applica- 
tion, and  continned  until  late  in  llie  evening.  From  this  onward 
the  vaginal  douche  was  employed  once  a  day,  borax  imd  water  only 
being  iue<),  the  tannic  acid  being  omitted.  The  carlralic  acid  and 
iodine  were  applied  to  the  canal  of  the  cervix  wilh  the  pipette,  Ibe 
tecretion  being  carefully  removed  with  the  curette  Itefore  the  appli- 
cation. This  locdl  treatment  va^  umployod  once  a  week  during  the 
]tcr-nient<trual  periods  fornboui  live  months,  after  that  one  appli- 
ation  after  each  menstrual  period  for  three  months  longer.  At  ilii« 
time  her  genemi  facallh  had  bevn  considerably  rciitored,  the  canal  of 
tlie  cervix  bad  returned  to  its  normal  aze,  the  leucorrhu.>al  di«;barge 
had  entirely  di:appeared,  and  tliu  muroiiit  membrane  around  the  oe 
temnm  was  perfectly  normal.  She  had  no  further  troiible  from 
or  pelvic  tenei^mu»,  and  tdiu  was  di^miNicd  perfectly  well, 
ity  and  generally. 

Cervical  Endometritis.  Stcnotia  of  the  External  Oi,  and  Cyitic  I>»- 
gtnentUon  of  the  Hawu  Ifembraiie.^ThiK  patient  was  an  Kngli^i 
biiy,  thirty-nine  years  of  age.  Site  had  two  children,  Ibe  yoongeet 
one  being  five  years  old.  She  li«d  an  excellent  conntitution,  and  her 
Iwallli  liad  always  been  qnite  perfect.  After  her  second  oonfinemoat 
her  oonvateecence  was  interrupted  for  a  ttliort  time  by  some  local 
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troablc.  tlie  imtiirc  of  wlik-h  I  couM  not  cxiiclly  <3i'tcriniiio.  She 
rwovered  from  this  li"t  afterward  fluifereti  from  uterine  leuoorrhd'B. 
ThiK  giivc  liirr  very  iitllu  troubli',  and  ii«  »he  hujxrij  llial  it  inij^ht  <li»- 
ap]iear  she  did  not  seek  medical  advice  until  two  years  afterward, 
when  she  cjilk-d  u]>ou  ft  pliyi^ician,  wlio  lold  hor  that "  elKr  had  iileer- 
ation  of  the  womb."  lie  treated  her  for  abont  six  mouths  bj-  apidy- 
irig  iiitrut^>  of  eilvor,  iiitikiii^  ilie  ap()iicali<.>iiN  with  ft  swab  ihroii^jh  a 
cyUndrieal  ft|Jeeulum.  This  I  learned  from  the  patient  herself,  who 
stated  that  the  doctor  told  ht-r  lie  wa»  umtff  nitrate  of  silver. 

The  tieatmeiit  diminished  the  Ieucorrlia>ul  discharge,  but  siie 
began  to  have  backache  and  [jolvic  te»e»miiK,  with  an  ocfujiional 
e<baq>  pain  in  the  region  of  the  uterus.  8be  alBO  hud  slight  dys- 
pareunia.  She  wan  told  by  bcr  piiysic'ia'i  that  the  ulceration  was  cured, 
and  tliat  hor  i>yniptiiiuri  would  all  proliably  p:i£6  away,  but  after  wait- 
ing for  six  moutlis  and  linding  that  tbcy  did  not  ehe  came  under 
my  observation.  Her  gcncml  health  was  slill  fairly  good,  but  the 
local  symptoms  caused  her  eonsiderable  nervous  disturbauec,  imd  iIk: 
loueorrhuL-a  had  returned,  hut  not  *o  profusely  as  liefure.  The  tonch 
revealed  an  enlargement  of  the  cervix  uteri,  and  urouud  the  oe  there 
was  a  uumhcr  of  quiff  hard  points,  isome  of  them  projecting  k  little 
above  tlie  general  surface,  giving  an  improssiou  that  tbvre  was  a 
number  of  shot  imbedded  Ju  the  cervis.  Tin?  os  cxteniuui  could 
not  Ix;  Very  cUuirly  made  out  by  the  touch.  The  entire  cervix  ap- 
peared to  he  a  little  denser  than  normal,  and  on  specultua  exami- 
imtJOD  till'  mucous  nicmhranc  eoemod  to  be  red  in  Mpnt-s,  while  the 
cysts  had  a  whitish  or  pearly  a|>])earance,  some  of  them  showing  a 
deep-yellow  enlor.  The  os  externum  was  soniewhnt  puckered  from 
Bcar  tissue,  one  well-marked  ?car  running  fn>m  the  posterior  lip  of 
the  ne  outward  and  Uiekward.  This  waB  lighter  in  color  ihau  the 
general  mucous  membrane.  The  os  admitted  a  small  uterine  prohv. 
Tiie  canal  of  the  cervix,  above  the  contracted  ob  externum,  was  found 
to  be  considerably  dilated,  and  contained  quite  a  largi'  iiecuuiulation 
of  a  thick,  tenacious,  k-ueorrhaial  secretion.  The  cervix  was  tender 
to  the  touch,  hut  not  extremely  so ;  the  body  of  the  titvrus  appeared 
lo  be  normal  in  everv  war. 

The  conditions  here  found  illustrate  a  very  iHimmon  class  of  caoea 
iu  which  tht-re.  Ima  be^-n  ordinary  cervical  eatarrh,  which  Iium  been 
treated  by  the  appliration  of  a  cau)<lie  to  the  vaginal  surface  of  tiie 
cervix  and  the  lips  of  the  on  cxtemiim. 

The  frequent  and  long-continued  ase  of  nitrate  of  silver  almost 
always  ])roduces  Btricture.  scar  tissue,  oc('Iui<ion  of  the  Nabothian 
glands,  and  the  formation  of  cysts.     The  treatment  in  thi«  case 


w«s  to  firet  take  ont  a  triangalar  piece  of  the  Rcar  tin-iiie  from  cnch 
side  of  Ilie  o«  cxtvniiim,  wliioti  eiilnrgcd  it  sutTicienilj.  The  cvsts 
were  then  all  carefully  torn  o|K-n,  ami  lh«  contend  evacuated  by 
prCBKire;  tlic  HKiretiou  in  tlic  cervical  ntiial  v,tta  removed  with  the 
enrette,  and  an  application  of  Uie  tincture  of  iodino  vast  inadc  to  t)io 
anal  and  the  va^iiial  portion  of  the  cervix.  A  hot-water  douche 
wa6  directed  to  Le  u»ed  twice  a  day.  Tho  patient  vtLi  exaininod 
three  dajrc  after,  n-hon  tlic  oe  cxtenium  vrm  obeerred  to  be  contract- 
ing somewltat  as  the  healing  proceaa  was  goinjf  on.  A  email  tainpon 
of  cotton  wa«  intrmhK-ed  into  tlie  im  cxtcnium.  and  niaiiitaiucd  there 
for  twenty-fonr  hours  by  means  of  the  vaginal  tampon.  It  wa»  then 
reintroduced  withuat  the  vaginal  tinupun.  nud  again  removed  at  the 
end  of  the  next  twenty-four  hours.  This  tain))on,  while  it  pre- 
vented the  contractiou  of  tlio  o8,  iutcrfci-od  at  the  same  time  with 
tbc  pTOoeos  of  healing,  90  it  was  given  up.  At  the  end  of  a  week 
after  the  tirst  Irciitineul  there  was  found  still  a  numher  of  c^-sts, 
WHne  of  them  within  the  cervical  canal.  T1k««  were  all  opened  and 
the  leucorrha-al  eecrvtiun  removed  from  the  canal  with  the  curette, 
km)  tiie  mixture  of  iodine  and  eiirbolic  acid  apjilicd ;  am)  tincture  of 
Uxliiie  alone  applied  lo  the  vn^j^inal  portion  of  iJio  cervix, 

Tlictt  applicatiouii  were  repeated  once  a  week,  and  the  warm- 
water  douche  continui^  for  four  months  Iturins*  this  time  all 
ihe  local  syuipioma  di^apjieared  except  tho  leiicon-lKcal  discharge, 
•nd  thiff  dimiui»l>cd  in  ijuanlity  and  hocauc  Ic^  opatjuo  lu  churaclcr, 
but  it  did  not  wholly  disajip^r. 

The  §ixc  of  the  external  os  remained  ample,  while  the  canal  oon- 
tractod  very  decidedly,  «o  Uiat  it  wa*  almoi«t  of  it»  normal  caliber. 
The  Ecar  tit^ue  Itecame  less  den^e.  and  atl  Icndernetw  disappeared, 
.^flt-r  the  tir«l  four  montlif*  ti-eniuieni  the  (xitient  was  «!en  for  an- 
other three  months,  just  after  the  mcnatmal  period,  when  the  iodine 
and  cubolie  acid  were  applied  to  tlie  cervical  canal,  and  the  ii^idine 
to  the  va^nat  portion  of  the  cenis.  Seven  months  from  the  time 
that  slic  fiivt  came  under  my  o)j<^ervat)on  Khe  voa  found  to  be  prcfr. 
nint,  and  h<9)ee  was  di^mi.«cd  an  recovered!.  I  subse'inently  learned 
that  ebe  pnsaed  safely  through  her  oonrtnemout.  hut  1  have  liad  no 
op(iortunity  of  exan.ining  her  lunce.  althougli  I  believe  that  she  re- 
mains []uite  well,  and  hence  it  can  he  inferred  that  the  cure  wa» 
pentuinent, 

Cerrieal  Endometritis  treated  by  Caustic,  which  produced  Cob- 
tiMtlen  of  the  lower  two  third*  of  the  Cervical  Caual. — T)ib<  lady 
was  iwenty-eight  years  of  age,  of  remarkably  strong  urganiuition. 
and  had  always  enjoyed  good  health  until  the  birth  of  her  third 
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child.  At  that  time  she  had  some  difliculty  in  hor  labor,  and 
taineci  a  sUgiil  Iftcurution  of  t!ic  ]>i!riiiK.-iuti ;  afti'i-  this  s-he  had  pelvic 
tonosmuB  and  leiicorrlui-a.  When  ehe  first  came  iindcp  my  obscrvft- 
tion  she  had  slight  )jrulri|)£us  of  the  ut«ru*,  with  n'trover^ioii  in  the 
lirst  degree ;  there  was  cervical  endometritis,  indicated  by  th«  doop- 
red  color  of  the  mucous  membmne  and  free  leui^orrhu'a,  but  there 
was  iio  other  pathological  change  in  the  mncous  monihniiic  An 
Application  of  tunuin  and  glycerin  was  fiinde  to  the  cervical  camO, 
the  uti?riiB  was  replaced,  and  she  was  told  tliat  it  would  be  nt'Ci^esarj? 
to  restore  tho  perinaeum  in  order  to  give  complete  relief.  The 
thought  of  an  operation  somewhat  disturbed  her  mind,  and  *  frivod 
advised  her  (o  place  hereclf  imder  the  care  of  her  physician,  a  honi<%> 
op.ulhist.  This  she  did,  and  at  the  second  visit  he  told  her  that  he 
had  introduced  a  pencil  of  nitrate  of  silver  into  the  womb,  an<i  had 
applied  some  cotton  to  keep  it  there,  and  desired  her  to  rvtum  to 
Ids  office  the  next  day  so  that  he  might  remove  tho  cotton.  On  th« 
way  home  ehe  t-iiffered  severe  pain,  and  was  obliged  to  go  to  bed  as 
soon  as  she  reached  the  house.  She  KufFered  consi<Jenibly  during 
the  night,  ami  the  following  day  sent  for  the  physician,  who  removed 
the  cotton,  and  told  her  that  she  would  be  all  right.  Hhe  continued, 
however,  to  have  a  good  deal  of  pain  and  })elviQ  tenesmus,  especially 
when  s!ie  tried  to  stand  or  n-alk.  For  the  lic-xt  two  or  three  days 
she  had  a  discharge  which  differed  from  the  former  leiicorrhffa ;  it 
wa-s  less  tenacions,  yellow  in  color,  and  at  times  quite  ofTensivc  in 
odor.  She  retunied  to  the  pby^cian  for  further  treatment  as  soon 
as  she  was  able.  The  discharge  became  very  much  loss,  and  liually 
disappearetl  entirely.  She  was  encouraged  to  liojie  that  ehv  would 
get  well  without  any  further  treatment,  la  this,  however,  she  was 
misled.  Her  bawkuehc  luid  pelvic  teneamus  increased  in  severity, 
Wpocially  when  standing  or  walking,  and  she  began  to  have  painful  ■ 
memtmation.  About  a  year  fruni  the  time  she  hud  the  caurtie  ap- 
plied she  returned  to  me.  I  found  the  displacement  about  the 
same;  there  wajs  no  Ioucorrliu:al  discharge  whatever,  and  DOOXtemal 
evidence  of  the  former  endomelrilis.  The  us  externum'  was  oon- 
trftctvd,  .<knd  it*  lips  curved  inward;  the  tissues  around  tho  os  were 
extremely  hard,  and  to  the  touch  and  inspection  apfwared  to  be  iiiof^ly 
Bcar  tissue. 

The  Cervical  canal  was  contracted  in  its  lower  two  thirds,  so  thai 
a  small  uterine  sound  could  tw  passed  with  difficulty;  tliere  wu 
none  of  tho  elasticity  of  tho  noniiul  canul  left,  but  a  hard,  alraoet 
cartilaginous  condition  existed.  The  passing  of  the  soiind 
considerable  pain,  and  some  hiemorrhage.     The  patient 
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flent  to  tnj-  prh-ate  hospital,  and  ao  effort  was  made  to  dilate  the 
twrvix  br  the  oao  of  graduated  sounds.  Tbis  giivo  pain,  aod  woe 
not  effeclaal.  Then  tlio  whole  lenj^h  of  the  contracted  portion  of 
tlio  cwrrical  canal  wsa  incised  on  tlie  two  «dc*,  the  invii^iun»  bving 
made  with  my  hystorotume  (Fig.  42)  through  the  Bcar  tiaaue,  and 
the  canal  whs  then  dilate<l  tin  file  iontly  to  luliiiit  a  N\>.  33  eonnd ; 
a  lent  oinde  of  marine  hut  and  dipped  in  carbolic  acid  and  glycerin, 
one  part  of  the  fonuer  to  Uirce  of  tite  latl«r,  waa  p»»#ed  up  into  the 
eanal  and  rL'tiiiuvil  there  by  a  vaginal  tanipun ;  this  was  left  in  po- 
oittCMi  for  twenty-four  honr^s  when  it  wnA  removed.  A  RJiort,  hnrd- 
rvbber  8tcni-pe#ary,  which  n.'achcd  beyond  the  line  of  contraction, 
bat  not  up  to  the  internal  os,  waa  introducetl  and  worn  for  nearly 
tfareo  wewka.  I>uriug  that  time  it  was  repeatedly  removed  and  tinct- 
ure of  iodine  applieil  to  the  cervical  cnnal,  and  a  vagiual  douche  of 
htumx  and  wann  water  was  used.  The  treatment  was  continned 
thnmgliont  wilh  all  anti^^pfic  |irfcaiitiun8.  After  the  ojH^ratiuu  on 
the  cervix  the  nterufl  was  kept  in  place,  Brett  by  means  of  a  tampon, 
and  suhrefjnently  by  meanti  of  the  [wssary,  wliteb  answered  the 
purpose  while  the  patient  remained  in  a  recumbent  position.  Th« 
periiupom  wae  then  rvt^tored,  and  the  putii-ut  diKmtiwcd  after  two 
months  of  treatment  in  the  institution.  She  i>ul)sequently  returned 
to  lue  once  a  month,  when  I  pii^Krd  the  uterine  sound  and  applied 
the  tincture  of  iodine,  in  order  to  prevent  any  nicurrence  of  the  con- 
traction.  Six  monilis  frotu  the  time  that  she  wai;  operated  upon  slie 
became  pregnant,  and,  altlion^jh  i<omc  trouble  wa«  antiei)<iited  tu  the 
dilatation  uf  t)ie  cervix  during  Iter  Ulwr,  there  was  none.  Prof. 
CbAfles  Jewett  attended  her  in  her  coufiuciueut,  aud  all  went  well, 
and  she  has  remained  free  from  uterine  trouble  ever  since. 

Cervical  Eadometritia  In  an  Impanoi  Woman. — This  was  a  cul- 
tivaled  lady,  wilh  an  excellent  coniititiition,  wlio  liegan  to  menetruate 
at  foartn.*R,  while  slic  was  a  school-girl,  and  continued  to  do  so  nor- 
Qially  nntil  she  liad  tieen  ti-aehing  several  years  in  a  liigh  schooh 
She  taught  many  hount  daily,  and  bciug  strung  aud  very  ener- 
getic she  preferred  to  st-md,  aa  a  rate,  while  drilling  her  clasd.  This 
orortnxaliuu  brought  ou  dysmenorrlia-o,  btiekaehc,  and  leueorrhcBa. 
These  symptoms  were  not  marked  at  tirst,  but  as  she  kept  on  at  her 
work  the}'  gradually  iuereu«ed.  When  she  was  tweuty-eigbt  yeans 
of  age  she  came  under  my  care.  She  had  then  been  married  about 
one  yvar,  aud  although  her  sympt'^ms  hud  not  increased— in  fact, 
■be  lud  enjoyed  better  heslth  after  l)eing  relieved  from  her  arduous 
duties  a«  a  teacher — still  she  had  backache  and  lewcorrlnea.  e*peciaHj 
OR  taking  active  exercise;  aad  slie  was  sterile.     I  found  the  meu- 
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etrual  fanction  perfectly  normal,  except  tliat  nhe  had  baclcaclie  and 
BOiiic  pelvic  tonusiiiuB  duriiiij;  tlie  flow,  but  tliCHC  wcro  n-Hcvud  to 
sotne  extent  if  alie  kept  quiet.  Her  rhief  svmptom  at  That  time  naa 
a  rather  free  leucorriia-a.  A  digital  fxnmiiiation  found  the  pi-lvic 
organs  wcli  developed.  There  was  no  tenderness  nor  any  evidence 
of  di»ea.'«e  that  could  bo  obtained  by  tlie  toneli,  except  that  tlie  o« 
externum  appeared  to  be  lar^fer  Uian  is  usually  found  in  the  virgin 
cervix.  On  speculum  examination  quite  a  free  leucorrhopal  dia- 
charge  was  observed,  and  there  was  a  ring  uf  deep-red  color  in  tbo 
tnucoos  membrane  around  the  os  externum.  The  cervix  was  rather 
large  in  proportion  to  the  body  of  the  uterus,  and  wa»  of  a  deeper  color 
than  normal,  and  tlie  upjier  portion  of  the  vagina  also  was  congested. 
The  canal  of  the  cervix,  indudtug  the  internal  on-,  wai  normal  in 
size,  so  that  the  uterine  aound  cnuld  he  passed  tn  the  f  imdus  without 
difficulty  or  causing  much  pniu.  As  her  health  waa  quite  good,  uo 
CouetitutionnI  treatment  was  necessary.  During  the  succeeding  tvo 
months  six  apjdlcJitious  of  iodiui-  and  carbolic  at-id  were  made  to  the 
cervical  canal.  The  next  month  three  applications  wore  made  of 
iodine  alone,  and  the  next  month  after  that  glycorui  and  tannic  acid 
were  applied.  At  the  end  of  that  time  the  leuoorrho'al  dir«harge 
had  entirely  sulxadod,  the  patient  suffered  much  Ivnti  from  backache, 
and  had  no  pmu  or  diacomfort  at  her  menstrual  periods.  8ho  was 
then  diemisfiCH.!,  and  nothing  more  was  heard  of  her  until  four  years 
afterward,  when  ghe  returned  to  inform  nie  thiit  she  wae  two  inoutlis 
pregnant.  I  have  not  seen  her  since,  but  have  heard  through  her 
family  that  she  was  delivered  of  a  healthy  child  after  a  eomewbat 
tedioue  labor. 

Cervical  Endometritis  in  as  Imperfectly  Developed  TTteroa. — Thi» 
lady  appeared  to  be  rather  fniil,  but  had  always  eti joyed  goixi  health. 
She  began  to  menstruate  first  at  thirteen,  and  for  the  first  year  was 
mther  irregular,  and  always  had  eome  pain  the  first  day.  The  flow 
lasted  only  from  two  to  three  days,  and  the  dysinenorrhcpa  increx*e<J 
iH>[uewhAt  from  month  to  month;  and  she  bt^gau  to  have  biicknche 
Iiefore  and  after  menstniation,  witli  occasional  leucorrhce?.  When  the 
wa*  twenty-four  years  old  she  was  m,irried.  but  from  that  tine  onward 
her  dysmenorrbcea  increased  ;  she  had  almost  continnoua  backache, 
and  a  good  deal  of  tent^vmuM,  wit)i  occuT^ional  attacks  of  frequent 
urination.  One  year  after  her  marriage  she  came  under  ray  oliserva- 
tiun.  and  I  found  the  ntifrua  rather  Iwlow  the  normal  «izc ;  there  was 
slight  anteflexion  of  the  cervix,  but  the  body  of  the  ntenis  was  in  its 
normal  position.  The  uterus  was  tender  to  tJio  touch,  and  there  was 
also  some  hypertestliesia  of  tlie  vagina.     A  speculum  examination 
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iVTMled  a  g«DOi«l  oongestion  of  the  cervix  iiiid  i-»;;iiiH,  thu  ecrvU 
bein^  smaller  Umti  il  ouglit  to  bo ;  the  os  exlemiirn  was  small,  and 
wiiiU-  there  waa  a  slight  vaginal  IviicurrhuL'ji  thcnj  was  iio  dtR-lmrgo 
from  tlie  cervix.  The  canal  of  the  cervix  was  quite  large  in  propor- 
tion to  the  &ize  of  the  external  o«,  and  the  oe  intornnin  was  so  ema]l  that 
in  ordinftr7-euGed  aterine  aoand  was  paaoed  with  difticulty,  and  cAiiscd 
pain.  Tlie  catml  of  the  cervix  contaiuod  a  plug  of  very  thick,  dark' 
eoIoTvd,  and  very  tcDacioue  eecretioti.  Thifi  vas  removed  with  the 
enretU',  hut  with  great  ditiiciilry,  and  quite  a  free  htcmorrhage  oe- 
carTcd  during  its  removal.  After  remoiHng  this  secretion  very  care- 
fall/,  and  waiting  nntil  all  ha^norrhage  bad  oiibKJded,  a  mixtun;  of 
carliolic  acid,  glycerin,  and  water  was  carefully  applied  to  the  entire 
canal  for  the  porpoee  of  ueu(ralLEingaiiyM;ptie  niateriii]  which  might 
exiat  tliere.  A  omall  Veha)XHl  pie<!e  was  removed  fnini  each  side 
of  the  cervix  at  the  u»  L'xtemuui.  aud  four  very  KupiTticial  incis- 
iotis  were  made  at  the  oa  internum.  The  uterine  dilator  wa»  tlien 
tntnidunid,  and  the  o«  internum  and  externum  dilaled  uulil  a  No.  9 
aooDd  oould  he  easily  introduced.  Tlie  patient  vas  kept  quiet  in  bed 
for  several  dayv,  aud  as  there  was  no  con«titutiunal  or  local  di^turbanee 
at  the  end  of  that  time  she  wab  allnwod  to  get  up  and  gi>  about  again. 
{■'mm  tliiff  time  onward  fur  about  three  months  the  uterine  xound 
WM  pasted  oitoe  u  week  to  prcrcnt  oouttaction  of  the  cerviciil  canal. 
At  tbe  same  time  the  secretion  was  carefully  removed  from  the  ca- 
aal.  aud  carbolic  acid  and  Uncture  of  iodine— duo  part  of  the  foniier 
b)  two  of  tbe  latter — were  thoroughly  applie-l.  A  vaginal  injection 
wme  ordered  of  oue  quart  of  warm  water  aud  forty  gniiuit  of  euljjliato 
of  zinc,  to  be  used  once  a  day.  The  effect  of  this  treatment  was  to 
rvUeve  the  dvdtiienorrliuui,  backache,  aud  general  feeling  of  dieeom- 
fort  in  the  pelvis, 

Tbo  knooirlia'al  dischai^  became  more  free,  iiomewhat  lighter  in 
dIot,  and  \ts6  lenacioiui.  The  application  of  iodine  and  carbolic  acid 
s  contiQUod  for  two  months  longer,  when  all  treatment  veuf  sus- 
aded  for  ttiree  mnnthi).  At  the  end  of  that  time  tHie  returned, 
pt^ted  that  lier  ]eucorrhu.>a  remained  the  tamo,  although  other- 
i^lie  felt  tolerably  well.  In  paivting  the  «ound  the  canal  of  the 
cervix  was  found  to  be  ample,  but  the  ehanicter  of  the  sei^retion  had 
letamed  to  what  it  wa»  when  ahc  tir^t  came  under  my  olieervation. 
I  nude  applications  of  the  tincture  of  iodine  to  the  cervical  caual 
for  about  two  months  witltoiit  apparently  improving  the  condition ; 
I  tbeo  tried  a  10-per-cent  solution  of  chloride  of  zinc,  applying  it 
OBoe  •  week,  but  without  improxing  the  case.  1  then  decided  to 
I  a  longitudinal  strip  from  each  side  of  tlic  mucouR  membrane 
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of  tlic  wrriciil  cnnal ;  tliis  was  «cvomp]iiJR>d  hy  Miziii];  llic  wrvix 
with  a  teDSculum,  and  tlien  pa^iiip  a  small-sized  Sims's  curette 
(tig.  103)  up  to  tlie  internal  os.  and  nnder  stronft  prwenre  draw- 
ing it  down  and  cutting  out  a  deep  strip  of  tlie  mucoua  membrane. 


Pn.  Id!!.— Sima'i  mn'tiit. 

This  was  re]K-Jtt<-d  on  the  opposite  eide.  The  idea  of  remoi-ing  the 
two  sections  rather  than  removing  the  entire  m«atbnmc.  as  recoto- 
miTidix]  liv  8im.«,  Thoniius  and  others,  vtA  to  leafe  a  portion  of  the 
tnemhmne.  which  would  vx]wnd  lu  limJing  took  place,  and  in  thai 
way  compensate  for  the  loss  of  titwne,  and  tberebv  prevent  the  oc- 
cnrrence  of  etricturc  of  the  canal  bv  contraction.  During  the  heal- 
ing pruvcM  till!  uterine  sound  was  cauiiouttk  paas^  about  every  tliird 
day.  Thia  at  tiret  caused  some  luemorriiogu  and  pain,  but  soon  it 
oould  be  done  without  trouble  of  ti-ither  kind  resulting  from  it.  The 
applicatioufl  of  iodine  were  again  Iwgun  and  continued  for  abont 
two  months,  six  applications  in  all  being  madi*.  The  final  effect 
of  thi»  wi»  to  control  the  leucorrho^  and  the  little  dischat^  that 
remained  became  more  transparent  and  less  tcuacious — niorc  like 
the  noniial  iiecretion  of  the  Nxbothian  glaiidfl.  She  was  tlien  di;»- 
miaaed  apparently  well,  and  the  remained  ao,  but  eonlinucd  to  be 
sterile. 

I  hare  treated  a  large  nnmber  of  ca-ies  of  this  clo^  in  (he  oame 
way,  vxcK.'pt  that  I  have  not  lust  time  in  trying  dill^^rv-iil  applicatione, 
but  have  removed  tlie  arctiona  of  the  mucoitii  membrane  at  the  ont- 
eet.  Two  of  my  patients  have  tubMnjucntly  home  children ;  several 
of  them  have  iiad  some  contraction  of  the  canal,  which  had  to  be 
relieved  by  dilatation.  In  quite  a  nnmber  of  them  the  Icucorrbtsa 
Iiitii  returned,  and  while  I  luive  been  able  to  keep  llieni  comfortable 
by  ocpatiional  treatment,  ihcy  have  never  completely  recovered. 

Cervioal  Endometritia  is  a  Tonng  Oirl,  with  Marked  Thieke&ing 
of  the  Hncoos  Hombrane  of  tha  Cervix.  Dilatation  of  the  External  0^ 
and  Zversioa  of  the  Muconi  Henbraae.— Thii'  girl  wiis  mtiicr  C'Uiall, 
delicate,  of  inarke<l  neri'ous  temperament,  and  highly  cultivated. 
Iler  ein-nm>liinoi'''  wen.'  *iich  that  t\ie  lutd  been  able  to  obtain  au 
excellent  education  and  every  advantage  and  accomplishment  that 
•he  oould  dciiirv.  8he  wa«  precocious,  and  begun  to  meustruaio 
when  she  was  eleven  and  a  h»lf  yeare  old.  She  had  always  MifFered 
slight  pain  during  her  menses,  and  aUo  had  leucorrh<sa,  which  was 
trivial  at  tiret.  She  had  nuffered  mucti  from  baekache,  headache, 
and  gvnoral  debility,  hut  was  able  to  attend  to  her  education  until 
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abe  wfta  sixlcen  rc^irti  old.  Her  kuoorrlicea  At  that  time  liccame 
qaitu  profaw,  and  ber  baukacbe  and  pelvio  teuesmii^  «o  ecvcro  Unit 
»l>e  was  obli)^  ti>  give  up  muscular  exercise  almost  altogether. 
Otirinj;  tjiis  time  ebe  bad  been  treated  with  tunica,  nnd  clinnguof  air. 
Ax  the  ape  of  eij:hleoii  aha  wa«  placed  iiiidL-r  the  care  of  a  physiciso 
JD  ^cw  Vork.  who  faid  that  ebe  had  itome  falling  of  ttic  womb,  and 
treated  ber  bj  tamponing  the  vagina  witli  trottun.  after  the  metliod 
of  BceemaD,  vIm,  I  believe,  calls  tbis  method  of  treatment  ''colnmn- 
ing  [be  Tagioa." 

Site  derived  no  IjeneSt  fmm  tliia,  althougb  it  was  ooiitiiined  for 
wvcml  itioiitbs.  In  fact,  she  bi-caitic  tiiiK-b  wun^-.  Slie  wa«  tbea 
placed  under  my  eaie,  when  iiUe  was  nineteen  year^  of  age-;  lier 
gtmural  couditioii  at  that  time  was  one  of  marked  neura»tliema.  Hbt 
extremitiect  were  e«>Id  and  elamtiiv,  her  piilite  wn.i  feeble  and  rapid : 
bcr  pupils  were  widely  dilated,  aud,  wbilo  elio  was  naturally  of  a 
plewant  and  Impjiy  di8|)06ition,  ebe  became  upprcbun^tive  of  troubb^ 
and  spent  moet  of  ber  time  in  thinking  and  talking  almut  her 
»yniptoni».  8ome  ttiiK«  nhw  wait  dull  and  sleepy,  at  other  times 
irakeful  and  eleepleai ;  ber  appetite  war  capricioua— at  times  good, 
and  at  other  '!me«  [xKir :  her  Irawels  were  constipated ;  she  was  quite 
entotioual,  and  easily  alfected  to  tear»  by  either  plea^nl  or  nnpleaaaut 
menlml  impreeaions. 

The  ntcnut  wax  found  in  it«  normal  position,  its  body  normal  in 
eixe  and  shape,  and  not  enjieeially  tender;  the  ovaries  were  tender; 
tlie  eervix  was  quite  vnlaiigvd,  and  to  the  lunch  gave  the  usual  phys- 
ical signs  of  a  t-ervix  that  hai>  Ml^tained  a  htlnternl  laceration  super* 
licialiy,  or  suttii-ient  tu  give  rise  to  ectropion.  a«  it  i^  now  called. 

The  va^na  and  vnlva  were  quits  relaxed,  due,  I  preiuime,  to  the 
kmg-vontiiiued  uhl-  of  the  tampon :  at  least,  I  know  of  no  other  rea- 
aoo  for  tliiti  condition,  altlinugh  «Iie  wa.s  evidently  of  an  amorous 
dicpoaition,  and  no  doubt  suffered  from  physiological  congeatioo  of 
Uie  wxual  organa.  I  have  no  n.'4iiton  to  believe  that  *.he  had  ever 
aimed  berwlf  or  been  abused,  nnle^  thU  tain|x>ning  treatment  under 
tbo  rircotn«tan«es  may  he  called  aliusO; 

The  speculum  revealed  a  large  ccTvis,  looking  quite  like  that  of 
a  woman  who  hud  bunie  childntu.  There  wok  wcil-tniirkiil  evemion 
wjiich  brought  into  view  unteriorly  and  pmteriorly  aliout  half  an 
tneh  of  the  cervical  mucoui<  membrane,  which  wii«  easily  recognized 
w  socb  by  its  rngoiui  armngemenl,  and  the  juesenco  of  the  Na- 
bothian  gland<(,  which,  though  tl>ey  could  not  be  m-cd,  were  proved 
to  be  pre!«nt  at  that  point  by  the  »eeretion  whicJi  was  freely  poured 
oat  un  the  cxjMJsed  surface. 
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The  most  careful  cxamlnntion  failed  to  find  any  injurj  of  tlic 
miiBciiIar  walU  of  the  cervix  Hhowinj;  timt  ttit;  cneo  was  oun  of  ever- 
sion  of  tbo  ccrvioal  mucouo  nicrnbraiie.  This  patient  entered  my 
private  institution,  and  was  treated  generailj-  by  rost.  massage,  batlia, 
and  careful  attt'ntioii  on  tim  part  of  llio  nurse,  with  a  view  u>  iin- 
provinic  her  mental  condition  by  diverting  bor  mind  from  bc-reelf, 
mid  fully  occupying  her  time  with  tlic  treatment.  The  bowels  were 
kept  rvgular  with  a  laxative  pill ;  sleep  was  secured  by  a  dose  of 
bromide  in  the  aftertioou,  and  another  at  bed-time  when  ncceesary ; 
and  one  ninetieth  of  a  grain  of  the  hydi-obromide  of  hyoscinv  was 
given  tliree  times  a  day,  with  the  effect  of  improving  her  nervons 
system.  A  vaginal  douche  was  given  once  a  day,  consiMting  of  sixty 
grains  of  salpbale  of  zinc  to  a  quart  of  warm  water.  Tin's  had  the 
effect  of  overcoming  tlie  vaginal  relaxation  after  a  time.  Throe 
weeks  after  she  came  under  my  care  ber  geuer.il  iiealth  had  improved 
noticeably,  and  she  pa^ed  through  her  menstrual  period  with  less 
paiti.  I  tlien  removed  the  everted  iwrtiou  of  the  macuus  ineinbnino, 
being  careful  not  to  make  tlie  exsection  entirely  circumscrilje  the 
OS  externum.  On  tho  sides,  where  the  eversion  was  less  marked, 
portions  of  the  membrane  were  left  untouehed.  This  was  dctne  to 
avoid  stricture,  which  f  presumed  might  occur  after  licaliug.  The 
exsection  was  made  with  the  scissors,  and  thougli  there  was  consid- 
erable bfemorrbage,  this  wn»  controlled  by  the  apjdication  of  pledgets 
of  cotton  dipped  in  chlorifle  of  inin,  and  kept  in  place  by  tamimn- 
iDg.  When  tJic  tampon  wa^  removed  the  douche  of  zinc  solution 
was  pesmiied,  and  once  a  week  thereafter  iodine  and  carbolic  acid 
wero  upplied  to  the  cervical  canal.  As  the  heiiliitg  progressi-d  the 
external  oa  contracted,  and  the  caliber  of  the  canal  diminiiihed ;  the 
leucorrha-al  discharge  al^  itubi^ided,  and  at  the  end  of  tliree  months 
the  local  trouble  had  entirely  disappeared,  and  the  cervix  looked  like 
a  virgin  eorvix,  except  that  the  os  was  eomewhat  larger  and  oblong 
instead  of  circular.  Iler  general  liealtJi  greatly  improved,  and  alia 
wa,«  rioon  able  to  take  gymnastic  exercise  and  cold  baths,  and  to  vtik 
and  ride  in  the  open  air. 

Shu  was  dismissed  quite  well,  a:id  has  remained  so. 


CHAPTER  X. 


ODBFOBSU.  KNDOHBTRmS. 


Tnc  most  conflicting  views  are  to  be  fouud  in  tlic  literature  of 
medicine  n.*g»nii(ig  the  relative  fretiucncy  of  cori>oreal  and  cenrical 
aDdometrittB.  itach  of  this  division  of  opiiiioii  ooiiii.'«,  no  iluubt. 
from  iapcrfijct  knowledge  n^rdiug  the  dia^oflis  of  corporeal  endo- 
metritis. 

The  fact*  appear  lo  be  as  follows:  Tliat  corporeal  endometritis  is 

not  M  often  seen  as  cervical ;  tliat  either  may  occur  alouc ;  tlml  tbcj 

may  occur  together ;  and  that  corporett]  endometritis  alone  is  most 

nre  of  all.     There  facts  have  been  obtained  from  long-continued 

^^becTTstion  in  a  very  large  Reld,  uid  I  feel  eoniident  of  accuracy  in 

^Bte  facta,  because  I  have  given  due  attention  to  the  meunti  and 

^tnethoda  of  diagnosis — the  ouly  way  to  arrive  nl  correct  eoncliiftions. 

There  U  another  caune  of  confndion  on  this  subject  growing  out 

of  imperfect  methods  of  invmtigatiuii,  and  that  is,  clikising  nnder  the 

Ik*!  nf  endometritis  some  widLily-dJlTi'ring  pathological  condition^ 

^jnch,  for  cxBuiple,  aji  the  changes  in  tbe  tis£Uee  following  the  Hcuto 

^Knerperul  affections  of  the  uterus. 

^V      It  will  \k  tm-n  by  wbat  followii  tbat,  although  tlie  diagnosis  of 
pftnilonicU'itis  h  diOicult,  careful  attention  to  tliat  jiart  of  the  subject 
will  Becuni  a  degree  of  aceurncy  which  luu  not  been  heretofore  gen- 
omlly  Attained. 

Pathoiixjif. — The  pAtbology  of  corporeal  endometritis  i«  donbt- 
1      lew  the  tame  in  character  iia  tliat  of  cervical  endometritis,  but  un- 
fortunately tlierc  arc  not  tlie  mmo  opportunities  of  observing  the 
^cltangcs  whicb  take  place  in  the  mucous  membrane  as  in  the  cervi> 
^^hal  form.    On  this  account  post-mortem  examiuatione  are  the  chief 
^^■onrocc  of  knowledge  of  the  ]iathology,  and  as  this  disease  is  never 
^Eiatal  an  opporttmity  of  examining  the  uterus  ouly  occurs  when 
patient*  with  endomeuitia  dio  of  some  other  affection,  hence  tlie 
inexact  knowledge  on  this  subject. 
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There  U  al*o  a  nmrkvd  liability  to  error  in  iwct-mortem  investi 
pitions  of  the  endometrium.  In  constitutional  diseafiefi,  wliidi  prove 
fatal.  tliLTu  arc  certniii  e!iaii(H>»  in  tlin  innfoiw  membrane  of  the  ute- 
rus whioli  resemble  thoBe  of  endometritis,  yet  they  are  uot  exactly 
the  siiiiie.  and  do  not  represent  the  anatomical  lesions  of  uncompli- 
caterl  endometritia.  aTid  should  not  be  taken  for  euch. 

The  facts  n^ganling  the  pathology  of  <;or|K»real  endometritis  which 
appear  quite  definitely  settled  are  as  follows :  In  some  cases  there  is 
a  geniiral  congi'Stion  and  thickening  of  the  entire  membrane,  the 
letiions  of  vaBcnlarity  extending  to  the  glands  of  the  uterus.  This 
gives  rise  to  iutirearieil  nutritive  aetix-ity  on  the  part  of  these  glands, 
and  hypersecretion.  I  am  not  at  all  satisfied,  however,  that  tlie  dis- 
charge from  these  gland*  is  exactly  the  mine  iw  it  is  from  ihe  cervix. 
I  am  inclined  to  tliink  that  it  is  more  sei-ous,  less  tenacious,  and  more 
fraquently  contahis  blood  than  that  from  the  ci-rvieal  gland*.  The 
whole  niueons  luembrano  may  be  dennded  of  its  epithelium,  or  it 
may  be  so  only  in  part^ ;  nud.  again,  the  congestion  appcam  to  be 
greater  in  sjwt^,  and  in  these  places  there  is  thickening  of  the  mem- 
brane. These  thickened  rod  patches  are  genendly  fotiiid  at  the 
months  of  the  glands.  Not  infrequently  there  are  proliferations  of 
the  mucous  membranes,  polypoid  in  clijiracter — a  condition  which  a 
feometimei'  called  "endometritis  polyposa."  This  new  product  is  one 
of  tJie  most  common  results  of  eadometritia  of  long  standing.  ■ 

Sometimes  the  walU  of  the  uterns  are  found  thickened  so  that  I 
the  whole  uterus,  as  well  as  its  cavity,  is  enlarged.  In  other  cases  , 
the  walls  of  the  ntunis  have  been  found  diminished  in  thieku<.'««,  I 
and  changed  in  structure  by  fatty  degeneration.  These  changes  ' 
in  the  walls  of  the  iitcnu  may  or  may  not  be  due  to  the  endo- 
metritis. 

Corporeal  endometritis  Ixtlongs  to  that  cliu^  of  int1animation«  in       | 
which  the  process  dws  not  pass  througli  its  various  stages,  and  then 
oud  in  recovery,  with  or  without  permanent  cb'ingt*  of  structure. 
In  this  it  differs  from  acute  inflammations,  which  begin  and  run 
through  all  their  Plages,  and  end  in  rLiCovtry. 

If  once  well  established,  the  inflammation  shows  very  little  tend- 
ency to  recover  without  treuimont :  heneo  it  is  that  tho  eases  ape 
often  found  that  begin  in  early  life,  and  continue  up  to  tho  mono-  ii 
pause.  There  is  very  little  tendency  in  tha  natural  history  of  tltow^  "^ 
affections  to  liecome  worse  or  change  their  character:  they  often  rt—  ' 
main  the  trame,  excepting  that  the  constitutional  distorbanoo  maj^^H 
increase,  and  the  patient  fail  in  general  health.  | 

•iyjjfpiomafolotftf.—Owiog  to  the  fact  that  tljo  diagnosis  of 
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poreal  endomctritu  is  difficult,  it  u  vcrv  iiccesfiar}'  to ^to  dose  attcn- 
tton  to  the  evidence  praented. 

Tlio  «yniptonu  of  this  aGTcction  are  well  marked,  aud,  altbougti 
oot  diagnoBtic,  they  are  of  great  value  wlicn  taken  in  connection 
vitli  the  physical  apM.  Tlivy  iiutiirall;^-  arnmgu  ihvniwlvcs  into 
two  c1»mo    congtitntional  and  local 

Tlio  coDKtilntioDal  «vin])tuiiis  are  inanifestt-d  hy  tlie  nerroiie  ers- 
tem  and  digestive  organs.  Tliere  ia  frecjnentlv  raprii-ioiis  appetite, 
datuleucv,  and  ooui^tipalion.  TUe  derangement  uf  ttie  stomach  ie 
irrepilar,  often  varying  in  a  day,  (tliowing  that  it  is  a  retlex  nervous 
dieturbviee,  not  unlike  Iliat  nhieli  iM.'c-iir«  in  gt^'^tiitiou.  The  mam- 
illary jflands  are  often  »ji)i pathetically  atfected,  becoming  enlarged 
and  tender,  and  the  areola  taketi  on  a  darker  color.  ThtMc  symp- 
toma,  taken  in  the  aggregate,  resemble  very  closely  those  fonnd  in 
aparious  pregnancy,  cxeeptiiig  that  the  mental  uhliquity  is  absent. 
It  will  be  aeon  that  the  symptoma,  including  the  derangement  of  the 
digestive  oTgaiu.  arc  all  »uch  a«  might  l>e  ex|K-cted  frutii  retlex  nvrv- 

'  derangemeot,  and  such,  no  donht,  h  their  explanalinn. 

I  am  awanj  that  the  symptoms  hero  given  have  alt  been  eaid  to 

ir  in  eervieal  endometritis,  but,  while  there  may  l>e  oome  flight 
ooii£tit«tioual  disturhanee  from  tbiij  affeetion,  it  is  never  so  well  do- 
ttned  u  in  eorpoival  endometritis. 

Symptoms  referable  to  the  general  nervous  Rvstera,  wliich  occur 
in  this  affection,  are  not  diuguostk-.  yet  tlioy  are  valuable  when  taken 
in  connection  with  tlie  re6t  of  the  hixtory. 

Ilciwlache.  eleeple^ness  meutul  depre^ion,  and  pains  in  the  spi- 
nal cord,  are  often  present,  but  1  know  of  nn  »peeial  nerve  symptoms 
pecuhar  to  corporeal  endometritis.  Among  the  local  ifyni|)toms  the 
m(«t  important,  by  far,  in  derangement  of  the  nienritnial  function. 
This  I  con<^ider  tlic  symptom  by  which  the  diUcretitial  diiignusis  bo- 
tween  eervical  and  corporcAl  endi>nietritis  can  bo  made,  and  therefore 
It  should  be  borne  in  mind  at  all  times. 

One  would  n^tnrally  e!t{>ect  that  in  intliLmmation  of  the  corporeal 
codomctrium  the  function  of  the  membrane  would  certainly  be  do- 
nnged,  and  such  is  the  fact.  The  catamenial  dii^chnrge  may  be  pro- 
fose,  scanty.  irreguUr.  and  attended  with  pain,  or  the  function  may 
be  inipprc*«ed  altogeClier;  the  rule  is,  however,  that  profuse,  pro- 
longed, and  painful  menstruation  is  prewnt.  When  either  of  these 
nwnstroal  demngemcut«  occure,  and  there  is  no  constitntioual  or  other 
local  cense  to  account  for  it,  we  may  reasonably  infer  that  the  ma- 
eeos  membrane  of  the  uterus  is  at  fault. 

It  may  appear  strange  that  opposite  oonditionH,  like  meuorrha^a 
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and  amenorrhcra,  should  occur  ia  thv  same  affi-otion ;  but  tlii#  ix  My 
oouiited  for  hy  Che  ccndition  of  the  mncouR  membrane  in  th«  diStT- 
oDt  sta{i(»  of  tlte  dunaw.  The  uuiu  pvcalUritiiM  of  kehftvior  are 
nolie^  in  inftantmation  of  otiier  mucoa.i  nic-mhranes ;  for  example, 
in  bruucliitiii  the  lUfmbrauv  a(  liret  luajr  be  tiniliiljr  lirv,  and  at  an- 
other ataj^  of  tlie  disease  there  ma^  be  a  prafose  secretjon.  Ia  ad- 
dition to  th).-^  oliunf^^,  ill  tho  mviutrual  function  there  tnaal^  li 
marked  bockaclie,  not  different  in  character,  but  being  moro  eereiv 
tlian  in  cervical  affections.  There  it  ako  more  pain  in  the  at«nis, 
pelvic  tenesniiia,  ve^cal  and  rectal  irritation.  LeuourrtMBa  »  ■ 
nurki'<d  evmptum  aL«o.  Thv  chaructvr  uf  tho  diiK-hurf^,  a«  alreactf 
noticed,  U.  more  serotu,  leas  tfioaoioos,  and  more  frequently  oontatns 
a  few  blood-  and  puxcorpittclee.  When  cervical  and  oorjiorcal  endo- 
metritis occur  togcthtir,  the  discharge  ehowa  tiio  characteristics  of 
both  affections. 

PAi/nifil  Si^M. — Tlie  physical  wgna  of  endometritis  are  the 
same  lu  charoctur  as  tho«v  indicative  of  inflauimutiuii  i-lH;wher& 
There  in  tendemen  detected  bj  the  bimanual  touch,  which  usually 
ehowit  that  the  body  of  tlie  or^n  in  nen^itire.  After  Ihoroii&fhly 
cleausing  tliv  vh^Idh  with  a  duuuhc.  a  small  tampon  uf  oottuu  ehuuld 
be  placed  agaimiit  the  cerWi  and  alhiwcd  to  remain  for  two  or  three 
houre.  If  pus  is  found  on  the  cutton,  it  is  a  valuable  «^ign  of  cor- 
pon'nl  endomelrititL  By  Uie  wets  of  tlic  sound,  four  indications  of 
the  disease  can  be  obtained.  Firet,  the  abnormal  tenderness ;  second, 
the  enlatgeinent  of  tlte  uterine  cavity,  a«  delected  by  actual  meait- 
uremi>nl :  third,  dthitation  of  the  oe  extemtuu ;  and,  finally,  the 
great  va<wularity  of  tlie  membrane,  oa  ^own  by  bleeding  on 
touch. 

In  UAing  the  sound  for  diagnoctic  purpOMM  in  oorporcal  eudomiv 
tritis,  much  skill  an<l  practice  are  ncce^ary  in  order  to  make  the  ex- 
amination witli  a<lvantajre  to  the  diujj^io^tician  aud  safety  to  the 
patient.  Moreover,  care  should  be  taken  to  niake  a  disinfectant  ap- 
plication before  n»ing  the  ftoiind,  and  to  bo  iiuru  that  the  sound  itself 
is  thoroughly  aseptic.  Many  of  Uie  difficulties  following  tlie  use  of 
the  MQod,  related  in  the  boolop,  I  believe  to  be  due  to  lack  of  canj 
and  attention  to  these  points,  thus  penaittiDg  the  carrying  of  septic 
material  into  the  uterna. 

The  density  of  tlie  uterine  tissues  is  a  valuable  sign  in  determin. 
ing  tlie  exiRtenoc  of  endometritis.  As  a  ndo,  the  body  of  the  uterus 
ia  less  dense  than  normal,  excepting  in  cases  of  long  standing,  in 
which  tliere  hi  oometimea  induration  or  hardening  of  the  uterus. 

J*roffno»is. — Conxireal  endometritis  is  more  difficult  to  manage 
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trrieal,  and  he»c«  this  hti*  led  ninny  of  Llic  writore  in  tbo  put 
■le  Uiat  the  affection  U  incurable  in  manj-  caaes.  At  the  pres- 
ent lime  1  Iwlicvo  tliiu  a  more  favunililt;  viow  of  tlie  niikttgr  may  be 
takpo.  The  disease  in  iteelf  is  not  flaugeroiia  to  life,  and,  when  nn- 
oomplicated,  will  ucnMlt;  jiold  tw  apiiropHntw  Inyitimnit.  There  ia 
•  deeidctl  tendency  in  many  cases  for  ii  to  return,  hnt  even  tlien  it 
ean  be  Rlievvd  by  removing  the  cftii«e.  Recovery  tnkitt  place  at  tlie 
mcnopuise  or  senile  endometritis  follows. 

Tlte  affection  b  ii;>t  in  it«i.'lf  arlf-bmited,  but  is  limited  by  the 
period  of  fmictiona]  actiWty  of  the  utem&  There  is  a  prevailing 
upinion  tlut  enduntoIrilU,  when  it  ouiitini]i<»  up  to  the  menopause, 
complicates  "the  clian^e  of  life,"  and  favore  the  development  of 
mali^aiit  dt#ea«e.  The  former  opinion  \»-  true,  the  hitter  doubtful. 
The  reenltd  vary  with  the  different  kinds  of  treatment  UAed.  I 
have  never  seen  a  lanti  cun-tl  by  certiiin  mi-thodis  which  have  bt<ea 
comiDeniled  to  the  exclusion  of  all  otliere;  for  example,  hot-water 
douching,  uud  tlw  application  of  tliu  tincture  of  iodine  to  the 
nigina. 

Nuitber  docc  uudometritis  yiold  to  tnsitmeiit  so  loiiy;  as  there  is 
a  displaceinent  of  the  iiternD,  or  a  laoeratioii  of  the  cervix ;  hot,  when 
all  the  cotulitious  necc!««ry  to  recovery  are  secured,  thcu  endometritis 
will  yield  to  IocaI  treatment  in  the  vast  ntajority  of  caee«. 
^_  Cauaaiion. — The  causes  of  corporeal  endometritis  have  been  re- 
^^^rTv(t  t»  in  diMru^viiig  eervioal  endonietrili^;  hi.'tiee,  to  Eax'e  tvpe- 
f  tltion,  it  will  §utfice  to  say  that  there  are  cei-tain  conditionR  ot  the 
1  genetal  tty^tein  whieli  prcdts[K)«e  to  the  affection.  Tlio  strumous 
diatlKSia.  imperfect  f[eneial  nutrition  from  either  gross  living  and 
eedeotaiy  balitt^  or  cxliatuttiou  from  overtaxation,  ntv  the  duel  pn> 
^^disipesing  conditions. 

^H     The  direct  or  exciting  causes  are  nompllcated  labom,  mii^cnrriagoe, 
'^Icnngeroent  of  menstniarion,  and  sepsis. 

Tbe  vast  niajoriiy  of  U4«es  of  corporeal  endoinotrltts,  which  liave 
come  under  my  ohaervation,  were  clearly  dae  to  the  causes  given 
above.  In  fut^,  if  thow  caused  by  gonorrha-a  are  eschnied,  nrarly 
•U  tlie  others  can  be  ascribed  to  lesions  of  [lartimtion  and  derange 
meat  of  mcn«Imation.  which  arrest  the  post-purl  tini  and  post-men- 
airual  involution. 

TiV'itm^fU, — Tlie  eous.li(uttoiml  treatment  of  ioflaramatory  dia- 
•aiea  of  the  nteruit  was  brieHy  referred  to  while  discussing  the  treat- 
ment of  cervical  endomi-triti^  eo  thai  it  't«  only  necuMiry  to  rcpi-at 
the  general  statciiicnl,  that  every  means  should  be  onplojed  to  re- 
store the  general  health.    The  tn-atmeut  must,  as  a  mattvr  of  course, 
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be  adapted  to  tlie  nattire  an<1  degree  of  the  impaired  state  of  the 
geiitTjl  orgniiizHtioii  iii  tin'  givt-u  caw. 

The  UicaI  treatment,  su('h  as  the  hot-water  douche,  already  de- 
Bcrilied,  applies  iu  purt  to  ocrvicul  endometritis,  and  ttierefore  ucvd 
luit  iie  ri>]>oated  here.  It  will  Huffice  to  jpve  directions  regardiDfi; 
topical  applicutiuus  to  the  oor|HireaI  itiucoui;  meuibnuic. 

[  will  first  consider  the  indications  for  intra-uterine  metlication, 
the  roiiiediwt  to  be  used,  and  the  tucmis  of  eniphniiifj;  thoiii,  Thia 
qiic^tioTi  i»  still  with  many  ao  unsettled  one,  both  as  re^ird^  the 
curability  of  corporciil  endometritis,  and  the  value  and  safety  of 
inlni-nterine  medication.  The  litei-alnre  on  the  subject  of  intra- 
uteriiio  treatment  18  not  very  definite,  hence  I  shall  eontino  myself 
to  n  few  ]M>int.i,  which  I  regard  as  fairly  well  e&tablialicd,  and  likely 
to  be  of  service  in  the  treatment  of  this  dieoiiBe. 

The  important  ([ueRtions  which  CDtne  up  for  consideration  on  this 
subject  are,  first,  is  it  safe  and  advantageous  to  make  intra-uterine 
!iI>plicationi*  I  Second,  if  so,  what  curative  Agents  ahall  be  employMl ; 
and,  thii-d,  how  shall  they  be  applied  (* 

Tuming  to  the  text-books  or  the  current  literature  on  the  sub- 
ject in  search  of  au  answer  to  the  first  cjnestioii,  I  tiud  the  greatest 
diversity  of  opinions. 

The  pioneer  gynecologists  of  Europe,  such  as  M.  Gendrio,  M. 
Jobert  de  Laniballe,  Bennet,  and  Slmpi^on.  rarely,  if  ever,  made  ap- 
plications i)eyond  the  os  inteniiim,  believing  that  endometritis  could 
be  cured  by  treating  the  cervix  and  the  cervical  eanaL  On  the  other 
hand,  we  find  that  Aran,  Scannoni,  and  Gautillon,  and  i)r.  Henry 
Miller  (who,  by  the  way.  w;w  the  liret  to  employ  intra-uterine  medi- 
cation in  this  country),  Ivaiumerer,  Nott,  Peiislee,  ami  many  olhcnt, 
relied  to  a  very  great  extent  on  intra-uterine  applications  for  the 
relief  of  corporeal  end' 'metritis. 

Many  more  names  might  be  mentioned  to  show  the  want  of  har- , 
mony  atnong  phywcians  on  thi.*  iwiiit,  but  no  useful  knowledge 
would  he  gained  tlioreby,  j\ll  that  can  he  leamed  from  a  reWew  of 
the  literature  is  that  iiitrii-nterine  medication  is  more  cxtenavely 
employed  now  than  formerly.  Believing  that  time  tends  t*  drift 
the  profession  to  the  side  of  correct  therapsutitw,  it  may  be  inferred 
that  local  application))  to  a  part  or  to  the  whole  of  the  lining  iricm- 
branc  of  the  ufcrine  cavity  are  sometimes  ncca»eary,  if  not  indispen- 
sable, in  treating  endometritis. 

In  seeking  an  answer  to  the  second  question,  one  encounters  a- 
variety  of  medicinal  agents,  ranging  from  the  actual  cautery  to  tlic^ 
blandi^  anodynes. 
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Heu-ing  iti  mind,  liowcTor,  the  second  object  to  be  gained,  name- 
Iv.  to  restore  the  organ  to  health,  and  leave  it  uninjured,  it  ia  erideot 
thai  all  dtn^tnictive  uj^'uU  »ttould  be  uvuided. 

This  has  already  been  stated  in  discitaging  the  treatment  of  cer> 
il  eDdv)iiK-triti»,  and  all  that  u-n»  tiK-u  Miid  n[>|di<«  witb  greater 
Dree  in  regard  to  corporeal  endometritii^.  because  that  portion  of  the 
loooua  ravnibrane  i«  tuorc  delicate  in  «tructarc. 

In  mv  own  practice  I  em|>loy  either  bichloride  of  inercnry,  one 
FpKin  to  an  oiinev  uf  water ;  tiiivture  of  iodine :  tincture  of  iodine, 
two  parts,  and  carbolie  add,  one  part ;  or  sup|X)aitorie8  of  iodoform 
and  cooDo-butter. 

There  is  BO  mttch  riak  in  treating  the  mnconH  membmne  of  tlic 
cavity  of  the  body  of  the  ntvnu  that  tht-iw  are  certain  precautions 
vhirh  should  W'  kept  in  mind.  Thc«e  may  be  fonnulnted  a£  fol- 
low*: Tliiit  iiitm-iittTiite  npplicalioii'i,  evc-oplitig  to  the  cervit-al  canal, 
not  be  used  until  other  means  hnvc  been  thoroughly  tried 
^awt  have  failed.  The  ntt^ribt  nhoidd  t)e  in  or  near  iti)  noniial  poi^J- 
tkm.  The  cervix  uteri  should  be  Huttieiently  dilated  to  allow  any 
exceas  of  ibc  Huid  to  e»rape  from  the  cavity  of  tbe  body. 

After  baring  can-fully  freed  tbe  eervieal  eaiial  from  the  eecretion, 
the  easiest  and  nuKJi  ftTectiial  way  of  making  applieationtt  ia  to  use 
'  gboB  pipette,  already  described. 

The  siiliition  to  be  employed  is  drawn  up  into  tbe  glass  tuba  hy 
mliber  bnlb;  the  instrument  is  then  pa.'iKed  up  to  the  08  hitOP* 
oom  or  to  tbe  fundus  uteri,  if  desired,  and,  an  it  is  withdrawn,  preaa- 
are  i*  to  l»e  nuulo  upon  tbe  bnlb  wbieb  forecj*  out  tbe  solution  and 
brings  it  in  contact  with  tbe  entire  lining  of  the  canal. 

The  tnelbod  genenlly  in  nae  of  dipping  a  probe  wrapped  with 
into  tlie  solution,  and  pafwng  tliat  up  into  the  canal,  i»  very 
li^facioni'.     The  cotton  on  the  probe  iujurv«  the  mucous  ntcm- 
and  the  solniion  is  deposited  almut  the  os  externum — very 
'^httle.  if  any,  gettin;;  into  tlic  canal. 

The  injections  hy  means  of  a  syrinj^  and  a  reflnx  catheter,  con* 
mended  by  tuany,  I  have  tried,  but  I  Iiave  abandoned  the  method 
because  it  is  dangerens  and  nnnecestury. 

It  iii  well  lo  use  6ome  bland  fluid,  such  as  warm  water  and  salt, 
to  teat  the  ti)leration  of  rJie  uterng  before  utung  the  more  potential 
a;>etil«.  A  small  quantity  of  the  agent  used  is  all  that  is  iR-eessary. 
Six  to  ten  drripi  is  iintlicicnt  to  cover  tbe  surface  to  lie  treated,  and 
more  than  that  is  neoleo. 

When  from  long-ooDtiniiod  oongcKtion  the  mucous  niembmnc  of 
tbe  cavity  of  the  uterus  has  become  hypertrophied,  giving  tise  to 
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that  condition  now  known  aa  endotnctritiB  polvposa,  tbe  nse  of  Uu 
curette  give«  the  moM  prompt  relief.  Tlw  blunt  instrument  diould 
nlways  be  used,  Uwsuae  it  is  pcrfectljr  eGEective   and   free   from 

dutli^^T. 

Xetliod  of  Cnntting. — The  pathological  conditions  which  demand 
tlic  lue  of  (be  curette  have  already  l>eeu  referred  tOw  The  tiutra- 
ment  which  I  employ  has  aUo  been  described,  and  tlie  advantagea 
which  I  consider  that  it  [>o>Mea«e«  liave  been  clearly  pointed  out. 
There  is  still  something  to  be  mid  regarding  the  method  of  adng  it 
IH]fttation  of  the  cervical  canal  tihould  be  made  ntpidly,  under  anne#- 
thesia,  with  tioodell's  dilator.  This  method  of  imoiediato  dilatation 
b  greatly  iu  advance  of  the  old  way  of  dilating  by  sponge  or  M«- 
tan^e  tents  which  always  caused  great  pain,  and  sometimes  indam- 
mation  and  M.-ptic  infi-otion. 

The  patient  is  placed  in  8ims's  position  and  the  cervix  canght 
and  held  with  a  tciiitculum  curved  on  the  flat  (sec  Fig.  ^)  and  the 
cervix  dilated.  The  curette  is  then  curved  so  that  it  will  pass 
into  the  ntcme  and  (o  one  udc,  and,  while  ttic  to-and-fro  motion 
U  bfiri^  made,  tlie  initlmmeni  is  also  mo\ed  slowly  toward  the  op 
posite  side.  I  tind  that,  with  my  curettu,  fungowties  or  decidua 
can  be  pniilted  off  or  deiaclied  with  the  upward  as  well  as  with  tlie 
downwani  or  tcraping  motion.  When  the  anterior  wall  has  been 
tlioroHgiiiy  rrx'ftti'il,  the  iiiistruioeiii  i*  withdrawn  into  the  cervix, 
bent  a  little  in  the  opposite  direction,  and  tnmed  aronnd  m  tliat  it 
will  fucc  the  po4lerior  wall,  which  is  (hun  troAtitd  in  the  tanw  man- 
ner as  was  the  anterior.  From  a  laige  experience  I  liave  come  to 
look  upon  this  o|)eratiou  as  one  of  tlio  safest  in  gynecology',  und  very 
Mtiafnotory  in  its  results.  Of  conrse,  tlie  »«ujvl  iiurgical  cleanliness 
fihoold  bo  olwiTvcd,  anil  the  uterus  should  be  wiulicd  out  with  an 
anti»cptic  solution  and  packed  with  ganze. 

ILLUSTUATIVK   CAfiKK. 

The  patient  wtm  thirty-two  yearfi  of  age,  who  had  lieea  married 
tea  years  ^nd  bad  given  birth  to  two  children.  She  nuulc  a 
slow  recovery  from  her  last  continoment,  and  nursed  her  child  for 
about  six  months.  Her  health  tlieu  began  to  fail,  and  Uicdiild  waa 
weaned. 

Two  months  after  this  tlie  menses  returned,  and  at  the  time 
were  quite  scanty  and  only  lasted  for  a  day  or  two.  After  tliis  she 
euifcrcd  from  backache,  (wlvic  tenennms,  and  irritable  bladder, 
witli  free  leucorrhceo,  at  first  like  an  ordinary  cervical  secretion  in 
chanwter.     Her  general  condition  also  became  diK>i'dered.      The 
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itm  wa8  capriciuu« ;  tlic  bou'cls  conetjpatvd,  SBtl  diateoded  from 
flutaience.  She  also  bad  occasional  attacks  of  naiis«n,  aud  at  times 
h(«dacli«;  slie  becsine  c[iiitc  norruuH,  urid  kor  eWp  was  broken. 
Her  meostruation  became  irrc^Iar,  generally  coming  on  at  the  end 
of  two  or  tbre«  vrcckii  and  continuing  lunger  tltuu  normal,  and  vn» 
too  free.  When  first  examined  I  found  tlie  ntenis  large,  the  in- 
creoK  in  size  being  moi-tly  of  tlie  body  and  fundus.  Bimanual 
prcasoie  being  made  upon  the  body  of  the  utemt*  gave  rim  to  a  dull 
pun.  A  epeeuhiiu  cxaniinntiun  revealed  considerable  redness  around 
the  w  externam.  The  discharge,  as  eeen  coming  from  the  csnal, 
wMdark  in  color,  lu  if  stained  and  KtrvAked  with  blood  ;  around 
tenacious  material  there  was  a  little  ftero-purulviit  discharge 
tieeablc  The  sound  entered  two  and  a  half  inched,  and  could  be 
TnuTod  abont  considerably  in  the  cavity  of  the  body,  showing  tliat 
the  cftiity  was  culurgvd.  Gently  touching  the  fimduR  and  Aides  of 
tbe  nteroa  with  the  aonnd  gav«  ri«e  to  pain,  and  the  [tatientcom- 
p]ait>ed  of  a  tittle  naoeea  and  faintuess.  From  the  general  liiiitory 
and  tlie  {^ysksl  signa  the  diagnotiiH  of  iiitlnmiiiation,  involving  the 
entire  mucotw  membrane  of  the  aterus,  'n-as  made. 

kTlte  auhreqnent  hiMory  fully  corroborated  the  dingnwi*  in  every 
pvcl.  At  this  time  tho  puticnt's  tongue  was  coated,  her  api>etilc 
K,  sad  she  was  oonttipnted.  A  doM  of  blue  mass  with  a  grain 
oi  ipecac  was  given  at  night,  followed  by  a  Soidlitz  powder  in  the 
morning;  and  afUT  tlii"  a  bitter  tonic  of  eoloml>o  and  wine  of 
ipecac  before  meals.  A  teaspoonfiil  of  Parish's  compound  «yriip  of 
pboaptwtea,  well  dtbitet).  was  given  after  iticaln. 

The  constitutional  treatment  consisted   simply  of  iron  tonica,  a 

IsxatiTe  pill,  plenty  of  nourishing  food,  and  a  very  little  exercise. 

Once  a  week  I  rotnoved  the  necretion  from  the  cervix,  then  applied 

^carbolic  acid  and  iodine,  and  ordered  a  hot-wat<.T  duuebe  night  and 

^Bmming.     The  liKal  application  cauned  pain  for  several  hours,  and 

^^Bd  not  appear  to  do  any  good.     I  passed  a  medium-sized  curette 

into  the  uterus;  and  gently  curetted  tlie  entire  mucous  membrane 

of  the  bcMJy ;    this  brought  away  considerable  serum  and  blood. 

*omc  of  which,  from  its  dark  color,  bad  evidently  been  retained  for 

i  L-unsidcnbte  time.     There  was  also  muco-punilent  mnleriJil  which 

aune  au~ay  at  tlte  Mnie  time,  but  this  nuiy  liave  come  from  the  cer 

tix.     On  carefully  examining  all  that  was  removed  from  tlic  uterus. 

eeveral  little  ma?^s  of  fun^ou^  material  were  found,  and  several 

flircds  tliat  lookod  like  portions  of  the  epithelial  layer  of  a  thickened 

awl  M>fiene(!  membmne. 

The  caretung  aeemed  to  be  a  failure,  so  far  as  obtaining  any 
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large-£>iced  fung oeities  which  I  Imd  Ix^en  led  to  Kiispoct  existed  from 
the  freijuont  ami  profuse  inoufttntatiun.  Considerable  paiii  wft* 
caused  by  tiie  xa^c  of  tlio  ciiivlUt,  and  it  lasloil  for  scvcnd  liour*.  but 
finutiy  (la^^od  away.  The  patient  also  complained  of  being  fuiiit 
and  having  nftusen,  and,  an  i^hc  appean^d  pale  after  the  operation, 
1  biive  no  doubt  that  her  anfforiiig  was  very  great,  tliongh  she  was 
8  bravo  lady,  and  did  not  complain  without  pain*.  There  was  con- 
Eiderable  ooxing  of  bloody  sernnj  from  the  uterns  after  tlie  curet- 
ting. About  five  days  ufl<?rwflrd  an  exuniiuatlon  revealed  a  copious 
discharge  of  eervipal  secretion,  which  was  rather  dark  in  color  and 
elightly  yellow,  as  if  it  contained  pus.  Very  small  clotty  of  blood 
were  alsu  found  entangled  in  it.  The  cervix  was  then  freed  from 
the  secretion,  and  iodine  and  carholic  acid  again  applied.  The  next 
nienBlrnal  flow  came  on  at  the  projier  time  and  was  quite  free,  hut 
it  did  not  last  quite  an  long  as  uiiuai.  Two  liiiy^  after  the  How  had 
subsided  I  again  u^ed  the  curette,  with  the  result  of  bringing  away 
some  blood  and  muco-serous  material,  hut  no  thredii  uf  membrane 
nor  fungosilios.  The  patient  suffered  much  less  this  time  from 
the  treatment.  From  tine  onward,  once  a  week,  a  peneil  made  of 
cocoa-hutter,  and  as  niueh  iodoform  as  the  hutter  would  take  up 
(about  four  grains  in  nil),  was  passed  up  into  the  cavity  of  tliv 
utvrus  as  near  to  the  fundus  as  possible;  carbolic  a^id  and  iodine 
were  applied  to  the  cervical  canal.  This  treatment  seeming  ef- 
fectual, it  wa«  regieaied  once  a  week  fur  about  two  months  :  during 
this  time  the  uterus  diminished  in  size,  the  discharge  aUo  Iiecanic 
le«s,  and  changed  to  the  character  of  timt  usually  found  in  cervical 
endometritis.  The  menstruation  then  became  regular  m  to  time 
and  less  profuse,  and  did  not  la^^t  longer  than  the  usual  time.  The 
intra-uterine  applications  were  then  suspended,  except  tlie  Applica- 
tion of  iodine  and  carbolic  acid,  which  was  continued  once  a  week 
t«  the  cervical  canal  for  about  two  month.t  longer.  She  had  tliun 
improved  su  inueb  in  her  general  condition,  and  the  uterus  appear- 
ing to  be  normal,  except  that  she  still  had  slight  cervical  Icueorrhoca, 
I  unwisely  told  her  (bat  she  wjis  ipiite  well,  and  she  did  not  return 
for  any  after-treatment  for  six  monlJis.  iler  leucorrlnea  at  this  time 
became  again  rather  troublesome,  and  she  camo  back  for  further 
I  then  found  that  her  general  condition  was  entirely  sattft- 
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factory  ;  her  mcustrnal  flow  wa«  regular  and  normal ;  the  internal  oft 
had  contracted  to  its  natural  size;  the  uterus  measured  three  inchtf 
only  in  Its  lougei^t  diameter,  and  all  that  remained  of  the  former 
trouble  was  a  hyperipmic  state  of  the  cervical  mucous  rneinbranc!* 
with  lencorrliOMi ;  thi«  was  treated  for  about  six  weeks  with  one  par*^— 


of  eartialie  acid  to  lliree  of  iodine,  aiid  ttien  )ili«  vra*  divuiissed  per* 
fecUy  well. 

I  hAve  been  informed  that  ahe  has  given  birtli  to  *  cliild  since 
fhv  mw  nnder  inv  cnrv. 

OiTODio  Corporeal  Endometritit. — The  pntiont  u-as  tuctity-nine 
yi*r6  ol'i,  iiii.i  l);nl  otic  cliild  wlicn  twcnty-tbree,  and  a  miMarrJii^ 
when  twentj>tive  vears  of  age.  Up  to  the  time  of  tier  iiiiaourrin^e 
ber  hi-nlth  h«d  bwn  rurjr  good,  but  froia  this  time  slie  began  to 
iuffer. 

TLo  incn«^  formerly  normal,  began  to  be  too  free,  and  were 
attended  with  pain.  In  fact,  from  the  time  of  the  miM-arriii^  she 
had  mvnurrhii^auuddj-sinenorrliu>a,  and  both  t>eoaine  more  marked 
K»  time  went  on.  Tlie  pain  in  tlie  uti'nie  ut  the  time  of  the  mvngeti 
w»e  Dot  acntc,  but  was  continuous  and  aching.  It  began  a  day  ur 
two  before  the  flow  and  continiitn)  until  the  ilow  cea«cd,  and  tomt-- 
dities  for  fieToral  days  after.  There  was  some  irregnlai-ity  abont  tlie 
reeurr«nee  and  quantity  of  the  tnenwe,  and  she  obeorvcd  that  wlieii 
tbe  fiow  was  very  free  tltc  pain  was  not  w  severe.  At  koiiio  of  llie 
RH'nKlrual  [»eriod»  the  Bow  would  begin  and  go  on  for  a  day  and 
theu  Btop  for  honrs,  and  (hen  come  on  again  fjiiito  freely.  When 
thoM  inierrupliuns  took  place  thvre  usually  were  clots  pikstcd,  which 
evidently  came  from  tlie  uteru*,  bocau«:  they  were  expellod  aflc-r 
pains  which  differed  from  the  osual  pain  in  l)eing  mure  aenle  and 
intenuittent. 

The  menorrhagia  and  dy»menorrIia>a  became  gradually  worM, 
tbe  pain  being  greater  when  the  flow  was  lesa.  She  became  mneh 
•xhanstcd  at  each  p(riod,  either  from  pain,  lo««  of  blood,  or  both. 
Tbroughout  llie  whole  course  of  the  afTcctlon  ehe  had  a  discharge 
from  till-  uterus  which  was  sero- purulent. 

At  liiU4«,  especially  before  the  menstrual  period,  there  was  a  eer. 
vieal  lencorrlia>a.  but  the  diiK^hargv  from  the  bwly  of  the  uttrru»  was 
tnoM  roarkei]  and  coutinuoui^  It  wati  more  yellowish  in  color,  Ie68 
icnanous  than  cervical  lencorrha>fl  usually  is,  and  oftentimes  it  was 
tioged  vitb  blood  and  'jiiiie  olTeiir'tve  in  odor. 

There  waa  much  bocliache,  pain  in  the  pelvis,  and  wandering 
pain*  la  the  abdomen.  The  Appetite  v,n*  c^priciouH;  at  times  fairly 
piod,  and  at  other  tiroes  very  poor.  She  often  had  tiaui>ca.  which 
Lasted  for  a  shurt  time.  The  bowel*  were  constipated,  and  she  was 
greatly  tormented  with  flatnlence.  Her  ultimate  nutrition  wa«  poor ; 
abe  had  lo*t  flwh,  and  on  lier  face  there  were  many  large  blotches. 

The  nervous  system  was  very  considerably  disturbed.  Originaily 
of  a  cheerful  dispocition,  »he  become  irritable  and  emotional.    Sleep 
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waa  often  broken  at  night,  and  ahe  had  unpleasant  dreaniR,  During 
the  day.  oa|iecially  after  eating,  she  became  drowfly,  but  seldom  could 
sleep,  if  ahe  tried  to  do  ao.  In  other  words,  «Jie  was  antemic  and 
neurasthenic. 

She  suffered  at  times  from  a  spasmodic  eongh,  due  evidently  to 
deranged  innervation.  There  was  no  organic  disease  of  the  lungs  or 
bronclii.  The  general  treatment  was  tonic  and  sedative.  Mild  lax- 
atives were  also  given.  Locally,  the  Lot-water  douche  was  tbjed, 
and  equal  parte  of  iodine  and  carbolic  acid  were  applied  to  llie  cervix. 
This  did  not  give  any  relief  to  the  local  eyniptoms,  and  her  general 
condition  improved  very  little.  The  menstrual  flow  was  a»  free  and 
painful  as  before. 

The  curette  was  used,  and  some  fungous  material  removed ;  after 
this  she  felt  better,  and  the  menstrual  flow  was  more  natural.  Snb- 
eequeutly  she  negleck^  her  trcjitinent,  and  in  a  few  montljs  all  the 
old  symptoms  returned. 

She  was  an  teeth  etizcd,  the  cervix  fully  diluted,  and  curetting 
employed.  A  large  ijuantity  of  ])olypoid  material  waa  removed,  tlie 
uterus  washed  out  with  a  fivo-per-ccut  sulutiou  of  carbolic  acid 
and  thirty  per  cent  of  glycerin  and  then  packed  with  gauxe, 
wUich  was  removed  at  tho  end  of  tliree  days.  Tlie  corporeal 
endometritU  was  completely  relieved. 

The  constitutional  treatment  was  kept  up,  and  an  spjilication 
was  made  after  each  menstruation  for  three  mouths,  which  arrested 
the  slight  catarrh  of  the  cervix. 
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ftuscuTonrnos. 

SBbinTolattoii  of  th«  UUnu  after  Purttultloii.  —  Tliu  grviit  in- 
dease  in  the  ^ize  of  llie  iil^ni^  during  jr^tatioa,  and  its  rapid  reduc* 
tiou  afUir  dclivvrv,  an)  uinoDg  the  must  rciuurkablc  plivuumcaa  in 
the  aninial  econnm^. 

Thu  iitrrufi  durint;  nine  motithii  inciv)UM?fi  froiQ  about  two  oiiiicee 
to  two  pounds  in  weij^ht  durin|;  tli(>  evolution  of  gestation,  and  it  is 
redaved  bv  involution  in  th«  liiiort  spato  of  two  or  tlirw;  weeks. 
This  process  of  involution  (by  vhich  tlie  uterus  is  reduced  to  its 
original  #i£e)  h  a  truuBfonnation  and  alj^orptiou  of  lh«  tissuex.  Tho 
stmctanil  elements  of  the  nt^nis,  which  are  no  longer  needed,  un- 
4etgo  futtjr  di^ucraliuD  and  absorption,  and  arc  iu  tliat  way  die- 
poaed  of. 

The  time  required  for  this  involution  to  take  plaec.  and  the 
cawea  wliich  may  interrupt  it,  have  been  clearly  )Hiinled  out  by  Dr. 
Alexander  Sinclair,  of  Boston,  in  vol.  iv  of  the  "  Tmneactions  of  tlie 

Kmerinn  (.iyiio«»lojrienl  Society,"  1879.  Dr.  Sinelair  grive»  the  re- 
tes  of  careful  meaitnrenieDts  of  the  uterus  in  one  hundred  and  eight 
IH,  Tbcw  meafluremontK  were  made  ftoni  twelve  to  thirty-«ix 
JB  after  delivery,  the  average  I>eing  sixteen  days.  In  the  great 
majoritr  of  the^  cues  tlw  uterus  li«d  been  reduced  to  il«  normal 
fiioe  at  the  end  of  three  weeks.  In  one  the  uterus  measured  two  and 
one  Iiair  ini'Iics  on  the  twelfth  day.  This  ^hovn  the  wonderful  ra- 
pidii}-  with  which  this  involution  goee  on. 

In  all  the  ca«.-«  in  whieh  the  involution  wa«  retarded,  there  were 
pteacnt  certain  morind  i^tates,  i^ueh  as  laceration  of  the  perineum  or 
oervix  uteri,  metritis,  or  (M.-pticietnia. 

Th«ee  observations  of  Dr.  Sinclair's  are  of  the  highest  value  in 
fthowini;  the  lime  rr-<iiiirLvl  for  the  process  of  involution,  and  aUo  the 
conditions  which  interrupt,  retard,  or  arrest  it, 

Patiototfif.—lti  nncom plicated  case*  there  are  no  iuSammatory 

ats 
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products,  nor  are  there  my  new  tissue  formationit.  The  Btnicturca 
of  t!io  iil(.'ni*  are  the  same  as  in  the  norinaj  state,  but  developed  by 
gestation,  in  Dr.  Snow  Bi-ckV  case  tlie  iiiicroseopical  apj>eamn<H4 
were  like  those  found  in  the  middle  period  of  utero-gestation.  lu 
other  eases  evi<lciiee»  of  fatty  di-generation  have  been  observed  in 
the  iiiui^eular  ti.-«iieH. 

When  the  involution  ha«  heeu  arrested  bv  puor[>eial  motriti^  tlie 
produftrt  •)f  the  inHamination  ai'e  found.  According  to  t)r.  Koeg- 
geratli,  these  products  are  intlaimnatory  exudations  and  iiypeq>Ia«ia 
of  tho  cell*  of  tlie  areolar  ticiHUe. 

St/mjitofmitolo/fi/.^l  have  never  olieerved  any  Ryniptoina  wliich 
were  Bpi'i'ially  chariicteriMic  of  imperfect  involution.  The  history 
of  the  delivery  and  subsequent  progress  usually  proHCiitH  some  fact 
whieh  would  migijest  pi)»i*ible  i*ii  bin  volution. 

There  are  usually  jireseiit  leucorrlnna  and  backache,  and  pcMc 
leni.«niuK  u)*ou  standing  or  walking,  but  all  these  syinptoRL-t  occur  is 
other  atfeetions. 

I'hysiiHd  Si'jns. — Digital  exarniuatiim  shows  tlint  the  uterus  is 
enlarged  anti  softer  tlian  normal.  Very  often  it  is  low  down  in  the 
pelvis.  The  vagina  also  is  found  to  ho  enlarged  and  n-laxed.  The 
rule  ii»  that  if  involution  is  arreiiled  in  the  ntenis  it  is  alao  arrested 
in  the  vagina  and  in  the  uterine  ligaments.  There  are  many  ex- 
ceptions to  thiti  rule,  however ;  hn,  for  oxiuiipic,  a  laceration  of  the 
cervix  nteri  and  perinienra  will  arrest  involution  of  ihe  cervix  and 
vagina,  wiiile  the  body  of  the  uterus  may  return  through  involnilon 
to  its  normal  size. 

This  can  be  mads  out  easily  by  tJie  touch  in  most  eascs^  The 
sound,  uwfd  through  the  speeulinn,  showii  the  cxaet  size  of  the  nt«rns, 
and  wlieu  that  ubnorinat  size  occurs  after  confinement,  and  i«  not 
otherwise  accounted  for,  it  is  a  reliable  Bign  of  subinvolution.  The 
cervix  and  vagina  are  usually  of  a  deep,  hhiisli-red  color,  and  there 
is  dilatation  of  the  cervical  canal,  and  usually  some  everaion  of  the 
lips  of  the  OS  extiTnum. 

ProfjnoxiH. — Recovery  may  be  expecrcd  under  proper  cJire  if 
treatment  is  begun  early  and  can  be  fidly  carriwl  out,  and  tliere  arc 
no  oomplications  which  can  not  be  removed.  In  cawthat  Uie  tisstiea 
are  dainagf-d  by  metritis  the  case  may  go  on  to  selernfiis,  and  become 
incurable.  When  the  subinvi)hitiou  is  duo  to  injuries  of  the  cervix, 
the  restoration  of  the  injured  parts  is  usually  followed  by  a  comple- 
tion of  the  invohition. 

Caimnflon. — Injuries,  such  as  laceration  of  the  cervix  and  per 
nwum,  and  septic  infection  causing  either  cellulitis,  lymphattgitis^ 
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Divtritie,  aro  tlio  chief  CiuMM.    Gutting  np  too  early  after  confine- 
meiic,  and  engaging  in  bard  work  in  tli<!  erert  jxinilion,  are  aiKO  liubli- 
to  arrest  tbis  pmctaw.     All  tbc  casus  tlwt  I  bavo  ect-u  wero  traced  to 
^     Bome  of  the  altove-Ramed  causea. 

^H      Tr*atm'rnt. — Tbc  inunii^-ineiit  of  Muhiu^'oIutiull  iieuallv  falls  to 

^Hie  obdiclrician  in  case  lie  is  on  the  watch  for  it.     WIioii  not  coni- 

^BlicaU-d  with  aiiy  wdII-<]c fined  ]iiicrp(!ral  uffcctioii  it  ie  apt  to  pafv  for 

a  rime  nnnoticed,  because  it  dnei<  not  give  ri^  to  Kufteriog  nDtil  tbo 

Cieui  \f,  about  bi-r  duties  again. 
When  the  paiient  begins  to  go  about  after  her  confmeuioiit,  and 
iMirrv  is  pelvic  teneeinob,  backache,  and  leucon-bcea,  tini>orfeet  invo- 
lution stiunld  be  Mmpecied ;  and,  if  the  physical  mgns  contirm  tlie 
ciiagnofiii!,  th«  patient  should  tie  pnt  bai'k  to  )>ed.  and  kept  there  for 
a  time.  If  llie  rccumbeut  iKwturo  is  not  sufficient  to  restore  tiio 
^^tems  to  its  normal  position,  artiticiid  support  should  be  ucied,  eittter 
Hbjr  peewuy  or  Umpon.  The  bot-vrater  douche  should  be  employed, 
and   if  there  ie  imperfect  involution  of  the  viifjinaand  pelvic  floor, 

ruiu  or  sulpltate  of  zinc  may  be  ocea*ioually  added  to  the  douche. 
In  the  pa*t,  aotiphliigi^tic  mc)wiire.><  were  employed  as  the  chief 
treatment.  Leeches  were  applied  to  the  cervix,  and  puncturing  and 
^■arifying  were  cmployi-d  to  ul>-tru(;l  blood  from  the  iiternti.  Thut 
(kpledon  U  doubtlet«ii  benelicial  when  thi-re  \h  well-marked  enj^orge- 
meot,  and  the  gcnemi  state  of  tbe  patient  is  good — not  anajmic,  a»  ifl 

^^encially  the  case  with  these  patients. 

^B    Iiocnl  bloodletting  should  not  be  employed  unless  there  is  extreme 

^^■^■■ion.  neitlier  should  it  tte  rejwatcd  uiorc  than  once  or  twice. 

^HEHHni  degree  of  )iy{>eneniia  is  neeiv^ary  to  the  process  of  involu- 
tion,  and  aniemia  will  arrest  the  process.  Depiction  is  only  DdmiMi- 
ble  in  morI>id  hyiH'neitiiii.  That  it  i*  u.*cfn!  in  such  eases  is  beyond 
doubt.  Tbe  valne  of  depletion  is  seen  in  those  wbo  revfume  the  fune- 
tioa  of  menstruation  soon  after  delivery,  A  profuse  menstruation  la 
generally  followed  by  impnivement. 

I  havn  generally  relied  upon  less  dcprt««ing  measures.  While 
taking  care  of  the  general  health,  I  have  ailvincd  rest,  the  hot  doucbo, 
and  tincture  of  iodine  applied  to  the  cervix,  cervical  catiul,  and  upper 
portion  of  the  vagina.  Wiien  tlie«e  hnvc  f.-ole<),  I  have  used  elec- 
tricitr  in  the  same  way  as  in  the  treatment  of  uterine  fibroids,  hut 
not  witJi  «o  strong  a  cnm-nl.    Tins  agent  is  one  of  tbe  most  valuable 

^tfcat  W8  \a.w.     Massage  of  tbe  uterus  will  also  l>e  found  useful. 

^B     Ib  oaiM  of  long  standing  there  is  usually  some  injury  of  the  cer- 

^^ii  ntcri  or  tltc  pelvic  floor ;  when  such  la  the  ease,  the  laeerationa 
U:  reimired  before  involution  will  be  completed. 
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It  is  aTmoet  noodl«KM  to  add  tliat  all  complicating  conditions,  nniA 
ss  etidoinetritiA,  slionld  liave  due  attention. 

Snpcri&TOlation  of  tht  ITtenu  after  PaitnritioiL— This  affection 
waa  tirsi  di^^rilicl  bv  8ir  Jant««  V.  tiinip^on,  and  illiuintvd  with 
cases  vfbich  occurrod  in  his  practice. 

I  presume  it  mtut  be  a  verj'  rare  condition.  I  have  not  mwii  a 
case  abont  the  diagnoas  of  which  I  felt  Bure.  Premature  atrophy  of 
the  uti'ru»  I  bavt.-  mx^n,  due  lo  dc«tnivtivc  difieaw  of  the  ovarii;);,  re- 
mof-al  of  the  ovariea,  and  certain  peculiar  statee  in  which  the  nieno- 
paiuv  o(x-urrcd  preiniiturvly,  but  n  ca^;  nut  »u  ac-viouulcd  for  has  aot 
oeourred  in  uiy  pniotioe.  I  saw  a  patient  once  io  consQllarion,  nx 
mODtbit  after  hor  contincniont,  who  suffervd  from  p«iu  in  tJie  abdo- 
men, which  was  dae  apparently  to  adbe^ionii  from  an  old  peritonitis. 
The  ntenn  was  very  small  for  oihj  wlw  bad  borne-  cbildrc-u.  in  fart  it 
waa  below  the  size  of  a  virgin  uteni».  The  mena^  bail  been  scanty. 
I  made  a  diagnoKiii  of  supcrin volution,  and  gave  tbo  attcudiu^;  phy- 
sician a  brief  clinical  lecture  on  the  Mobject.  lleexiiminttl  tin-  uterus 
afterward,  and  confirmed  my  statement  rugardiug  tiie  size  of  it 
While  1  fett  sure  that  the  pain  iire^nt,  and  for  which  I  was  con- 
sulted, was  in  no  way  connected  with  the  small  uterus,  I  took  occauon 
to  say  that  the  patient  would  remain  sterile;  and  [  obo  predicted 
atr  curly  menopauee.  To  my  surprise  she  gave  birth  to  a  healthy 
child,  of  full  sizi\  about  one  year  after  I  liad  made  the  diagnosis. 

Perhaps  superinvolntion,  to  a  certain  extent,  may  not  aocesMtily 
oauMc  sterility,  and  my  diagnosis  may  in  this  case  hare  been  correct, 
but  I  do  not  believe  so. 

Owing  to  my  lack  of  personal  knowledge  on  this  subject,  I  will 
Iiere  give  in  full  the  case  rejMirted  by  8ir  Jamc«  V.  Simpsuu,  in  bis 
work  un  "  DiM^'uses  of  Women" : 

"The  subject  of  this  rare  par liol<^ical  affection  began  to  meo- 
etruato  at  the  age  of  thirteen,  and  the  calamenia  recurred  re^brly 
every  four  weeks  till  abe  became  pregnant  when  eighteen  years  old. 
Utero-gustatJon  went  oa  without  any  unusual  phenomena  to  the  full 
term ;  and  ber  parturition  was  natural  but  twdiuus,  a  male  child  being 
bom  after  a  labor  of  seventeen  hours.  Nothing  unusual  occurred 
during  her  puerperal  oodtoIosocuco  and  lactation.  But  subg^etjuenl 
to  delirery  she  never  menstruated.  She  was,  however,  subject  to 
frequent  attacks  of  diarrha»,  which  slie  huivelf  bulievod  to  be  gener- 
ally most  severe  at  recurring  monthly  intervals;  and  the  dejections 
were  then  sometimes  dnged  wiili  bluod. 

"Two  years  after  oeeatKhement  sbe  became  a  patient  in  the  fe- 
male ward  of  the  lioya!  Infirmary,  complaining  of  the  state  of  ameooi^ 
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with  attentlnnt  broken  liealth.     She  «ut!crv(l  from  pun  in  tfap 

»Dd  by|iog««trium.  with  a  iK'u^tion  of  weight  and  pressure  iti 

the  peiWc  re^on ;  dyaum ;  a  fiirred  tongue ;  and  u  weak  cumpressi- 

ble  pabe,  generally  bitting  from  SO  to  IfU  in  the  minnte.    She  wm 

ttliin.  ffcble,  and  anipmic  in  appearanoe.  The  niainitiH!  were  tibriink 
nd  tiat.  For  mmv  time  before  admisaion  she  had  suffered  nmch 
from  occsMonal  hexhidies  and  giddiness ;  frequent  nausea  and  vom- 
iting; pulpitatiou  and  occaistonal  rigors. 

"  On  making  a  vaginal  examination.  I  found  the  utents  entail  and 
mobile^  The  ecrvix  utvri  was  much  atrophied,  and  the  va^nal  por- 
tion of  it  scarcely  made  any  projection  into  the  oanal  of  the  vnginn. 
The  00  nteri  vag  m  murb  contracted  a£  to  admit  a  surgeon's  probe 
with  difficulty.  It  vaa  dilated  by  a  ulender  bougie  being  left  in  for 
two  or  tliree  (lays ;  and,  wlion  the  uterine  sonud  was  subsequently 
ttsed,  the  uterine  ca\nty  wai  found  to  he  only  one  and  a  half  inch 
in  length,  or  aboni  an  inch  less  than  norma]. 

"A  variety  of  meaiu'i  wan  enijiioyed  with  the  view  of  benefiting 

tho  gCDCml  bddtb  of  the  patient,  and  of  exciting  action  in  tlie  irterine 

system,  but  with  little  or  no  effect. 

^m       "  Diarrhtpa  repeatedly  occurred  during  the  three  or  four  weeks 

^Bhe  remaint-d  undiT  my  care,  requiring  tin-  free  use  of  opiate»  fur  it« 

^Beetratnt ;  and  a»  the  nterine  Rymptninei  did  n»t  at  the  time  seem  to 

^^dmit  of  special  attention  and  treatment,  the  patient  was  transferred 

lo  one  of  the  general  wards  of  the  hospital,  where  she  was  placed 

Dodvr  tho  care  of  my  colleague,  Dr.  Bennett. 

"  Daring  the  following  month  the  diarrho-a  recurred  from  time 
to  time  very  a.-Tcrely.  At  last  anasarc^i  in  the  lower  extremities  and 
alhaminnriaanperreneil;  ascites  followed ;  and  shortly  afterward  her 
taix  and  arms  became  o^ematous.  Altout  a  inontJi  after  tlie^e  symp 
,  toniB  appeared  deliriam  at  Ust  came  on,  the  iaxi-e  pusK-d  involuu- 
^Hirily.  and  nltimately  she  died  in  a  stdtu  of  pmlonged  coma. 
^"  "  On  poet-mortem  inspection  same  cxado  tubercle*  wcrv  found  in 
both  lungs,  eepwrially  in  the  left.  Tlic  liver  wfts  enlarged,  and  stiowed 
tome  &tty  trausformation.  The  kidneys  presented  also  some  »l«amid 
(iegeneraUon,  and  in  the  right  there  wiu  in  addition  a  small  tubercu- 
tar  abacaea.  The  large  intstines  were  very  much  tliickened  in  their 
parietes,  and  contracted  in  their  caliber,  while  their  mucous  mem- 
bnoo  was  nlceratcd  in  variona  parts.  Along  tho  lower  end  of  the 
ilnun  aereral  large  ulccmtions  wure  seen  running  circmnfercntuilly 
ariKUid  the  interior  of  the  bowel.  One  or  two  ulcerations  were  also 
found  in  tlie  t>toni«ch.  The  utcni^  was  very  small,  and  atnjphied  in 
its  length  and  breadth,  its  size  being  diminished  about  a  third  below 


934 


msRASKS  OP  WOSIBS. 


the  lutttiral  standard  in  all  its  mcafiareiuenta,  and  its  parict««  ww* 
cwm^ixtudiiiglj-  thin  and  r\'d««.J.  The  whole  length  of  the  nteriin' 
cavity  itom  the  o6  to  the  ftmduH  vns  not  more  thim  one  iticb  and  a 
half,  wbil«  the  imnnal  iitcni»  ii^ttall;  ine*«un»  in  thin  dirc-ctiou  two 
inches  and  a  half.  When  a  »«ctio»  was  made  of  thi.-  jKi^tvrinr  wail 
of  the  organ,  the  tiiivkoLv^.  uf  it«  {nrietes  al  their  deepest  or  uio-'t 
dirv-eloppd  [x^int  was  not  aliove  tlireo  lines,  ini-tead  of  llic  uoraiat 
nieafiiin-metit  of  tivv  or  »ix  liuc«.  The  titsne  of  (he  iiteruA  appeared 
dense  and  tibmutt,  and  ttte  section  of  it  presented  the  oriticce  of  nu- 
merous small  ve!i«'U.  Thi?  ovarii*  weiiu-d  aW  niudi  airophifd,  and 
^itialler  (luni  nndinii.  Their  ti^ue  was  dense  and  tibroiui.  and  pre- 
sented no  appearauco  of  Gnaflan  TUielcs.  There  w«*  no  inflamma- 
tory depi^it  on  tlie  peritoneal  surface  of  the  uterus  ur  it«  apj»endage«; 
Imt  some  thick  pu»,  or  itiU'rfular  matter,  existed  in  the  distended 
cavity  of  the  right  Fallopian  tube." 
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Fepteeh  veats  a^  I  employed  this  tenn  U>  cteai<(nate  nn  afTection 
of  tiie  ateriix,  wlik-li  up  u>  that  time  bad  bci-n  known  hy  a  varirtrof 
Dames — meb  aa  chronic  iiiteiHtitial  motritiit,  hyiiertrophj,  chronic 
inflammatorr  hypertrophy,  ani]  areolar  liypcrphisia.  ijub»L<(juoDt]y 
GaHard  used  the  sonic  tonn  in  ttiv  lumie  wny. 

This  affection  of  tlie  iileroe  is  a  change  of  Btrncturo  ]iro<]iicod  by 
a  pc«-exutinf;  intlammuliuu  or  dcnuif^inciU  of  niitrilioti,  and  may 
be  iDore  property  conHidered  as  the  product  of  morbid  action,  ratlier 
thui  active  dUca»e.  Thv  t«nn  wbidi  1  have  8L-k-ctc>d,  therefore, 
more  eJcarty  indieatctt  the  true  nature  of  tlie  affection  than  the  nnmo 
of  the  affoctions  or  proccegt.-s  irhich  produce  it,  and  by  wliich  it  hits 
heretofore  been  designated. 

PathMi^y. — This  comprises  certain  chau^-«  of  Btnieturc.  mostly 
of  thir  middle  coat  of  the  nliTii^,  whieli,  a«  already  staled,  liave  been 
cau-ted  by  preceding;;  morbid  procesecB, 

This  clian^'of  ftnietuiT-  eon^ntif  iiianexce*sof  eonneetive  tiiwiie. 
Uie  rei^ult  of  an  areolar  brperplasia.  This  element  in  the  structure 
of  the  uterine  walU  rapidly  increase'^  encroaching  upon  the  niua- 
cnlar  element,  and  more  especially  upon  the  blood-vessels  in  the 
coiwectivo  tissue.  The  result  is  ntarked  iiioi-eotie  in  the  density  of 
Ibe  dnuef,  and  aniemia  from  pressure  apon  the  vessels.  Tlicre  is 
fre<ioentiy  an  incrca«e  in  the  size  of  the  whole  oi^n,  but  in  ftome 
C9«M  tlie  nierus  i«  not  enlarged.  In  fact,  the  uterus  may  notably 
diminish  id  size,  when  tlio  bypi-rjiksia  i«  soffiaent  to  eau»e  atrophy 
of  the  other  t!#ue8  of  the  nterun. 

The  Iiidtolc^cal  oompositios  of  tlie  tissues  diffen)  in  different 
cues,  and  in  different  titage»  of  the  development  of  the  affection. 

In  those  oases  which  have  their  pem-sie  in  puerperal  metritis 
dipre  is  gcQenlljat  tirtt.  in  addition  ro  hyperplasia  of  eonnective 
tine,  a  fatty  degeneration  of  the  muscular  tissue,  which  has  not 
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been  disiKt^vd  of  by  the  pnjoess  of  inrolutioD.  There  nre,  also,  in 
oome  casee,  some  of  the  -products  of  the  inflammation  in  the  form  of 
vxudation  into  the-  tis^uM.  All  lhi.-«;  ^vu  tliu  utcru»  it«  iucrcttse  in 
size,  which  to  some  extent  is  permanent,  although  the  organ  mav 
diminUh  very  much  in  time. 

TIte  hjperpta.tia  of  the  eonneetire  tissue  eanses  atrophj*  of  the 
other  tisenvs,  an<l  to  that  vxtviit  tlic  uterus  is  ivduecd  lu  eixv.  Wliro 
the  »clero«9  follows  non-pncrperal  metritis  the  uterus,  which  dur- 
iiig  thu  stage  of  inflammatorv  eugorgvmcnt  wai^  liu^>r  than  normal, 
may  I)p«>me  reduced  to,  or  even  bwlow,  its  noniial  rixe.  'I'liis  ia 
more  likely  to  occur  when  the  hyperplasia  is  extensive,  and  luvolva 
all  the  ti«8ue«  of  the  ntonw  and  tljeir  blo^^MJ-veMcU. 

Seleroeis  may  be  general  or  local.  When  due  to  pnerperal  or 
chronic  metritis,  or  to  daraoged  nutrition  from  loiig-oontinuvd  con* 
geetion,  the  whole  organ  ahara  in  the  morbid  prooess.  M'htat  it  U 
due  to  Mtmv  injury  and  intlamuiHtioii.  or  deraiigi'd  nutrition  of  the 
oorrix.  the  body  may  remain  normal.  Circnnitwribed  patches  of 
wlormis  in  tlie  Imdy  or  cervix  havi'  not  b««ii  found. 

Finally,  this  is  a  permanent  affeotinn.  When  onre  tlie  changes 
of  structure  have  taki-n  place  they  remain,  to  a  certain  extent  at 
least.  There  is  no  tendency  to  complete  restoration  of  tite  noruia] 
tissue.  There  may  be  a  wlight  diminution  of  the  size  of  the  nierus. 
I  am  inclined  to  tliink  rhat  even  at  tlic  mcnopau^.  tlic  jieriod  at 
which  almoet  all  uterine  affectionB  subside,  this  lingere,  and  paseiblj 
remains  alwayit. 

I  have  had  an  opportunity  of  observing  several  cases  some  time 
after  the  diaoge  of  life,  and  lite  ntenw  in  all  of  them  was  larger  than 
it  should  l»e.  Dr.  Noeggeratli  claimed  Uiat  sclerosis,  or  chronic  me- 
tritis, a#  he  called  it,  pre>li>i[>o«cd  to  ctmcer  of  tho  uteiu«.  This  may 
be  so.  There  is  in  this  affection  a  change  of  stmcture,  and,  aecon]- 
ing  to  the  rule  in  pathologj-,  a  consequent  lowering  of  tlie  ritalitjr 
of  tlie  paH,  and  a  pn>diKpo«ition  to  furthi-r  dcg^-ueration. 

Sympiomai/doffy. — The  clinical  history  of  this  affeetion  differs  in 
many  points  from  that  of  other  fonns  of  utcriue  disease,  but  there 
are  no  symptoms  that  are  diagnostic. 

Tliure  is  mom  markod  constitutional  disturbance  in  the  pro- 
nounced cases  than  is  found  in  the  avfrajre  inflammittori.'  affeetJouK. 
Thi«  may  tie  due  largt^'ly  to  the  exhausting  effect  of  the  disease  which 
preceded  the  i"clcro«Ls^tlu»  being  quite  sufficient  to  keep  up  tlra 
gcnomi  ill-health. 

There  b  derangement  of  menstruation,  timally  atnenorrlifea.  In 
well-marked  cues  neuralgic  poius  in  the  uterus  are  frequently  pree- 
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vut,  wliivh  are  rnnoh  vone  tt  tlic  m«nHtrua]  pvriod.  The  psin  at 
Uiift  timt  oftcu  begins  before  the  flow  and  continueH  throughout  tlit 
whole  period,  and  soiuetimes  a  daj  or  m>  uftcr.  In  some  rases  the 
pain  h  acnte  and  trregnlar,  in  othera  of  a  dull,  achin;^  cliarat^liT.  and 
in  a  few  both  ranetiett  of  pain  cwxist.  TIiv  fonn  of  BuffiTinjr  may 
be  likened  to  a  vcrr  great  a^pMvation  of  all  tlie  dipagreetiblu  fuciiu^ 
of  an  ordinary  niuDstnuitioD. 

The  clinical  history  (so  far  as  symptomR  are  concerned)  in  tliv 
ini«r-uicn6irual  [wriod  closelj  resemUee  that  of  corporeal  endome- 
tritis. 

/*Ay«(<vi/ .?/^n*.— Tliese  are  briefly  as  follows:  Attfemin  of  the 
ntenis,  indicated  by  tlic  jiale  npjH^^iirajicc  of  the  eiirvix,  ae  seen  through 
tbe  spccolum,  and  suggested  by  amenorrhccA ;  enlargement  and  in- 
dnntion  of  the  tileriue  wa\\»,  a«  delwcted  by  tuiK'h  aud  »ouiid;  in- 
ereased  length  of  the  cavity  of  the  utenis  without  inert-aiie  of  the 
Utt-rol  and  anlero-pOAtcrior  diaiueteix ;  slight  retraction  of  the  Itpe 
of  the  OS  extt-muin.  and  the  ^niall  nize  of  the  cervical  canal  compared 
with  tlie  »\iu^  >.<{  the  wallfi  of  the  cervix. 

The  hardness  of  the  ntem^  is  a  luottt  vahinhle  ai^,  but  one  that 
is  not  easily  delected.  To  the  touch,  the  uterus  docs  not  in  all  cases 
appeur  to  lie  more  dense  tlian  thi;  virgin  uterus,  but  where  it  is  en- 
larged it  is  softer  in  eonaistency,  except  in  scIerosLs ;  hence,  when 
there  is  ao  incrcawi  in  size  and  induration,  not  due  to  fibroma,  iho 
evidence  is  in  favor  of  sclerosis. 

In  the  grunt  majority  of  cases  the  utenis  is  more  tender  than  in 
any  other  affection,  except  acute  melritis.  and  endometritiii  with  flex- 
ion. The  touch  excites  this  sensitiveaoas,  and  the  pasi^ge  of  the 
aonnd  causes  marked  poin. 

I*ro^i>»i». — Sclerosis  being  a  permanent  change  of  structure, 
rceovery  with  or  without  Ireiitiiient  i«  the  exception.  By  relieving 
any  complication  which  may  be  present,  such  as  displacement,  the 
patient  may  be  inudc  Hufficicntly  comfortable  to  reach  the  nieno]iause, 
and  tlion  reoorery  may  take  place. 

Sdero^  of  the  cervix  may  be  relieved  to  n  great  extent,  80uie- 
times  completaly,  by  trachelorrhanhy,  if  the  cervix  has  heen  lacer- 
ated. 

In  case  the  cervix  has  not  been  injured  iti^  size  can  be  reduced, 
and  the  tissues  may  become  softened  and  the  nutrition  improved  by 
taking  oot  a  V-sliapcd  [lieoc  on  each  side,  and  bringing  the  parts  to- 
gether, as  in  the  operation  for  laceration. 

Cgtuation. — The  cauKe«  of  this  affection,  given  in  the  literature 
of  medicine,  are  che  same  as  those  of  almost  all  other  inflammatory 


DISEASES  OF  WOMEN. 

dEMwee  of  the  ntcrnti.  In  the  caneB.  wInVli  tiave  come  under  my  own 
obeeiT8tion,  tkcy  were  citJier  acutu  lui-trilis  fullowiug  cliilii-iM^ug, 
or  niii<carriage  or  long^onliuned  general  endometritis,  and  injuries 
to  tlie  cervix  during  Uiltur. 

Tliiii  leudi<  tiic  to  believe  that  tliese  are  the  only  cansee  of  thb 
affection.  In  fact,  as  »clerosi«  is  the  result  of  «  dt-ruugcd  tnitrilion 
of  on  iiitliinitnulury  n»tiin:-,  it  fallows  tliat  the  caOAe  moRt  be  a  prfr 
ceding  inetricis  partial  or  gi-iicrah 

7mi/jn«i*.— -Sclorows  U,  of  ooune,  a  preventable  diwaee  iu  tlie 
majority  of  cases.  If  the  inflammatory  ailcclitmf  wliioh  \vm[  to  it 
arc  can^^fully  maiiu^'d  liie  utrnotural  changes  will  1«  avoided,  except- 
ing in  fievere  puerperal  metritis. 

When  once  Uic  change*  in  the  tiwues  which  conBtitnte  tme  scle- 
ruau  hare  occurred,  it  m  still  a  (jueetioa  whcthi-r  any  kuuwn  tn-at- 
Rieot  can  cntiruly  relivvu  it.  At  already  stated  in  the  prognosis, 
benefit  may  be  obtained  bv  renioxnng  comp1icatioii<^.  each  as  lacvra- 
lion  of  the  cervix.  In  the  h^jx;  of  eaioing  aKs-irptimi  of  tlie  ai\t)iar 
ti«ue,  mercury,  iodine,  cojiper,  and  belladonna  have  all  txH-n  cm- 
ployiKl ;  and,  it  it  neediest  to  «iy,  that  the  hot- water  douche  has  ako 
been  frwpiently  tried. 

Dr.  Noc^igenlli.  of  New  York,  rocomuiends  ampntation  of  the 
cervix,  pennitting  the  ntnnip  to  heal  by  granulation  ioMtead  of  cover- 
ing it  over  with  vagiiml  mucouii  membrane.  This  he  dcL-nis  advisa- 
ble, not  only  in  tlw  hope  of  relieving  the  ftclerrMiin  and  to  counteract 
the  effect  of  tlie  operation,  but  abo  to  prevent  the  dcvolopmvut  of 
malignant  dismse. 

So  far  an  my  own  personal  obe«rvation  goes,  I  am  obliged  to  say 
that  I  have  nut  »cvn  mach  bcuetil  from  any  Midi  treatntcnl,  aod  have 
come  to  look  upon  thi  di»ea»e  aa  an  incurable  one. 

Them  is  one  remodj-  which  pmmi<H»  to  be  iwcfut,  and  tliat  is 
electricity ;  bnt  I  have  not  had  experience  enongh  in  its  use  to  enable 
me  to  speak  definitely  n-garding  it.  I  may  My,  however,  that  it 
proiiiiscit  mora  tluiR  anything  elne  that  I  am  familiar  with,  bat  more 
extensive  ohecrvation  is  uecceeary  to  determine  it*  tme  I'alue. 

II.I.rRTRATIVK  CA9KS. 

Solsnwia  cf  the  Cervix  TTterL^ThiA  ca^,  who»e  history  I  give,  is 
one  of  the  very  few  thnt  I  liavu  si^m  uf  sclerosis  of  the  cervix,  not 
aecompanied  with  laceration.  It  i»  possible  that  the  cervix  had 
been  lacerated  dnring  one  of  the  patient's  confinements.,  and  that 
the  wound  had  healed,  bnt  I  ouuld  not  tlnd  any  trace  of  snch  injnry. 

The  patient  was  tlurty-one  years  old,  and  had  borne  fonr  cbil- 
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dren ;  ihe  Ia»t  one  three  years  bt^forc  ttio  time  when  this  hUturv  was 
tukvii.  Shf  Ji<i  not  recovt-r  from  this  confinement  a»  well  ii«  die 
hat]  in  previous  ones,  but  I  eyiild  not  gel  any  hit^tory  of  serions 
[>ucrpcrftl  diwa^c  st  ihnt  time. 

After  the  cwnflnenient  her  hoitlrh  whk  poor,  and  ehv  gave  the 
hUtory  ijf  ^oinv  utoriiiv  disuu^f.  ilcr  tiivn&truiition  wa^  nonnnl,  hut 
attended  with  more  pelvic  j^ain  than  fornieHy.  She  had  suffered 
from  iciicorrh«wi,  hnl  ihis  hud  gradnally  diminislied.  At  my  fir*t  ex- 
anuoation  I  fuund  ilie  ifoly  of  the  nteniH  normal,  hut  the-  L-c>rv!.\  was 
mach  enlarged  and  liard  to  the  touch ;  the  os  was  eirenlar  and  luriitll 
in  pro|)orti(in  to  the  iiae  of  the  eervix — it  w«s  au  inch  and  three 
qaartcrs  in  diameter.  To  the  touch  tlie  cervix  appeared  to  be 
as  Urge  aa  the  lM>dy  of  the  titerus.  There  waa  no  oilier  lesion 
found  except  tluit  there  was  prulapsuR  in  s  nliffht  def^ree.  8)ie 
was  treated  with  the  hot  dunctie  and  applii-ati<<iiif  of  tincture  of 
iodine,  but  without  effect.  I  tlien  removed,  with  the  hawkbill 
tcwsors,  a  large  V-«liAped  piece  from  the  lateral  walls  of  the  ci>rvix, 
aud  closed  the  wound  with  Miture8,  making  an  operation  lilce  lliat 
for  bilateral  laceration.  Healing  was  prompt  and  complete,  and 
the  fire  of  (lie  cervix — at  least  the  vaginal  porliuii  of  it — wo*  much 
reduced. 

She  was  better  for  the  operntion.'and  at  the  end  of  one  year  I 
fnand  that  the  whole  cervix  wasi  ni^arly  of  iia  nonnal  sixe.  and  that 
die  tisanea  were  eoft  and  more  vascular.  The  operutiou  had  tiie 
effect  of  changing  the  nuti-ition  of  the  parti,  and  canning  absorption 
of  the  new  dssne. 

In  eck-rowd  li£»uc  duo  to  loeemtion  of  the  cervix,  I  have  fre- 
(jueutly  seen  such  favorahle  changp-i  after  operations. 

SeliToda  Vteri,  fidlowin;  Paerperal  Hetaltis.— Thix  patient  was 
thirty-tive  years  i.ld,  had  lieen  pregnant  five  tinic«,  and  given  birth 
Di  fonp  living  children.  'VVhilo  pregnant  at  the  ecventh  month  with 
h«r  fourth  child  «ho  received  an  injury  which  caused  her  to  give 
birth  to  a  dead  fa>tuB  a  few  days  afCerwiml. 

During  her  fifth  pregnancy  she  received  a  chock  from  swinp  a 
friend  in  a  convulsion ;  labor  came  on  immediiitely,  and  she  wa»  de- 
livered of  a  »even  months'  child.  Soon  after  her  confinement  she 
complained  of  puin  and  tenderness  in  the  ri-giou  of  the  ntenis,  fob 
lownl  by  fever.  These  nymptoms  extended  over  a  period  of  three 
veeka,  and  tlierc  ean  be  little  doubt,  from  the  history  given,  that 
riic  had  acute  puerj>eral  metritis,  which  left  her  health  permanently 
impaired.  Since  that  time  her  menBes  have  been  im^ilur,  «yinty, 
and  attended  with  pain.     At  times  Ae  ha?i  a  menstrual  moliinen. 
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but  no  catampnial  flovr.  During  the  laet  year  sliv  has  mcnrtrtttted 
twi<»>,  Uiu  last  tiiuc  tliree  months  ago.  This  is  the  prerioos  histof? 
of  the  case. 

She  now  suffers  from  extreme  debility  and  antemia,  whicli  iit 
shown  b;  bcr  gi-avml  appvunineu ;  die  aUo  complains  of  ill-dctiiied 
acbing  paioH  throughout  the  pelvis,  aitd  in  the  meni  region ;  ocea- 
iiion»11y  fhe  haa  very  slight  leitcorrhcpa.  Her  digeetivc  oi^ns  are 
aUo  very  miidi  iJvrangc^d,  tuid  lier  norvouB  system,  from  tlie  joiut 
action  of  di^eaae  and  drags,  is  a  misemblo  wreck. 

By  phyiiicMl  (.'Kplorariori  I  find  that  the  uterine  i*  enlarged,  bctiig 
tlirev  qitarlers  of  an  inch  longer  than  normal.  The  body  and  cervix 
are  tender  to  tlie  tonch,  and  tlie  sonnd  carried  into  the  cavity  giris 
extreme  pain.  The  cervix  ia  indurated  and  Bmooth,  and  the  o«  is 
smaller  and  more  circular  tliau  ui  usually  fuuud  in  those  who  have 
borne  children. 

Exploring  the  cavity  with  tlie  soimd,  I  find  tlint  while  the  longer 
dianivler  in  eonMderably  invreaacd  the  Riiteri>-[>oi<iorior  and  lateral 
diameters  are  shortened.  Tbe  uterine  walls  appear  to  lie  in  dote 
contiguity,  ho  tliat  it  is  impoHtiible  to  tnrn  the  sound  far  in  anj  di- 
rection. These  eigns  obtained  by  tlie  probe  are  of  vast  importance, 
for  tliey  indicate  dearly  that  tlie  enlargement  of  the  titerus  ie  dne 
to  an  actual  increase  in  the  watU  of  the  organ,  and  not  a  mere  ex- 
pannon  of  iu  cavity.  In  otlicr  words,  the  growth  is  concentric,  nut 
eocentrie. 

The  cervix,  as  ecen  through  the  spccninm,  is  notably  pale;  the 
M  i?  aniall.  with  its  lips  curved  inward.  Tliis  retraction,  or  drawing 
inward  of  the  oe,  is  confimiator}*  of  the  opinion  that  the  walls  of  the 
eerrix  are  enlarged  more  tlian  the  nmcoufl  membrane  of  the  cavity. 
When  the  mucous  mcmbraue  of  tlic  cervix  is  swollen,  aud  the  walls 
remain  normal,  the  lips  are  enlarged  or  pouting. 

Briefly,  then,  the  physical  signs  indicate  that  there  exists  a  con- 
dition of  unusual  IiardiK'^  and  enlargement  of  the  uterine  walls, 
while  the  relative  size  of  the  cavity  is  leesened.  The  nterofi  is  ako 
anomiic,  as  can  be  seen  from  a  glance  at  the  cen-ix. 

It  should  be  noted  that  this  patient  lias  amenorrhrea— a  condition 
that  is  much  more  oonuuon  in  the  yooog  than  in  thoi%  who  have 
borne  children,  and  is  seldom  found  in  connection  with  enlargement 
of  the  nierus. 

This  form  of  RclcrosiH  prewnta  many  points  of  retiemblanoe  to 
that  of  general  eudometntis.  but  they  are  essentially  different. 

Contrasting  Bolereus  with  endometritb  gives  results  as  followa: 
The  one  bt^ns  with  acute  iuflammation  of  the  uterus,  the  other 


does  not;  in  tlic  one  there  in  amcnorrLa'a,  intlicothor  mcnorrhagia; 
in  the  one  the  uterine  walls  are  enlarged  and  thi*  ravity  diinini^Lvd, 
while  the  revereu  of  tbi«  obtains  iu  tliu  otliur;  thi':  iitcruii  in  the  one 
U  indurated  and  anemic,  iu  the  other  it  ia  rekxed  and  higlily  con- 
K^ted.  Theee  are  plain  outline  distinctions,  cm\y  rcooi;^ixed,  and 
ehanctciutic  of  almost  opposite  pathological  oonditionii. 

Tnaimtnt  and  Prognotis  <if  the  Com.- — After  each  monstruation 
an  effort  was  made,  either  with  leeches  or  puncture,  to  supplement 
Uie  flow  by  depletion.  Thic  wtu  nut  Kuccet^^ful.  It  koh  dillicult  to 
extnct  blood  from  the  amemic  tidsues,  and  what  was  ancompIiHhed 
dkl  not  even  rvliove  the  putiuut.  BtiHteriug  the  eervix  wafi  tried 
with  6ome  apparent  benefit ;  cantharidal  collodion  was  applied,  and 
A  (anipou  used  to  protect  the  vu^tiiR  until  vveication  Hhuuld  take 
fJace.  This  was  repeated  several  times  at  intervals  of  two  weeks, 
aiid  the  patient  had  \e»s  paiu  in  the  uteruH  and  gained  u  little,  but 
whether  frnni  the  blistering  or  tonics  and  general  supporting  treat- 
lueot,  could  not  be  Hlated  with  certainty.  Iodine  ww  next  tried  ;  it 
was  applied  to  the  canal  and  ragiiial  surface  of  the  cemx  thoroughly 
twice  a  week,  but  site  did  not  scerri  to  improve  tnnch. 

AboDt  this  time  some  one  in  England  reported  good  results  in 
obetiitate  uterine  affections  from  vaginal  HuppusitorieH  eoiitaining 
tneroury.  I  tried  these  until  slight  aalivntion  was  produced.  Some 
harm,  but  no  benefit  was  the  result.  Finally,  I  may  state  tliat  some 
relief  was  obtained,  b«l  not  much.  She  jirotittid  from  coni^titutional 
treatment,  bnt  not  much  if  any  from  local  medication.  Considera- 
ble relief  was  obtained  by  wearing  a  Peaslee's  rini;-pc«*ary,  which 
^ve  a  little  support  to  the  ntenis,  but  it  canacd  irritation,  and  liad 
to  be  retnovod. 

AVhen  slie  was  greatly  &t!gaed,  and  eaffered  more  pain  than 
ttftoal.  a  cotton  taiiijiou  gave  relief  ako. 

I  lost  sight  of  the  patient  for  a  number  of  years,  but  recently  slio 
rctunied  to  the  city  and  called  to  see  me  about  some  trouble  of  her 
dipstion.  She  told  me  then  that  she  never  fully  recovered  tintil  tlie 
meoopause,  which  occurred  at  forty-«x.  Since  tliat  time  she  had 
been  fairly  well. 

The  uterus,  though  larger  tlian  it  should  have  boon  at  her  age, 
wanRualler  than  wIk-h  under  obscrvfttrfni,  fourtivn  ywirn  liif..n-. 

Idnoiis  TTteti,  reaolting  from  Endometritu  and  General  Congettioo. 
— The  patient  waj«  twenty-four  years  old  when  fiivt  wx^n.  She  waa 
higlily  re&ied,  and  of  a  welt-mnrked  nervous  temjieranient.  She 
bc^an  to  Dteostmate  at  the  age  of  fourteen,  atid  had  coutium.-d  bo  to 
do  regnUrijr,  bnt  had  always  had  slight  pain  at  the  menstrual  periods, 
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and  was  unusually  iierrous  and  irritable  at  sach  times.  She  was 
laarricd  at  tweiitv-two,  and  coon  aftvr  Ik-^i  to  iiavo  bju-kachi-T  Icu- 
oi>rrha>a,  and  more  paiu  lliaii  formerly  during  metiBtruation,  kihI  Uie 
llovr  was  muro  free. 

Thi?»?  iiVTiiptomn  gradually  increased,  and  lier  general  lu-altli  failed 
contiiderably.  Foiii  lU  tbc  UtoruB  and  guneral  pelvic  teiieeiiiue  were 
added  to  her  other  symptoms,  and  after  Hufferiiig  for  two  ye»n  in 
tliis  way  she  came  imdcr  my  t-une. 

I  then  found  the  uteniM  larger  tiian  it  ithonM  have  been,  and  it« 
tissnes  softer  than  normal,  efi]>ecially  those  of  tlie  cerrix.  Tiie  canal 
of  iho  eervix  Vim  larger  itiim  nurmal,  uiid  the  whole  uleniM  wii* 
tender  to  the  touch.  Paseing  the  Buim<l  oaiuied  screre  pain.  There 
•wTUi  coiifidefttble  erosion  of  the  cervix,  the  oi  extomunt  was  di- 
lated, and  the  raucous  membrane  was  highly  congested.  There 
\Vii8  a  free  muco-puruk^ut  dif^chargc  which  irritated  the  vagina  and 
vnlva. 

The  iiHual  local  treatment  for  eadoinetritis  wb«  employed,  and 
the  ordinary  miunii  were  nited  to  ini|>rove  her  general  health.  Appli- 
nations  of  nitrate  of  silver  (which  I  used  at  that  time,  actonliiig  to 
the  advice  of  my  former  teachers)  oaiiAed  great  pain,  and  were  given 
up  for  milder  nieaiis,  such  as  tincture  of  ioiline,  and  tannin  andghf- 
erin.  She  iiii]iroved  very  slowly,  and  about  teu  months  after  gho 
came  under  my  care  she  went  to  Europe  with  her  hnAluind,  who  was 
called  tliere  on  htisiuess.  She  remained  in  England  for  about  five 
yearn,  and  occasionally  was  treated  by  a  diftirigiilxhed  physician 
there. 

Exeepfing  varion^  kinds  of  vn^iinl  injections  she  had  no  local 
treatment  while  in  England.  Her  general  health  improved  very 
much,  and  i^ho  Uire  Iier  local  truubW  without  complaint. 

Upon  her  return  to  this  country,  I  found  that  her  menatnial  flow 
had  dimiuiifhed  until  i^lie  hud  lew  than  before  her  marriage.     Thi-re 
was  very  little  leucorrhrca,  an<l  less  jx-U-ic  tenesmus.     There  wan 
<piite  ns  severe  dyt'incuorrhtea,  and  )ihc  had  intermittent  pain  iu  tbc 
uterus  of  a  nenral^c  character.     The  nteriis,  taken  as  a  whole,  was 
a  littlu  siriidk-r,  and  indurated  to  tlic  touch ;  the  canal  of  the  ccn'ix 
and  the  cavity  of  the  body  were  decidedly  diminished  in  caliber,  and  . 
still  tender  to  the  touch  of  the  uterine  t^omid.     The  os  vstcnium  wMi 
contracted,  and  its  lipa  in  ]>laee  of  being  everted  as  formerly  werel 
now  slightly  curved  inward.     In  place  of  the  soft  va«cular  conditin] 
of  the  cervix,  present  when  i>he  was   first  examined,  it  was  ni. 
round,  well  deliucd,  and  rather  anieinic  iu  appearance. 

It  was  only  by  referring  to  my  notes  of  the  case,  taken  at  t\ 
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first  examination,  that  I  could  f  uUj  realize  the  change  which  had 
tkken  place. 

I  treated  her  for  a  abort  time  in  the  hope  of  relieving  her  dya- 
menorrhcea  and  uterine  paiuE,  but  withotit  much  benefit ;  and,  as  she 
was  able  to  get  along  by  resting  at  her  menstmal  period,  she  was  dis- 
miaaed  with  the  advice  to  await  the  menopaaBe,  when  in  all  proba- 
bility she  would  be  reliered. 
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T  6!min,o  prefer  to  cull  tliis  affeclion  tncmbranoiifl  menorrlxBi, 
believing  tbat  the  term  would  l>e  more  appropriate,  but  as  the  origliud 
name  has  been  longer  in  use,  and  ie  fuiiiiliar  to  the  profeNsion,  I  ohall 
not  attempt  to  change  it. 

This  w  an  affection  which,  althongh  ratlier  rare,  commands  very 
urgently  the  attention  of  the  gynecologist,  because  of  the  dreadful 
suffering  which  it  gives  rise  to,  and  the  obstinacy  with  which  it  has 
hen-tofore  resisted  treatment.  There  is  a  marked  luiifonnity  about 
this  disease.  lu  its  pathology  and  clinical  history  it  varies  but  Uttic 
in  different  eiises.  A  riunilier  of  affections  resemble  it  to  a  limited 
extent,  but  it  stands  out  well  defined,  and  is  easily  detected  by  the 
experienced  diagnostician. 

I'athftlog]/. — An  exfoliation  in  mass  of  the  mucous  membrane  of 
the  cavity  of  the  body  of  the  uterus  at  the  menstrual  period  i«  the 
chief  lesion  Jn  this  afFection.     Microscopically,  the  mBi>s  presents  all 
the  histologifal  elements  of  the  true  mucous  membrane  of  the  uterus, 
including  the  utricular  glands,  nncbauged  by  any  new  orubnonnal 
elements.     When  it  is  expelled  entire,  it  represents  a  complete  cast 
of  the  cavity  of  the  Htcme,  and  is  triangular,  with  an  uTcgular  open- 
ing nt  each  of  the  migloe,  the  one  representing  tlie  internal  os  uteri, 
and  the  others  corresi»onding  to  the  ostia  of  the  Fallopiaji  tube& 
This  membrane  is  rather  ragged  on  the  outer  surface,  but  smooth  on 
the  inner,  and  looks  exactly  as  the  Hnuig  membrane  of  the  ntenis 
does  when  in  position.     The  size  is  usually  about  an  inch  long  and 
leas  than  tliat  in  width,  and  is  generally  Boraewhat  larger  than  th^ss 
normal  proportioni*  of  the  c^ivity  of  the  uterus ;  but  thi*  is  not  alwa,v^=*| 
the  case.    In  this  respect  it  is  like  the  decidaa  of  prt^iancy ;  i 
fact,  in  general  a])|x(arance  it  closely  resemble*  the  dt-cidun  vera,  bii 
there  is  a  decided  difference  in  its  microscopic  elements,  sntHoient 
least  to  distinguish.     This  similarity  of  the  two  membranee  has  V 
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to  their  being  called  the  decidua  gravida  and  the  decidua  menstni- 
alia,  the  fonner  Ix'iiig  tlie  iiiuoous  iiiombniDe  08  eecri  iu  abortion  at  i 
very  early  stage  of  gestation,  tbe  otlier  Uie  membrane  as  tlirown  off 
at  meuetmation  in  tbut  morbid  to  mi. 

Comparing  the  cbangeti  whicb  tbe  mucoae  membrane  undergoes 
ia  inombranouit  dysmeuorrhwa  with  iH  cbaogCA  in  uoniud  mcDKtni' 
ttioo,  the  diffi^rence  is  as  followit :  In  normal  meiuttntadon,  if  we 
■ooept  the  views  of  Dr.  Williams,  of  Luuduu,  tho  wLuk^  mucous 
metnbniie  undcrgucs  fatty  degeneration,  diiiintegration,  and  eliminA* 
tioQ ;  wbereafl  in  tnentbranous  dyamenorrhuvL  the  mucous  membniue 
beoomes  iep«nted  from  the  walls  of  tlie  nteniH  without  I>eing 
changed  or  disintegrated ;  exfoliation  and  cxpuUion  eimply  occur. 
Tbe  way  in  which  the  reparation  of  the  iiiucoui'  membrane  takes 
ptaoe  18  not  poeiiively  known.  It  in  presumed,  however,  that  fatty 
degenentlion  in  the  deeper  structures  of  the  m<.-mbraue  tukc«  place, 
and  thereby  it  beeomea  detached  fivm  tbe  uterus.  It  is  possible, 
alfiO,  that  llic  capillary  hiemorrkage,  instead  of  occurriug  on  the  free 
uutaxx  of  the  mem'jmne,  take«  place  in  the  deeper  eitructures,  and 
in  tfast  way  dissects  off  the  membrane.  This,  however,  is  hypo- 
thetical and  ne^dii  cintirntntion.  Sitnietimos  the  membrane  in  ex- 
pellcxl  in  shrvds,  which  suggests  that  the  exfoliation  either  occurs 
in  vpOl*  or  «cctio«M,  or  else  that  the  membmue  is  completely  scp- 
anted  from  tbe  nterui),  but  becomes  broken  up  either  during  ex> 
pakion  or  in  haudling  it  afterward.  It  is  much  more  probable  that 
it  18  completely  exfoliated  and  broken  up  eulwer|ucnlly  ttuiu  that  it 
is  *epvatc<l  in  circumscribed  p.it<?bee.  All  these  facts  lead  to  the 
condnKioa  that  the  affection  i*  a  iwn-ersion  of  nutrition  and  fuuc- 
ttOQ  rather  than  an  organic  disease,  inflammatory  or  otherwise,  which 
pras  rise  to  thi."*  {leciiliiir  condition  of  the  mncous  membrane  at 
menstruation.  It  is  dearly  evident  tlint  there  is  imthing  patholo^- 
cal  in  the  orjnditlon  of  the  mucous  mcuibraue  itself,  but  that  tbe 
whole  tnorijid  process  consists  in  the  separation  of  the  niemhnine  in 
man,  in  place  of  dNintt-gnitiun.  nbicb  is  tbi>  normal  clmracter  of 
(he  maeouA  membrane  in  menstniatinii.  There  are  other  views 
Rjganling  the  patho1og>-  of  this  affection ;  one,  that  it  is  the  result 
«f  geslatiou,  wtiich  is  arrested  at  a  veiy  early  stage,  and  that  the 
membrane  thrown  off  Is  rutlly  a  decidua  vera.  That  this  theory  U 
Ukcioos  will  be  seen  when  the  physical  signs  of  this  affection  are 
diactuaed. 

The  idea  that  it  is  an  inflammatory  affection  is  not  well  sustained. 
Xo  fueh  prodnct  or  rc»ilt  of  inflammntion  i«  found  elwwhcre  in  the 
aaccttu  mumbianes  of  the  body,  nor  is  it  neuessary  that  inflammatiop 
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of  ftny  part  of  the  utortis  ttliuultl  bo  pnwotit  iu  ord«r  to  produce 
memt>raiiniiH  d^nnienorrhtea. 

Associated  witL  tliiK  luttmbriiuouH  <]yfim(morrbu>a  wv  occiudonaUj' 
lind  inflainmatorv  coDditioiiB,  but  not  of  the  muootui  membrane  of 
tlic  ciivity  of  iho  l»odv.     There  may  be.  and  often  is.  a  general  Itv- 
penemia  of  the  iitertui  and  vagina,  but  usually  it  is  not  greater  tiiaa^ 
that  which  is  «eeu  iu  tioruial  meuetniation.  ^M 

There  is  oecasionally,  in  ea«ee  of  long  standinj;,  cervieal  ontkiuie- 
tritis,  but  tliis  do".!-s  not  cxteud  to  the  body  of  the  uterus.  In  fact,  I 
believe  tliat  a  well  defined  endometritiH  can  not  occur  at  the  same 
time  as  incmbraiiuus  dysiiicriorrlitBn.  This  affection,  then,  is  cer- 
tainly mii  ijeiurlx,  and  is  not,  the  result  of  inlliuni tuition  in  any  fonn 
or  in  any  stafter  of  the  iullamniatory  process ;  neither  is  it  a  ntero-ges- 
tatiou  eniling  in  iibortion  at  a  very  early  stage  i>f  pri'jjnancy,  a*  w^tnc 
have  maintained  ;  neither  does  the  membrane  partake  of  the  nature 
of  any  of  the  morbid  neoplasms  which  occur  in  mucous  membrane* 
elsewhere  in  the  body. 

The  mucous  membrane  in  this  affection  is  developed  in  the  nat- 
ural manner  after  each  meUBtmatinn,  and  the  gross  appearances  and 
hiistologiud  couipwition  of  this  structure  show  that  it  is  normal,  and 
differs  in  no  way  from  the  mucous  membrane  of  the  alerns  up  w 
the  time  when  the  menstrual  How  is  about  to  begin.  Perhaps  there 
is,  in  some  casi-s.  an  iticrea.se  in  tlie  quantity  of  the  membrane,  but 
only  to  a  very  limited  extent,  if  at  all.  In  short,  the  only  pathol- 
ogy connected  with  this  affection  is  in  the  manner  in  wliicli  the 
membrane  is  thrown  off. 

Symiidnnafohxjy. — Tliis  affection  occurs  in  single  and  married 
women — almiit  as  often  iu  one  class  as  the  other,  perha)i&  It  also 
occurs  in  those  who  have  borne  cliildR'ii.  but  in  most  of  the  au*i 
that  I  have  seen  iu  married  women  the  patients  have  been  sterile. 
The  rceurroucc  of  the  nieoirtruatiun  is  f^cnorally  rejrular;  somctiim-s 
it  is  delayed,  and  sonietiines  there  is  a  sense  of  jwlvic  discomfort 
before  the  meuhtrual  flow,  but  not  idways,  T'hc  chief  symptom  is 
the  pain  which  comes  on  usually  (hiring  the  firet  day,  Kometimra 
later,  and  inen^asi-s  iu  se^-erity,  and  is  somewhat  intermittent  iu 
character  nntil  the  membrane  is  expelled,  when  it  ratbcr  abruptlr 
subsides.  ^H 

The  flow  sometimes  is  scanty  previous  to  the  expulsion  of  the" 
nicmbmne,  and  after  that  it  Ik  jfetn-ially  (jnitc  free;  at  times  nbuOT' 
mally  so,  and  occasionally  email  clots  are  passed. 

Sometimes  tliere  ia  a  lencorrh<i'al  dischftrfw  succeeding  the  meit— 
stmal  flow,  the  discharge  being  uceaelooally  tinged  witli  blood,    ii^*-, 
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other  eaaes  the  menstrual  How  (ialxtideti  after  the  expnliuon  of  tlie 
aicinbranc,  and  no  Iwucorrbu*  of  any  account  occurs  afterward. 

There  i«  really  nothing  in  the  clinical  hiiitory  of  thin  iiiTvction  hy 
wluch  it  caa  be  positively  distinguiiibcd  from  (lyiiuiciiorrbcm  due  to 


Flat  l'>3.  lot  _Thc  (WO  iIiIm  erf  •  li«lf-niembr»no  from  a  multlpani;  tnMatbe 
i:(iii/  .>[  Oil!  IkmU.     The  (ll);hl  piu'koriri];  jintonc  ia  <Iuc  tn  alooIioL 

other  caii^g.     llenoe  the  diagno^H  niii»t  always  d<-|>ciid  upon  the 
phyMcnl  ugn«. 

Phytieal  Si^t. — In  order  to  make  a  diagitoM»,  it  \*  ab^Iiitely 

nwt«6ury  that  the  raenibntne  expt'lled 
khoidd  \ie  pn^tiervcd  and  examined. 
The-  gross  appearances  of  the  speci- 
men are  iij'uatly  all  that  is  nece^^^ry 
to  eattiify  the  diagnostic  Ian  regard- 
ing the  nature  of  tlie  afTeftioii,  but 
in  cafecB  where  tliere  is  a  donbt  t!ie 
niiortwu[)C  must  be  called  in  to  aid 
in  the  diagiioHs. 

The  morbid  materials  ex^H-IU-d 
from  the  uterus  which  simulate  the 
membrane  produced  in  thii'  alTectioii 
sre  Uie  deddna  expelled  in  abortion 
in  the  earliest  £lagi%  of  pregnancy; 
the  ma.4Aea  of  fibrin  which  have 
f'lrnied  in  the  uterus  in  memtrrhagui ;  very  Avn^v  ma#A-»uf  xecro- 
ti»n  fruni  lltcccr^'ix;  and  die  membranous-looking  tdiredtt  espelli^ 
tnim  the  cervix  and  vagina  after  aetringuut  or  cauHtic  applicaiioas. 
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Tli4>  dt^itjiia  in  early  abortion  u  iiio»t  difficult  to  di«tinfn>i^)> 
from  tha  menstrual  niembratie.     In  tlie  early  slKirtion  th«  meni- 

bmiie  expullvd  is  n^tuiIlT 
larger  and  more  ovoid  or 
roiiiid,  and  not  »u  mark- 
cdiy  triangnlar  as  tlte 
dfvidiia  of  meiijttniation, 
and  ifi  aUo  tlucker,  and 
unnally  is  •ocompanied 
witli  Tilti  of  the  cho- 
rion. If  there  is  Mill 
Ki<)     KIT  —  vn^    a  doubt,  the  microecopc 

Sb  Ihc'n:  "^"""^  »i'^  f««  <h*t  "'^ 

ditka  in  whkh     meustmal  nicuibmuv  po«- 

tl^Ji^r  '^"''  ««««  o'-ly  «»aU  cells, 
while  tlioM  of  the  de- 
L'idna-vera  membrane  are  so  great  sa  to 
)>e  Mutily  di^tiiifniisliod.  Tliorc  is  a  de- 
'■itiwi  microscopic  difference  in  the  epi- 
ilu'liuin.  Iliv  tu)>o«,  and  llie  tntcr-|;huidular 
Fm.  lOfl.—A  cut  ttam  •  tissne.  This  difference  between  the  two 
iQembraxtee  t»  not  only  in  the  decidua  of 
early  abortion,  bnl  ateo  in  the  decidiia  of 
eitra-uterine  preg:iiancy.  In  being  thus  able  to  dietingnifih  be- 
tween ibe  dveiduA  of  pr«^naocy  and  tin-  ii;ii[ilirane  of  nien-Unia- 
tioti,  the  only  great  difficulty  in 
tlic  di«guo«i»  is  overcome. 

Inspection  will  cnablu  one  to  <Us- 
tin^itKh  olireiU  of  tibrin,  nuu«ea  of 
anufioally  dense  eocrvtion  of  tho  cor- 
vix.  and  vlircds  from  the  nervis 
and  the  ra^iua  after  astringent  ap- 
plications from  tlie  ineD«tnial  mem- 
brane. 

The  diaj^osis  can  be  mnde  with 
great  certainty. 

C'au4aii<m. — Discarding  the  cur- 
rent TJewB  regarding  membranous 
dysmvuorrhcea — that  is.  that  it  i» 
due  to  intlammation,  or  elae  the  re- 
snlt  of  ge«tation — one  is  left  willi 
mit  any  very  rational  view  to  offer 


ttrda,  Khora  ihc  ecrrlt 


Fio.  Ills.— .1  cut  «Udi  tnl^l  be 
Kii^tiktni  for  a  prodncl  of  cnnc*|k 
tiiin     r.    ihijq^  iBleriori  *,  filia 

.i(   rii-rnlinilW  uoTcriogft;  t.Sh' 

mcDU  from  cernx. 
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rc;sardiDg  its  causation.  White  it  is  not,  perhaps,  the  part  of  viflHorn 
to  diteredit  the  accepted  view#  on  any  (]uiMtioii  in  lucjioiiiv  until  oik- 
hu  something  more  reliable  to  offer,  still,  if  the  caitsoe  asaigiied  can 
be  re*dily  shown  to  be  incomKt,  it  \»  intinitcly  better  und  «afcr  to 
be  •ntirely  in  ignorance  of  the  causes  of  thitige  than  to  attrih&te 
than  to  the  wwnj;  i.>»u«c«.  Fonnnultly,  liowuvcr,  while  1  find  my- 
«elf  at  variance  with  most  of  the  recent  authorities  regarding  the 
cauM  of  tliw  atTectiou.  I  am  in  perfect  harmouy  vrilli  the  vibw«  of 
Or.  Oldham,  who  was  the  tirst:  to  discover  "  dysmenorrbiva  meni- 
bnnaeea." 

Dr.  Oldhntn  dititinctty  pointed  out  the  characteristics  of  this  afCws 
tioo,  and  staled  that  the  membrane  is  formed  under  abnormal  ovarian 
stimnln^ ;  and  1  am  fully  «uti»tiud  that  he  was  not  only  the  discoverer 
of  the  disease,  but  also  conpeired  the  true  idea  regarding  the  canse  of 
it — Tit,  *onie  undue  ovarian  iutiut-ncc  or  M^xual  exciuwicm.  tn  other 
words,  it  would  appear  to  be  some  derangement  of  innervation  and 
nutrition. 

Taking  this  riew  of  tlie  cansation,  I  expect  to  find  myself  in  har- 
mony with  the  neurologiels  at  h-ast.  This  class  of  specialists  raaui- 
feMS  a  willingnesa  to  trace  many  dixea-'ieit  originally  to  some  derange- 
ment of  the  nervous  system,  when  they  tind  Anything  like  good 
reaeoos  for  so  doing.  Hcuco.  I  cxpi-d  their  support  in  chou:«ing.  ax 
I  do,  to  beUere  that  the  starting-point  in  the  pathology  of  this  atFec- 
dun  mnst  be  some  donuigcmiint  of  innervation  produced  by  dlseast^ 
nr  functional  disturbance  of  the  ovarieA  Oontirmationof  this  view 
regarding  the  cautic  of  membrauoiis  dy«nienorrhiea  may  be  found  in 
studying  the  agencies  which  give  rise  to  other  morbid  stut(«  of  the 
ntem^  like  the  fibroid  growth,  fur  example,  which  in  its  anatomical 
elements  does  not  differ  especially  from  the  tissues  of  the  ut«rus 
from  which  it  springs ;  and,  if  we  could  fin<i  the  cause  of  this  devi- 
ation from  healthy  nntritinn,  it  might  be  applicable  to  the  discue 
onder  dtwiissit^'n.  But,  unfortunately,  the  causes  of  fibroid  tumoni 
given  in  our  literature  are  unRatinfactory,  and  by  no  means  well  sus- 
buned. 

From  tbo  faixt  that  nt^'rine  fibroids  are  more  common  in  sterile 
women  than  in  others,  it  would  app.^ar  that  sterility  predisposes  to 
their  development,  and  pi-rbajw  no  better  explanation  of  the  cause  of 
ihsae  gTvwthe  has  ever  been  given  than  that  of  my  somewhat  hu- 
morous frietid,  who  Mid  tluit  "the  uterus,  being  prepared  for  normal 
work  and  not  finding  it  to  do,  took  up  the  developinent  of  fibroid-'* 
la  a  sort  of  nccupatinn  for  its  formative  powers."  May  it  not.  tlion, 
be  that  a  well-di^ncd  predisposition  to  reproduction,  uncalled  for  by 
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gv^tjition,  excites  this  morbid  action  on  the  part  of  the  utenu  which 
leads  to  this  ahiiurmul  exfoliatioo  of  its  mucoiu  niviRiiniDL'  i  This 
vi«w  mif^hl  at  l^^-l^t  fw  entertained,  becani*e  in  other  at^tM,  whcu  we 
art!  unable  to  detect  the  caueo  of  a  diR>ase  in  Bomelhing  that  it)  bm- 
g:ibie,  we  iitiually  attribute  it  to  deranged  innervation  and  oonso- 
(jiient  mahmtrition.  This  view  of  the  causation  is,  to  Bome  extent, 
ttntttained  by  the  etfect  of  medicines  upon  tlie  legions.  Thi«  affec- 
tion haa  always  been  recognized  as  one  that  h  often  difficult  to  cure, 
muny  liniei*  incunibk-,  in  tlie  Iiundi*  of  the  mo^t  competent  phy- 
sicians and  surgeons.  This  possibly  may  have  been  due  to  misap- 
prehension of  the  nature  uud  cuuee  of  thu  diBca^-,  and  hence  falU- 
cions  therapeutics,  ratlter  than  to  the  incurable  charaoter  of  Uie 
dlM-aso. 

In  favor  of  thi»  line  of  thoujj'ht  I  may  state  that  the  pattcats 
whom  I  have  treated  in  years  jwwt,  on  the  theory  tliat  the  cause 
was  inflaninialorv,  have  derived  little  benefit,  while  tho^  who  were 
treated  for  deranged  innervation,  malnutrition,  and  undue  ovarian 
uxcitatioii,  liave  made  very  much  better  pri:>;;re««.  1  am  inclined  to 
attribute  most  of  the  trouble  to  ovarian  influence,  the  condition  of 
the  ovarieti  being  that  of  an  undue  nerve  excitation  and  possible 
oongCRtion.  I  have  been  le-d  to  iIiia  l>elief  by  two  facts:  that  the 
majority  of  the  patients  that  I  have  seen  have  been  subjects  of  a 
highly  ncrvoim  organization,  and  in  most  of  them  there  has  been 
tenderness  of  the  ovarie»A,  and  pain  at  times,  without  there  being  any 
evidence  of  ovaritis. 

The  rheumatic  diatliesis  is  said  to  favor  thi«  affection,  and  it  \» 
pobMblu  that  this  may  be  so,  although  1  uin  unable  to  recall  any  of 
my  patients  tin  being  rheumatic;  neither  have  I  l)een  able  to  trace 
it  to  tlio  tubercular  or  elrumoue  diathesis,  uor  to  fyphilis.  It  ie 
certain,  however,  that,  if  either  of  those  conditions  existed,  it  would 
liave  its  influence  in  helping  to  keep  up  the  uterine  trouble,  and 
every  effort  KhouI<l  tljerufore  be  made  to  relieve  it  by  treatment 

Treatment. — The  treatment  of  this  affection  w  nceessarily  botli 
palliative  and  curative.  While  the  patient  is  suffering  during  the 
expulsion  of  the  membrane,  it  is  very  necessar)'  to  relieve  the  pain 
as  far  as  possible  This,  of  course,  can  hn  meet  promjitly  done  by 
the  u»e  of  opium,  which  should  be  avoided  if  pot^sible,  however,  be- 
Cttusc  of  its  aftereffects  ^^tldiunl  salicylate  and  antipyrine,  five 
grains  each,  may  bo  given  when  the  st»much  is  empty. 

Chloral  hydrate  answers  fairly  well  in  some  cases.  I  am  iiol 
aure  that  it  has  any  ad\'«ntJige8  over  chloroform,  cuinjihor,  sntl 
bcllodonnn.  orconium  and  CAnnabis  Indica;  in  fact,  in  the  major- 
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itr  of  esses  one  baa  an  opportunity  to  try  «cvernl  agente,  and,  of 
ooiirHF.  the  pnticiit  will  deciJo  which  gives  mo»>t  relief.  Iiidintliuun 
for  general  treatment  are  to  qui«t  all  m-rvous  cii^nirlmnce  and  to 
impruve  Uiu  gL'iieral  nntnlion  of  ihe  mucoiis  membranix.  it  so 
happens  tliat  when  the  first  part  is  ntteiidod  to  the  latter  will  follow 
iu  due  onitT. 

To  quiet  the  neirons  irritation  and  disturbance  there  is  nothing 
thai  e<{nals  the  hrotnide  of  sodiuin.  Thii^  i^lioiild  he  pvtrii  in  tweiity- 
or  ihirtj-grain  doses  three  times  a  day  for  tfti  days  or  two  woeks 
before  tjje  menstnial  period.  And.  if  tlie  pain  is  not  severe  enough 
ut  tvc|aire  the  addiiion  of  some  of  the  remediee  already  named  to  re- 
liev^e  it,  die  bromide  niuy  bu  euntinucd  thruughuut  the  nicuslrua] 
period  and  ieveral  days  after.  From  this  it  would  appear  tliat  the 
bromide  ia  to  be  used  oontinuoosly ;  but  one  or  two  weeks  iu  t-ach 
mutith  it  can  be  omitted.  When  the  bromide  has  been  employed 
for  sooic  time,  and  It  Eeeme  desirable  to  give  it  up,  coniuiu  may  bu 
admini-ten-d  i»  moderate  doses  oonibiniHl  with  camphor,  if  the  pa- 
tient is  weak.  If  there  is  any  evidence  of  the  rheumatic  diathesie, 
Uio  bromide  of  liUiium  eliould  be  given.  Next  to  quieting  the  nerv- 
oos  systam,  aoy  debility  that  may  exist  should  t>e  overcome  by  nerve 
totucsi.  Undoe  nervous  excitation  »o  often  gu).«  baud  in  hand  witit 
ncrroos  depreMJon  that  in  many  coses  it  la  necemary  to  combine  Uie 
tooie  and  sedative  treatmcut.  All  the  remcdioB  which  may  Iw  used 
need  not  Ix-  here  mentioned.  In  regard  to  the  moditicatiun  of  du- 
iritioti,  it  need  only  be  said  that  any  accompanying  derangements  of 
the  digestive  org;inii  that  may  bo  found  should  recvivu  eanful  atteo- 
tioo ;  bnt  this  hardly  need  be  mentioned  in  this  eonnectii>n. 

Uy  rule  of  tre;ifnient  has  been,  after  subduing  all  nervous  di»- 
lurbancee,  to  put  the  patient  iiimn  the  ifKlide  of  i^odtum  iu  case  she 
m  in  fair  strength  and  iticliucd  to  fleeK  If  there  is  anaemia.  I  prefer 
tbe  iodide  of  iron.  If  these  do  not  accoinpliith  the  objeet,  I  employ 
mercury,  giving  it  in  small  dot«s,  never  eontinning  it  long  enongh 
to  produce  salivation,  ejirefully  watching  to  avoid  this.  In  casi*  of 
inarmia,  where  I  have  feared  tJie  debilitating  effect  of  this  alterative, 
I  have  j^ven  the  hiohloridc  of  mcreury  with  iron.  After  keeping 
Ibeoi  upon  thia  treatment  nntll  [  could  see  some  evidence  of  its 
effecta,  I  have  then  put  them  upon  iodine  and  arsenic. 

In  regard  to  local  treatment,  I  have  been  entirely  guided  by  tlie 
view*  of  the  patlralogy  us  expnweed  above,  and  Iiave  therefore  em- 
jvloyed  alteratives  and  ^edativeti  almost  exclusively.  Of  theoe  I  have 
found  iodoform  inoM  cffeeliuil.  I  have  also  used  iodine  and  mvr- 
twj  with  advantage.     Id  cases  where  I  have  found  any  complicatioiu 
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I  have  cnrefiilly  attendee)  to  tliem,  restoring  displacements  ftnd  cc 
i-erting  flexions,  and  ik>  on.     Wlion  tlio  oanul  has  been  cotutrictcd, 
fixiu  dilatadon  and  pocking  willi  gaiixe  liave  l>cen  efficient 

When  the  congestion  wliioh  uccura  lit  the  moiistrual  period  hatt 
not  mibeided  in  a  few  days,  I  have  employed  the  wiirm-water  doiiehe. 
After  this,  I  have  applied  to  the  wivily  of  the  uterus  ftiiiall  Ix>ugie8 
of  cocoa- butter  with  as  miieh  iodoform  an  they  would  take  up.  Three 
or  fonr  grains  of  iodofonn  ini\ed  with  vaseline  tliat  has  been  lique- 
fied by  boat,  and  introduced  through  the  pipette,  is  perhaps  the  best 
method  of  applying  it.  Tliis  haa  been  introduced  once  a  week  or 
onee  cverj-  tivo  days.  When  there  liaB  Iwen  much  tendemefis,  and 
the  utse  of  the  |»encils  has  caused  pain,  I  formerly  used  aconite  and 
opiain  and  iodine ;  this  I  have  introduced  into  tlie  cavity  of  the 
nterus.  I  am  now  trying  eoeaine  to  siilHlue  the  tenderncse  a«  a  pre- 
paratory means  to  tlie  u«e  of  the  iodoform.  But  so  far  this  new 
remedy  lias  not  been  a  perfect  success. 

In  cu«t-a  where  tliis  has  failed  and  the  uterus  was  not  especially 
scnsilive  to  intra-uterine  medication,  T  liave  inBtilled  mto  the  nterine 
cavity  a  few  drops  of  a  o-iKT-ci-rit  Bohition  of  carlioiic  acid,  making 
one  application  a  few  days  after  the  menstrual  flow  and  not  repeat- 
ing it  until  the  next  period.  In  the  interval  I  have  u«.hJ  tlie  iodo- 
form. I  liave  also  used  tlie  fluid  extract  of  conium  and  hydra»tic 
Canadensis  ;  but  this  I  Iiavo  found  gives  more  pain  than  any  of  Uie 
other  apjiliratioits  that  J  have  used  ;  and  so  of  late  I  have  u»ed  an 
infusion  of  the  hydrastis  alone,  which  appears  to  answer  as  well  and 
gives  less  pain, 

in«TOKr  or  cAdsa. 

Case  I.  Uembranoaa  SysmeDorrhcea  m  a  Harried  lady  who  wai 
never  Pregnant — This  patit'nt  was  forty-one  years  of  age,  of  gao«l 
constitution,  and  had  Ix-eii  married  eight  years.  She  bcgim  to  meo- 
stnmte  at  thirteen,  and  eontinue<]  to  do  so  regularly  and  nomully 
until  she  was  tweuty-oue;  then  she  begun  to  have  oeowional  i>ain, 
about  the  menstrual  i>eriod,  in  the  region  of  the  ovaries,  Aliout  a 
year  after  this  she  began  to  have  Bevere  uterine  puin*  during  the  | 
menHCs,  and  states  that  she  occasionally  passed  massca  that  looked 
like  membrane  from  the  uterus;  they  were  small,  however,  and  did 
not  appear  at  each  iK>riod.  ^M 

After  her  marriage  the  |iain  at  the  menstnial  periods  became^ 
won«3,  and  almost  every  month  rAxe  piiwii-d  a  mctnbmnous  caat  of  tlie 
nterus.     Tlie  usual  history  of  each  menstruation  is  that  the  flow  I>tt* 
fpns  not  very  free,  and,  after  continuing  for  about  five  hoiira,  tlxj^ 
pain  bccoiuc«  very  iuteuso  and  lasts  from  three  to  eight  Itonre,  wh.n 
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»xpele  die  meiitbnno  an^  the  fMtin  RiiWdeo,  the  Haw  oonUniiing 
for  a  da_v  <*r  a  d^v  and  a  liulf  aft«r  the  mi-iuhnini'  liiu«  been  exiiellcd. 

The  flow,  taken  altogether,  is  not  ptofnae,  and  only  lasts  ^m 
two  to  two  and  a  lialf  day^  whil«  formerly — that  »,  before  her  dys- 
menorriia-a  began— it  aned  to  continue  from  four  to  tire  dayH.  When 
first  seen,  her  general  health  wa«  good,  hut  «h«  was  rather  hysterical 
and  oervouA,  and  •a.ts  somewhat  dopre^J^  and  diKippointed  because 
■be  bad  not  had  children. 

Sbe  deMribcd  the  eulTering  at  her  meniitriial  periods  ae  eome- 
tLing  ant>earable,  althongh  it  did  not  last  more  than  a  few  houn  at 
a  timv.  BliQ  was  tint  examined  midway  between  tlie  metiatnial 
perioda.  The  uterus  was  tJten  found  to  be  uoniial  iu  hizo  and  in 
pud  poMttion.  The  internal  o«  WOfl  rather  nenutive  and  appeared 
to  he  slightly  contracted ;  there  was  also  a  diBlondcd  Nabotliian 
gland  in  tho  middle  third  of  the  cervical  canal,  but  the  uteruii  pre- 
•ented  a  normal  appearance  in  every  other  respect.  Tlicro  was  no 
conjtextion ;  in  fact,  at  this  time  the  niuoous  membrane  appeared 
istber  atupmic. 

The  diagno^a  was  left  an  open  question  until  the  next  menstrual 
period,  when  1  obtained  the  membrane  expelled  and  had  it  examined 
by  my  friend  Frofvwor  Frank  l-'ergti«>D.  flis  report  stated  that  the 
Apeciraen  wa0  uterine  ninoons  membrane  unchanged  in  its  histological 
CDmpoeitioD.     This  settled  the  question  of  diagnoaia. 

Cwcfal  inquiry  elicited  the  fact  tliat  she  had  never  boon  preg- 
nant, CO  far  as  1  could  rely  npon  her  testimony,  which  I  believe  to 
be  accurnle  becnii*e  of  her  great  desire  to  have  chtldreu.  I  also 
learned  that  on  several  occasions  she  had  lived  apart  frvim  her  hus- 
band, who  was  of  neceitsity  alii*ent  on  but'iness  for  several  montlis  at 
a  time,  and  that  she  suffered  just  the  same,  and  at  each  month  there 
w  an  expulsion  of  meTulimne,  idiowing  oonclu^ively  that  there  was 
no  poeeibility  of  mUtabing  this  affection  for  pregnancy  and  abortion. 

The  trv>;itmeni  consisted,  first,  in  placing  her  uiwn  the  following 
mixture:  Half  a  grdn  of  the  bichloride  of  mercury,  one  drachm  of 
the  aohition  of  the  chloride  of  ar»enio,  threir  dnichius  of  the  tincture 
of  iroo  in  a  three-ounce  mixture  of  simp  and  water.  A  teaspoonfol 
of  thist  was  g^ven,  well  diluu-d.  after  I'^cli  meal.  At  the  i^ine  time 
the  interna)  og  was  incised  superficially  in  three  plaees,  dividing 
equally  tlie  circuinfercuce  of  the  camd.  and  the  distendt^l  Nabothian 
fenide  was  punctured  and  ev'acuated. 

A  week  after  this  a  »ound  was  introdnced  of  full  siiie,  and  there 
was  len  tondemetK;  the  tincture  of  iodine  was  then  applied  from 
just  witiiin  the  internal  oh  outward.     At  the  next  niCDStnial  jteriod 
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elie  hail  ktw  paiii,  but  it  iueted  jimt  as  long,  and  she  pateed  a  me 
brnne  unchanged,  except  lliat  it  did  not  aj>|>ear  so  thick  aa  foniH-rly.' 

I'mni  this  onward  iho  luud  Iruutiiit'Dt  cunhislc-d  in  pus^ug  a  full 
Mzed  aotind  just  beyond  the  internal  oe  directly  after  tht^  luenrt 
period,  and  again  in  two  wt-uks,  and  in  nearly  every  nix  days  abont 
two  grains  of  iodoform  n)ixe<l  witli  vnAeline  were  jia-swd  i»t.r»  tlie  cav- 
ity of  the  uterus,  well  up  toward  the  fuudu&  Tliis  local  tre.itnicnt 
was  continued  without  interruption  for  tlirec  uiontliK,  and  tiic  tirst 
preecriptjuii,  after  it  had  been  taken  for  two  weeks,  was  followed  by 
the  iodide  of  iron,  a  grain  and  a  half  throe  time's  a  day. 

After  the  Becond  mouth,  and  at  the  tliii-d  inen.-iti'ual  period  frotn 
\hv  time  tliat  treatment  began,  fhe  had  no  pain  and  piu^st<d  no  nieni' 
brane.     At  the  next  period  ehe  ])aBeod  i<evcral  »ihred»*,  but  nolliiii^' 
like  a  complete  cii£t  of  t)ie  uterue. 

The  constitutional  treatment,  that  is,  alt*>nmting  Ix^tweeu  tlie  fi 
prescription  of  mercury  and  ai-senic  and  the  iodide  of  iron,  giving] 
first  one  for  two  wueks,  and  then  the  otiier.  was  continued  for  two 
itionthi«  longer.  The  a])]>litration  of  the  iodoform  wjit  continued 
for  one  month  longer.  onc«.f  every  week,  and  once  after  her  nionet 
alion,  at  the  end  of  the  fourth  month  of  ihc  tTL-atnient.  Since  tliat 
time  ehe  lia«  had  no  furtlier  trouble ;  her  meuflea  are  regular,  !a>itiRj[| 
about  three  dayg,  and  entii-ely  without  pain  or  any  dii^harge  4^ 
membrane. 

TImt  was  her  record  at  least  one  year  after  she  gave  up  treatment, 
since  which  time  I  have  not  heard  from  her. 

Vjwk  ir.  Uembranous  Dysmenorrboea  ocourring  after  Tnatmeat 
tor  Aotefiexion  ajid  One  Miscarriage.— A  la<iy  oi  very  high  cullura 
and  over-n-tinement.  of  a  well-marked  nervons  temperament,  but 
otherwise  of  good  constitution,  came  under  my  observation  when 
twenty-eight  years  of  age ;  ehe  had  then  been  married  a  year  and  a 
half.     She  nienstruated  iirel  at  fourteen  years,  and  continued  to  (io 
8i>  regularly,  but  with  pain  from  the  vt:ry  tteginning.     The  pain 
usually  began  a  day  or  ro  before  the  How  and  gradually  dimiiiished 
after.     Her  eaffering  at  each  period  gradually  increased  until  he 
marriage,  when  it  became  more  wovent.     'I'his,  and  tlio  fact  tliat  shi 
remained  sterile,  iii<iuccd  her  to  seek  advice.     I  found  her  sufforin, 
from  anteflexion  of  the  body  of  the  nienis  and  cervical  endometritis 
there  was  also  teodomcss  of  the  left  ovary  on  pre^^ure.     She  n- 
treated  for  the  flexion,  and  completely  recovered.     The  dyameuor— 
rbcea  wa*  entirely  n'liGve<l.  and  she  became  pregnant.     During  hec^ 
pregnancy  she  suffered  very  mutrh  from  morning  sicknoas,  and  a~^ 
the  end  of  tlie  third  month  begnii  to  show  »otae  signs  of  sejrt^" 


ofemia;  she  then  miscarried,  aud  the  ovum  waa  found  to  be  macer- 
ated, Knd  prolmlily  had  Ijeeti  dead  j/»  niiro  fur  two  weck^  Slic 
recorered  (rom  tlik  and  w«e  quite  vrvW  for  alrout  a  year,  when  her 
dysriienorrhflea  returned ;  plto  then  returned  to  be  treated  for  what 
she  snppoBod  to  be  a  refiirrctict.'  of  her  former  trouble,  hut  I  found 
HO  evidence  of  tiie  funner  Hexion.  Itut,  on  inquiry,  I  found  that 
she  paseed  at  each  period  a  nienil)ranouB  cast  of  tlie  uterus.  The 
patk-iit  rhoH{;ht  littlt-  of  this,  Iwoaiise  in  former yearri.  wliik-  siifl'eriii'; 
from  the  dysmeuorrhrea  caused  by  flexion,  ahe  orcaaionally  paaaed 
suuU  clots  whieh  looked  somewhat  incmbnuiouii  in  character,  but  no 
doubt  were  simply  hlood-elots. 

She  wa*  phioed  ujion  treatment  ^imiiiu-  to  that  employed  iu  the 
tirst  ease  reported,  except  that  there  WBfi  no  necessity  for  enlarging 
the  inteniul  on  ;w  in  the  foniicr  caw,  the  oiilj'  diilLTCtice  in  the  local 
treatment  being  that  I  used  iodine  in  place  of  iodoform  diiritjg  the 
last  two  months  of  the  treatment :  and  once,  immediately  after  the 
ineni'trnal  period,  I  applied  a  mild  Aolution  of  carbolic  acid  to  the 
uterine  cavity. 

She  did  not  again  pasn  any  membrane  after  the  third  month  of 
treatment,  and  her  pain  from  mem^truution  entirely  disappeared. 

She  w.is  diioniAsefl  at  the  end  of  four  months,  and  two  montliH 
afterward  reported  that  ahe  was  pregnant.  Three  months  after  that 
time  she  wu  cumiDcd  and  found  to  be  so.  and  was  pro^reseing  well. 
Sin«Te  that  time  I  have  not  seen  hei',  hut  have  heard  that  slie  gave 
birtl)  to  a  healthy  child. 

C'.viiii:  III.  Vembrftnoiu  DynmenoTThtsa  treated  b^  Di.  Fordyee 
Barker,  of  Hew  York;  Camplete  Recovery. — I  f^lve  the  history  of  the 
following  cum  for  two  reasons :  I-'irst,  to  show  that  iodoform  was 
employed  in  the  hx-^l  treatment,  and  tliat  the  patient's  recovery  wa* 
complete;  aud  also  to  take  the  oppoi-tnnity  of  stating  that  I  believe 
tJiat  I>r.  I!arker  was  the  Hn^t  to  employ  thu  agent. 

The  history  is  not  altogether  complete,  Irecauae  I  obtained  it  from 

tlK  patient  heraolf,  who  wait  unable  to  tell  all  that  was  done  for  her; 

\*i\x  1  tnow  positively  that  she  suffered  from  dyamenorrlnea,  and  that 

pli* entirely  recoven?d  under  the  caa'  of  Dr.  Barker,  aud  has  remained 

wfU  for  a  nuinbor  of  years, 

TW  wa«  an  educated  lady  of  a  well-marked  nervous  temperament ; 
•be  h^n  to  men^tniate  at  thirteen,  and  continued  to  do  so  normally 
ontil  the  wa^  tweiity-«i.^  years  of  age.  At  that  time  she  was  said  to 
have  liaii  an  acute  attack  of  ovaritia,  and  after  recovering  from  that 
she  had  dysmvnorrhijea. 

The  cluracter  of  the  pain  at  her  rneostrual  periods  then  appeared 
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to  be  ovarian.  After  fuflcring  in  this  manner  for  about  foor  or  fire 
yean  iJie  noticed  the  expnUion  of  iiienibmioiia  casts  of  the  utems 
at  the  meiiMtruiii  pcrio(k%  During  thii;  timo  and  for  a  year  aftcrwaid 
she  w&i  regularly  treated  hv  Iter  family  ph^rdciau,  but  without  relief. 
She  then  cousultvd  Dr.  Birker  for  bur  gcuurU  ill-hvalth,  but  did  not 
call  his  alteotion  to  her  derangeiuent  of  the  menstrual  fonctioo. 
Shv  iniprorol  in  her  gvncnd  condition  under  hia  care,  but  found  no 
relief  from  th«  nicinljrnnyui*  iiiensimation.  She  consulted  him  again 
aod  called  his  attention  to  the  uterine  trouble,  and  bo  immediately 
plaood  her  nnder  treatment. 

The  constitutional  remedies  employed  I  do  not  know,  but  the 
local  truutiuvot  consuted  in  dilatation  of  tl>e  cen-ical  canal  nsd  Uie 
l^pBoation  of  iodoform  to  the  uterine  cavity. 

She  conttnui-d  to  poiw  mcmbrauc  for  Hovcral  montlu ;  then  the 
trouble  oeascd,  and  liaii  not  retnmed.  She  now  menstmatce  regularly 
and  natnrally,  and  han  done  so  for  over  two  yeans. 

Several  other  cum-^  might  l>e  added,  8ome  ttliowing  failnre  of 
treatment,  and  others  where  the  patients  were  nsally  made  worae  by 
being  treated  for  inflammation  of  the  utem^  whieh  was  sopposed  to 
be  the  cause  of  the  affection,  but  undoubtedly  was  not.  Utbvr  cflscs 
uifi^t  be  given,  also,  in  which  recovery  took  place,  and  after  several 
months  or  yeare  the  trouble  returned,  but  they  would  add  nothing 
to  the  views  already  cxpriVM-d  regarding  the  [Mthok^  and  treat* 
m«it  of  tliis  alTectioii. 


CHAFTEK  XtV. 

LACKBATIOXS  OP  TRR   CRRVtX    OTFJtI. 

Reg&kmng  thu  »ubjtict  Dr.  ThomdB  AdOis  Emmet  e&y»:  "Tte 
hnportance  caa  not  lie  exa^^rated,  rince  one  half  of  the  ailmenta 
unoog  thiMc  who  have-  bunii;  chiMruii  am  Ui  be  uttribuUxl  to  laccni- 
tiooB  of  the  cervix." 

This  cntiiiuitv  of  thv  fn?qiii-ncj  and  couHCtpionccK  of  Ittcorutiori 
of  the  cervis  nteri  b  qnite  safficient  to  introduce  the  subject  and 
MMMire  for  it  epi-ciul  attention. 

Sir  James  Y.  Simpson  pointed  out  the  fact  tliat  lacerations  of 
the  ecrrix  ntwri  frcjuuntly  ooourrvd,  and  I>r.  GiirdintT  al^  described 
each  keions  and  th«ir  n?«iilts  ;  but  to  Dr., Emmet  in  dne  the  credit 
at  describing  fully  the  pathology  of  lacemtious  of  the  cervix  and 
tlieir  caiuative  relatiomt  to  many  other  ut«riuv  diM>a8v».  He  also 
devised  efficient  surgical  means  for  tlieir  relief.  This  is  certainly 
the  moBit  brilliant  of  all  Dr.  KnmietN  achievements. 

The  disturbing  inflnences  of  this  injury  upon  the  sexaal  oi^ne 
uid  the  general  he^tli  are  umallj'  marked,  bnt  di'pend  to  Kinie 
extent  upon  the  magnitude  and  location  of  the  laccratiou.  The  lint 
effect  noticed  is  to  retard  recovery  after  conlinerowit.  The  lacera. 
tion  expoM-x  ran*  Hurfuccs  to  the  lochia!  discharges  vbicli,  when 
tbeeie  are  decompooing  and  olfeniiive,  may  give  rii«  to  eepticiemia. 
Even  where  this  does  not  occur  the  injurj-  interrupt*,  more  or  leti, 
the  pro(!eM  of  involntlon  and  produces  all  tlie  tronbles  which  Dun- 
ally  follow  thervfrom. 

There  is  more  or  leas  inflanmiatoiy  action  set  up  in  the  parts, 
tlie  efforts  al  healing  the  laceration  develop  much  sear  tisBOO 
not  niifre<^jnently  enlarj^enient  and  Iiardening  of  the  parts  from 
jcreotar  h^'perplasia.  The  scar  tissue  thus  formed  and  the  ««]ero«ed 
beneath  and  around  tlie  scars  are  often  tender  and  painful. 
this  proves  to  be  a  source  of  ]<jcal  irrJtution,  and  tonietimett 
cmases  mnch  general  disturbance  through  reflex  action.    The  inilam- 

M7 


S4S 


DISEASES  OP  WOBtEK. 


iMlory  action  whioh  immedintcl^  follows  tlie  injury  does  not  entirely 
salwide  when  t-icatrizatiou  Ib  comjilcte.  The  inflammation  in  the 
cerTi'oal  mucoue  uiemijraiie  lingers  tliore.  and  heiiec  old  lueenitiutw 
are  generally-  accompani(?d  with  marked  catarrh  of  the  cervical  mem< 
bnine.  This  U  ke|)t  up  nnd  ofton  aggr«vii(«(i  bv  thv  fvowioii  or 
rolling  outward  of  thi>  divided  walU  of  the  cerrix,  which  exposes 
the  cervical  nuieous  membrane  to  friction  and  the  acid  ^ticretioiis  of 
the  vagina.  Therefore,  the  cen-ical  endometritis  arcompanving 
liberations  has  nn  natiiml  tendency  (o  disappear.  It  U  uiw  robe!- 
'lions  tu  treatment,  and  finally,  if  it  is  Hubdued.  it  soon  returns  anlen 
the  original  injury  is  repaired.  In  Liceratious  of  long  standing,  and 
especially  those  that  have  been  treated  by  caustics,  the  mueous  foHi- 
cles  become  closed  and  distended,  assuming  tlie  form  of  small  cyst*. 
The  presence  of  these  distended  cyst*  increases  tlie  size  of  the  eer- 
rix  and  gives  an  irregular  outline  to  the  surfaces  under  which  they 
are  situated.  By  pressure  they  cause  absorption  of  the  tis&nee  of  the 
cervix,  so  that  when  they  are  punctured  or  ruptured  and  their  oon- 
tetits  are  evacuated  the  cervix  becorues  ditoinishcd  below  tlie  original 
size. 

The  several  forms  of  laceration  of  the  cervix  uteri  mort  fr&; 
(juontly  sccu  in  pitictico  are  : 

1.  Lateral  lacerations  of  one  or  both  tt«  walls. 

S.  Autero-poi^tiriur  laceration ;    uinially  found  in  the   po«toric 
wall,  but  occasionally  involving  Iwtli. 

8.  Multiple  lacerations,  nsually  three  in  number,  but  occasionally 
more. 

i.  Incomplete  lacerations,  in  which  the  solution  of  continuity 
extends  from  within  outwanl  tliroiigli  the  mucous  membrane  and 
muBcular  walk  of  the  cervix,  but  not  tlirough  the  mucous  membrane 
of  the  vagina.  This  form  of  injury  is  generally  bilateral,  but  ooca- 
sionally  the  lacerations  arc  multiple,  invutviiig  the  two  walls  laterally 
and  the  posterior  and  anterior  walla  also. 

Sometime*  two  uf  these  forms  of  injury  arc  found  togetlier,  at, 
for  example,  a  complete  bilat«>ra1  laceration  and  an  incomplete  lacer- 
ation of  the  anterior  wall  of  the  cervix. 

The  first,  and  by  far  the  most  common  of  these  injuries,  latcra^b-, 
laceration,  presents  several  varieties.     The  bilateral  laceration,  in  il 
typical  ft'rm,  divides  the  cervix  into  two  equal  jiarts,  and  extendi  i 
to  the  vaginal  junction. 

As  si^n  at  times,  the  laceration  is  superficial,  extending  not  mc 
than  half  way  up  to  the  vaginal  junction ;  again,  the  laceration 
extend  on  one  side  up  above  the  vaginal  junction,  while  on  tJio  ot 
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it  is  fuach  lees  extensive.    la  utLor  cases  the  biluti-nil  laconttioo 
divided  tlie  C!<.>r\ix  into  two  oneqiul  partit,  the  anterior  portiou  ueii- 

allv  buiufi  Uic  larger 
(Fip.  109). 

TliL-  inurbid  stntiM 
of  the   ci-rvix  uteri 

this  form  of  injutr 
iii)d  fire  cauH'iJ  b}-  it 
vary  jo^atlj.  Ju  the 
siinjilfst  forms  the 
eerv-Lt,  in  the  aggre- 
pito,  i»  not  niiicb  ei>* 
liirged;  the  divided 
liiilvi«  rest  nearly  U> 
gether,  ajid  protect 
the  Tiiitcoiis  nieiii- 
briiiie  of  the  cervi- 
cal canal.  Under 
these  circuuiKtaiices 
It  iilighl  liv|K!ni-iuia 
of  the  oernttal  nin- 

tfOiM  Tneinbran«  and  a  slight  leiicorrhcr-a  nre  all  the  Iceiutu  prcwat  in 

loanjr  cases.     Even  these  are  not  always  found. 

In  other  nuvi  the  halvec   of  the  oerv-is  aR'  widely  seiJaratcd. 

The  inncouB  niemhrane  of  tlic  canal  is  everted,  and  is  generally  de- 

nadtHl  of  iti  e))itlie]iuin,  iii;irked]y  consented,  often  thickened  and 

invgulsr.  and  covered  with  a  profuse  leucorrlitual  discharge.     In  still 

othi^r  oL^ed  there  ii»,  in    ^ 

idditioD  to  the  above 
tcrenioti,  a  marked  hy- 
Jperplaeta  nf  all  the  tis- 
fffoei,  especially  on  the 
]  inner    snrfaccs.     The 

Dow  tisMie  filU  in  t)ie 

apeee      lietwcien     the 

halvcw of  lite  wr^ix,  w 

that  the  oppntiite  sides 

of   ihv   laiXTnlion  can 

Dot  )k  brought  togi>ll]- 

__^  ,         ,         Fi<i.  110. — BiUtor»l  Isf-enillon.  "Itli  tliicluinine  o/  Uic 

Thia    enpenibund-  c(ui«a  ii|<*. 
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ant  tissue  is  produced  by  arrest  of  involution  and  areolar hvperpla-sia. 

The  tmue  is  denser  tlian  normal,  and,  in  fact.  pn.'«ftit«  a  true  ^.-Ivrotne. 

I^oeratioDit  of  the  ui- 
tero-iio9terior  walK  while 
tlioy  ure  said  by  Emmet 
lu  ueciir  frequently,  are 
<-oni  pa  rati  vely  lem  often 
srt-ii,  lK-eani*e  tlicy  generally 
lual  i>roiii|>tly  and  eoin- 
pleh'ly  of  tlieir  own  aecoril. 
Where  they  are  found,  they 
art.'  }p;nerally  complicated 
willt  all  tlie  letiionii  do- 
■^cribcd  in  eoiiucctiou  with 
Iriffi-ai  injuries. 

Miilti]>le  laeeratioDfi  vary 
frrt-atly  in  iiiirnbcr  and  ex- 
tiiit.  A  trilateral  laceration 
ii<  iiioi^T  frt.-<{uenlly  met  with. 
The  cervix   is   ueuallv   (Ji- 


Fio,  1 1 1. — Ksti'nslvc  iiiiiltljiti-  lapcrniion-. 


vided  into  three  unetjiial  |iart«,  as  seen  in  Fi/i.  111. 

This  may  he  <'alleil  a  eoniplete  multiple  laoeration,  bet'aiise  all 
the  tiiwneti  of  the  cervix  are 
divided.  There  is  another 
form  of  this  injnry  in  whieli 
then!  are  a  niimlwr  of  laet-r- 
ationtt  which  extend  fn.nti 
within  outward,  but  do  not 
involve  the  vajjinal  mueons 
menihratie  (Fig.  112). 

The  lateral  incomplete  lac- 
eration may  l)e  imiliitcral  or 
bilateral.  (renei-ally,  both 
wuIIh  are  diviiUnl  from  witliiii 
outward  to  tlie  onter  miicoiiN 
coat.  This  iujiiry  is  over- 
looked quite  often  by  j;}ne<'"!- 
ogit-tfb  At  least.  1  infer  thie 
from  the  fact  that  Dr.  Em- 
met is  the  only  writer  of  alt 
tliose  wiiow   workrt    I    have 

OODSuIttHl  who  mentions  it.  Fiu.   II^  — MuIiIiiIi'  iii(».ti)pk'lc  InivrHilonf., 
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tt  ifl  tuiuUj'  (twcriboU  as  ;i  patalons  or  dilated  condition  of  the 
rix,aad  to  the  li^iich  and  iiipi|ieotiuii  it  up{H.'ur«  to  bt;  m,  t>ut  a 
I  UMniiuUiou  ehows  ibut  ihu  ix-rvix  is  dix'ideii  Into  two  purts 

that  «pe  lield  together  by  the 
out^r  coat,  or  mucous  membrane. 
Kiff.  1 13  .ibiiwii  ibe  legion. 

This  Wsion  can  bo  most  con- 
venientlv  demonstrated  by  piu»- 
ing  tbi-  iit4^!rinc  Hound  into  tho 
cervical  canal,  and  then  carrying 
it  outward  in  tliv  IIiiu  of  the 
laceration,  when  it  will  bewmie 
appurent  tliat  the  outer  cuut  of 
the  cervical  wall  is  all  that  re- 
riiaint  intact.  There  iit  UHually 
no  evL'ffiiuu  of  tbc  mucous  muui- 
brane,  but  almost  always  there 


[ii-jiiipido  iHiiiiiTiii  lucemtion. 


ifta  tnarkeil  catarrh  of  this  membrane,  which  in  jM^ciiliarly  re»iii^tiint 
to  treatment.  In  a  number  of  these  ca«es  I  have  foaud  enlargement 
of  the  anterior  lialf  of  tlic  cervix  which  gave  a  crtMCvntic  appearance 
tu  the  OS  extemnm.  Pig.  115. 

Catimiion.  —  Laceration  of 
the  ocrrix  is  uHnally  cjiu»ed  bv 
partorition.  either  natural  or  in- 
Atrumental.  In  a  great  majori- 
ty of  tint  laboro  thv  cer%xv  is 
injnrod  to  some  extent,  but  in 
many  Ibe  Uccnlion  cither  unites 
or,  being  very  superticial,  girea 
no  trouble  and  passea  unuotioed. 
Oertain  conditions  of  the  tiA.«iie» 
of  Ibe  Cervix  predis|MM.'  to  lac- 
eratioiL  Irregular  devcIo|imcnt 
of  tlM  oer^ix  either  l>efore  or 
during  prq^ncy.  in  wbich  one 
wall  is  thicker  than  the  other; 
ioduntion    from    previous   di«- 

?,  which  leiwfins  the  elatcticity 
of  ibi!  iiAi,uc«:  and  a  softened  lealematous  condition  of  the  cervix, 
prodaeied  Iiy  jireamire  in  tedious  Ial)nis— all  these  favor  laceration. 

In  abnonnal  labors  n^uiriiig  manual  and  itiKtniiucntal  aid  l>i> 
foro  the  cervix  ia  dilated  titers  is  additional  Uability  to  injury,  and 


Fio.  Iti. — Tbclnmmplclcbllal'mlliuwik- 
tlon  dxmi  In  Fl^  IIS,  ii>  'era  liy  wc- 
tlon  at  tlin  iiirrtx. 
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a\so  a  fact  tliat  lacerationi;  aften  tnko 
Indeed,  it  appears  that 


I  ].'., — I  'n::nioulic  ln«:riiuon. 


tliife  frequently  occurs ;  but  it  iH  also  a 
plat-c  in  perfectly  eiisy  and  natural  lahora 
in  eariy  and  rapid  labor  lacer- 
atiuux  nrw  very  likely  to  oc- 
cur, Hucli  frcqiieutly  filiowing 
that  pn-cipitale  delivery  ia  a 
cause  of  tliiit  accident.  Dr. 
Kniinet  £^t.-itcs  in  Ills  book 
tliat  be  has  Been  laceration 
of  the  cei-vix  in  coees  of 
criminal  abortion.  I  have 
never  seen  laceration  of  tiie 
cervix  after  abortion  from 
nny  cause  at  or  before  tbe 
tbird  month  of  gostution. 
There  is  a  condition  of  en- 
hrgement  of  the  cervix  with 
evereion  of  tbe  mucouit  mom- 
braiie  of  tbe  cervicjil  canal 
whieJi  presents  ail  the  pliyw- 
ical  signs  of  a  MipLTfirial 
bilateral  laceration,  and  this 

I  have  seen  after  aliortioii  in  the  first  pregniincy.  but  f  have  al»o  seen 
the  wuiic  condition  in  the  virgin  ntenia.  This  affection  is  dcBcribed 
nnder  the  head  of  cervical  endouietritig,  and,  therefore,  need  not  be 
diM;usi>cd  here. 

From  what  has  been  said,  it  will  upjicar  certani  that  tliis  injnry 
can  not  at  all  times  be  prevented  by  any  skill  and  care  on  the  part  of 
the  obstetrician.  This  i^hould  always  be  Iwrno  in  mind  and  freely 
etated  where  the  injury  is  attributed  to  carele*wnc«i  on  the  part  of 
the  attendant  duririj;  labor,  a  mistaken  criticism  not  nnconnnonly 
heartl  among  the  laity. 

The  effect  of  this  injury  U])on  the  uterus  atid  the  general  health 
of  the  patient,  together  with  the  symptoms  and  physical  signs,  will  W 
brought  nut  in  full  in  the  histories  ofi  iliistmtive  caiies  which  fnllow- 

The  treatment  of  this  injury  includes  the  primarj-  and  Rccondarv 
mfUUgOEOent.     It  hns  been  suf^jcstCHl  that  when  tbe  injury  taki 
place  the  laceration  should  lie  immediately  closed  with  sutures,  hu 
thi*  is  impracticable.     First,  because  it  is  imix)ssible  to  fully  oatimai 
the  extent  of  a  laceration  in  the  relaxed  condition  of  tbe  cer\ix  it. 
mediately  after  delivery;  and,  secondly,  the  difficulty  of  accuia' 
ly  adjusting  Hninre«  under  tbe  circumstances  would  subject  tbe 


SM 


WSHASES  OP  WOMEN. 


by  any  meaoe  to  be  relied  upon,  and  I  much  prefer  ti>  remove,  an  fur 
us  iMwaible,  nil  local  eoiniilkyitiori*  before  opcnitiug, 

Tlie  objects  to  be  obtuiimd  by  tbe  opcratiou  ar«  to  remove  the 
ecar  tissue  formed  by  the  healing  of  the  miunittfd  etl^  of  the  lacer- 
ation, and  thereby  relieve  the  pain  and  reflex  di§iurbanee8  which 
it  may  have  given  rise  to,  and  also  ro  close  in  the  nineouK  niem- 
bnuie  and  protect  it  from  farther  irritation.  There  is  still  an- 
other important  benefit  gained  liy  the  o]jcration — vik,,  when  tlie 
utenis  is  largt^r  than  norinul.  owing  to  t>nbinvotutioii,  a  marked 
reduction  in  its  size  will  follow  after  this  oiwration.  I  believe 
that  the  completion  of  involution  generally  follows  (Successful  res- 
toration of  the  cervix,  excepting  in  those  who  have  had  puerperal 
metritis. 

In  recent  superficial  lacerations  I  have  operated  without  annpR- 
tlietising  tliu  [Nttient.  The  imin  of  theo|K!ratiiin  in  trivial  ci.ni|Nir*^'d 
with  the  distress  from  the  after-eflfeets  of  an  anipsthetic.  As  a  rule, 
however,  it  is  necessary  to  ndminii^ter  an  nimwtht'tic.  i'»|Kfinlly  in 
deep  lacerations  of  long  standing,  where  theits  is  much  scar  tissue 
and  consequent  tenderness. 

The  operation  for  tbe  rtstoration  of  the  cervix  nt«ri  m«>»t  vary 
a  little  in  detail  according  to  the  nature  of  each  form  of  injury, 
hut  the  o]XTation.  as  |)erformed  ou  the  bilateral,  uncomplicated 
fonu  of  laceration,  illustrates  in  the  most  perfect  way  the  mech- 
anism and  details  of  the  opcmtion.  I  will,  therefore,  do«oribe 
the  ojwration  iu  this  fnrm  of  laceration,  and  give  cases  the  histo- 
rie»  of  which  will  illustrate  the  ueccsi^ry  modifications  in  tlie  other 
forms. 

The  opcnilion  is  performed  as  follows:  Tlie  patient  i*  placed 
upon  the  left  side,  and  a  Sims's  siHJculum  introduced  and  held  by 
a  traini^  iiun^e  or  assistant.  A  tenaculum  forceps,  curved  u|Km  the 
fiat  side,  is  fixed  in  the  anterior  half  of  the  cervix,  at  the  point  which 
makes  the  Up  of  the  os  extcnniin.  The  posterior  half  of  the  cervix 
i»  seized  in  the  same  way  with  a  similar  forceps,  and  the  ojterator, 
taking  a  forccj^is  in  each  band,  brings  the  two  flaps  together,  in 
order  to  see  exactly  where  the  parts  are  to  be  united.  The  force]* 
which  holdd  the  anterior  flap  is  then  givou  to  an  asKistaut,  while 
the  one  attached  to  the  posterior  flap  is  held  in  the  left  band  of  tlifc^ij 
operator,  and  the  surfaees  are  denuded  by  the  hawk-bill  bcietKire,  J'i^^^ 
116.  ^^ 

The  point*  of  the  sci^son*  are  rawle  to  seixe  the  angle  formed  trr:^ 
the  jmjction  of  the  two  flaps  as  far  up  as  appe-irs  necessary  to  denu  -^J 
them.    The  flaps  are  brought  togi-thcr  bv  the  aid  uf  the  forceps 
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Figura  117.    Page  iaii. 
Deundittion  cinnplL'tP. 

Pi^re  130.    Page  338. 
The  BUtureu  in  {Ktsitiun. 

Figure  121.     Page  25'?. 
Tiie  sutures  tied. 
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iLc  desired  uiigle.  uiid  in  livid  iiumovahk'  tlic-ro,  wliile  tlif  operator 
gi-a«p8  the  handle  and  closes  tliu  calcL.  TiiK  needle  h  tlien  piic^ed 
into  the  ti^etie,  and  left  there  while  the  fuivc-p?j  ie  uiicbHjted  mid 
reversed.  It*  other  end  is  then  nsed  tn  gntHp  tin;  ]>oiiit  of  tJie 
needle  and  draw  it  through.  The  Urst  two  nntures  an-  intrixliit-ed 
at  the  lower  ttid  of  tliu  Hsijjs,  ut  yoint^i  eorresijoiiding  to  the  &i<leii 
of  the  <M  iiiteniuiu.  In  some  cases,  when  tli«  purt«  do  not  eotne 
together  easily,  it  is  well  to  iiiti-oduee  firi^t  a  suture  on  each  side  at 
the  upper  end  of  the  wounil,  uud  tlieii  the  two  lower  one*.  While 
intmdueing  the  first  two  Butnrt's  the  purts  are  hdd  bv  tli«  tenaculum 
forceps,  which  were  used  dnring  deiuidation.  As  pach  sutiire  is 
introduced,  llio  ends  aro  united  hy  piissing  one  around  the  other  in 
a  loop-knot.     This  keeps  the  sutures  fi-oni  \mng  tangled. 

The  tenaculum  forceps  is  tiieii  removed,  and,  while  an  luwii-tant 
steadies  the  cervix  Uy  holding  the  ends  of  the  first  siitiiree,  the  others 
are  intiiiduced,  a  tciiaculuui  Wing  nsed  to  niiiUw  counter- prw^uiv 
wliile  the  needle  is  passetl. 

The  sutures  are  tied  as  follows :  One  or  two  tnrn»  of  tlio  end* 
are  made  to  form  the  tirst  half  of  the  knot,  the  assistant  takes  hold 
of  one  end,  the  other  is  paired  through  the  loop  of  a  eoUTiler-pres>nri^' 
instrument,  and  then  fioized  by  the  left  liinid  of  the  ojiei-jitor.  Trac- 
tion in  tUen  made  on  both  ends  of  the  suture,  and.  at  the  same  time. 
the  loop  of  the  intitniment  is  pushed  down  tdoug  the  thit-Jid  to  make 
the  knot  slip  to  its  destination.  Keiiealing  this  maiiu>uvre  oompletee 
tile  knot.  The  instrument  used  is  about  the  e'lu:  and  shape  of  ;in 
ordinary  Sims's  tenaculum,  but,  in  pl,ice  of  having  a  hook-iwiut,  it 
terminates  in  a  ring  (I'lg.  IIU). 
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Ifio.  119. — Rln^-U-riuiilum  or  count er^piCifurv  inairumsni. 

By  this  inet]io<i  the  sutures  can  l>e  tied  about  as  easily  and  rap- 
idly in  the  cavity  of  the  vagina  a&  upon  a  free  surface.  The  ends  of 
tlio  sutures  are  then  cut  otT,  and  a  snudl  lam]>on  of  well-dreesed  flax. 
SBtiiruted  with  pine  tar  (marine  Itut),  is  carefully  pavkt^  in,  tirst 
around  the  cervix,  and  then  below  it.  This  tampon  makes  a  good 
aiitisL-]itic  dressing.  It  ])romptly  ahsorfis  wrons  oi^icing,  aJid  pr^ 
vents  any  motion  of  the  utenis  which  might  strain  the  sutures.  At 
the  end  of  forty-cighl  houni  it  should  be  n-movcd,  and,  if  the  i>ort* 
are  then  in  a  healthy  condition,  no  further  local  treatment  is  nM|uiri-d — 
If  there  is  any  euppumtion,  a  fresh  tamjjon  should  be  intfodnce<L. 
and  allowed  to  remain  for  fort;\'-eight  hours  longer. 

From  my  cxjkeriuncc  in  a  large  number  of  caeee,  I  ua  satisti 
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ibal  tbe  itm  of  tbv  Uiiipou  is  a  ix;)inbl<;  aftiT  trcatiacnt  in  thti!  opera- 
liuD,  uid  is  preferable  to  the  dnil^  injection  of  carbnlized  water, 
whieti  so  in«ny  i-n)]iluy. 

Tl>e  patient  sbonld  reet  in  bed,  with  tlie  privilege  of  turning 
tip(»n  eithw  sidi?.  The  bowL-Is  aiid  bladder  libuiild  Ikj  u^iicuated  upon 
tiitj  bed-pan. 

The  Butiuffi  ebould  bo  reinovvd  apon  the  vigbtli  or  DintJi  day. 
Tf  anion  is  inijierfi^ct,  the  lower  one*  may  he  left  in  for  two  week*. 

The  eimpltoity  of  the  after  trcatmuut  id  ittt  vliief  merit.     Keep- 
in^  ttie  patient  perfectly  t^till  in  ht^d  'm  a  great  {inninhment  to  one  in 
^hJ  general  lioaltb,  and  tends  to  prevent  union ;   hence,  giving 
■ic  patient  the  pririlege  of  tolling  alwut  on  the  beil  is  a  great  coin- 
'ort.    I  am  inciiucd  to  think  tliut  I  eotiM  give  the  patient  liberty  to 
get  oni  of  ikhI  to  evacuate  the  lioweb  and  nrinate,  if  the  tampon  wnf 
**ipl«j-cd  continaoiisly.     As  bearing  on   this  point  I  may  refer  to 
tlic    cafle  that  I  oj>erated  upon  in  my  ottice,  and  eent  home  in  the 
*Wxst-<are.    She  made  a  perfect  recovery.     Another  case  bIiows  what 
**"   t>«donflwith  impunity.     A  patient  of  Dr.  tJeorge  W.  I!aker\ 
a  very  »troug,  active  lady,  was  operated  upon  for  a  bilateral  lacera- 
tion in  the  uiiual  way.     Slie  refused  to  stay  in  bed,  but  rented  on  the 
f"'"^  atid  visited  tlie  water-closet  when  neccswiry.     iler  meufiui  eame 
fl"  prematurely  and  profusely.     A  large  eougulum  formed  in  tlie 
"C*Da  and  wa«  passed  while  straining  in  the  water-closet.     Not  the 
tl>g>>t«>t  hojH!  of  success  was   entertained,  but  on  removing  Urn 
•""I'M  the  resnlta  were  found  satinfaetory  in  every  way.     These 
"foonvinecd  m«  that  the  iibsoluto  (juietude  usually  insisted  upon 
"iiot  necefwtary,  and  hence  since  then  I  have  given  more  liberty  of 
*'^»a.    Much  discomfort  is  avoided  in  this  way,  and  the  patient 
P^  np  better  and  stronger. 

nXUSTRATIVE  CJlSKS. 

Tlpical  Com  of  BiUteral  TTnoompUcated  Laceration  of  the  Cervix 
"*rt.— Tlie  patient  wa»  Iweniyfour  years  of  agi.',  and  had  her  Jirst 
^d  fourteen  tnomtlis  tefore  fiie  was  first  examined.  Her  general 
■"■ith  vfaj*  fsirly  good,  but  she  had  btw^kaehe  and  ])rofuse  leucor- 
""••■  Walking  or  standing  gave  her  pelvic  tenesmus,  and  slie  was 
"w*  twily  fatigncd  than  in  former  years.  She  began  to  meTiBtniute 
^  Bioutlis  after  her  confinement,  and  gave  up  nursing  her  child 
'W  it  was  a  year  old.  The  mejwtw  were  normal,  but  more  free 
WW  formerly,  and  lasted  a  day  longer.  She  was  sterile.  I'h^TOcal 
^otainartiiu  showed  that  rlie  uterus  was  a  little  larger  than  it  usually 
*  a  1  jK-mni  of  her  size.     Tii«  cervical  mucou»  membrane  wa«t 
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hvpertemic,  and  denuded  of  epithelium  in  certain   placeii.     Tlioru 
was  a  profuse  leucorrlia-a, 

Tlie  cervical  canat  was  cleared  of  the  leneorrhceal  diwtiarge,  and 
an  application  of  v-quiH  parte  of  tiuctiiro  of  iodinu  and  earbolic  acid 
wae  iiiAdc     TIuj^  was  repeated  at  the  end  of  a  week  and  after  tlio 

succeeding  menstruation.     The  cervix  was  ruetorvd  iii  the  waj  al» 

ready  destrrlhed  without  using  an  anieethetic  f^M 

Figs.  12lt  and  131,  colored  plate,  mIiow  tlie  cervix  with  tlic  8ntDre«~~ 
in  po^^ition.  A  tnarine-Hnt  tampon  was  need  and  kept  in  poi>iliun 
for  fortj'reight  hours.  No  aftt^r-treatmunt  wa«  needed.  The  xntureii 
were  removed  on  the  tenth  day,  and  tlie  union  was  complete.  Tlic 
jtatient  was  kept  in  hod  two  wetiks  in  nil,  and  during  tlmt  time  waa 
given  A  good,  generous  diet,  and  her  bowels  wore  moved  daily.  Stio 
had  no  pain  during  her  reiit  in  bcil,  and,  nlthongh  wenk  when  she 
Hr*t  tried  lu  walk,  »ihe  soon  regained!  her  stron^^th.  After  the  re- 
moval of  the  sutures  a  vaginal  douche  of  horux  and  water  was  used 
up  to  Uic  time  of  the  next  menstriml  period.  Three  months  after 
the  ojieration  she  was  free  from  all  her  former  »iymptoinit.  The. 
cervis  then  ap]ieurpd  like  that  <if  an  iiiipnnins  nterus. 

Bilateral  Laceration  oompUcated  with  Enlargement  of  the  Cervix 
from  Hyperpla»ia.^Tliii*  piitietit  IdkI  her  only  child  when  she  was 
twwnty-six  yearn  old.  ]Ier  labor  wa.i  tedious,  but  otherwise  normal. 
From  the  time  of  her  confinoment  until  I  first  saw  her,  four  ycara 
afterward,  (ihe  had  not  iieen  well.  She  ftu(Tere<J  frunt  backaclie,  pel- 
vic tenesmus,  and  profuse  leucorrhn?a.  Tier  geuvral  health,  which 
was  formerly  very  good,  tieeamo  iutpuired.  The  appearance  of  the 
cervix  when  first  seen  is  shown  by  Fig.  110. 

It  was  imjK>K!*ible  to  bnug  t^igethcr  the  edges  of  the  on  exter- 
num, owing  to  the  enlargement  of  the  halve*  of  the  c«rvix.  Con- 
Htituttonnt  treatment  was  employetl,  and  the  hot-water  douche  aitd 
tincture  of  iodino  used  locally,  but  nt  the  end  of  two  months  there 
wae  only  a  slight  improvement  in  the  condition  of  tlie  cervix.  A  pre- 
liminary operation  was  then  [H>rforme>1  as  follows;  A  crcscentio- 
shaped  inece  of  tiwuo  was  removed  from  the  inner  «ide  of  wicli 
half  of  the  cervix  snfflciently  deep  to  permit  the  halves  to  be 
brought  togcUicr  with  very  little  traction.  Fig.  123  shows  ihc  por- 
tions removed ;  the  dark  lines  iudlctite  the  lines  of  incision.  Two 
Butiires,  one  on  each  side  of  ttie  oa  externum,  were  introduced  to 
hold  the  part*  together  while  heating  was  going  on.     Figs.  123  and 

124  show  the  parts  brought  together  with  the  sutures,  and  Fig*. 

125  and  126  show  a  dilTcrent  method  of  doing  the  same  0]>eratiorv 
Before  tying  tlie  sutures  a  piece  of  miulin  salumied  with  wax 
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bctw-e«D  the  halves  of  the  cerrix,  aitd  left  there  for  four 
ftjrs  to  keep  the  coaplatcd  parts  fi-oiii  meeting.    Tlie  sutures  were 
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no.  lU:— ftcnima]  at  vrcMontle  ^tmiMiI  &icM  (*cen  In  iwclTonl  «h«n  tli«  riRitril  li[i«  *i« 
thhfcclwd.    FlM.  ISSuid  Hi. — Ui^lhal  at  t>ringiiig  ihcdilM  ol  llm  ncotiuuH  l-igvlliFr. 

removed  at  llio  end  of  two  weeks,  when  it  was  found  tliat  tlie  parts 
.  where  tlie  exKtH'riunit  were  inado  had  o«ar1y  hoahid  over.  Three 
'veeka  afterward  the  ccrvis 
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Fvm.  Hi  >nil  ISO.— Atimhcr  motbod  of  clotiag 

tbe  ipip. 


wa«  ivslored  in  tlra  usual 
war,  and  ^^ood  anion  wa.4 
ubtainvd,  and  tlte  patient 
sobsequentlT  recovered. 

In  csfics  like  this  I  hare 
sometiinea  removed  tlie  re> 
dundant  tiesne  of  tlie  cer- 
vix at  the  time  of  ["erfonn- 
ing  the  tiiial  o^nraiiun  for 
tbe  restoration  of  the  cerrix.     VHien  this  is  done,  it  in  nwet^ary  to 

ikeep  a  p'"l>!  'ti  t''*^  iMTvieul  vituul  dtirin;;  tlit^  healing  proccfift  in  order 

f  to  prevent  the  vivified  purtionci  from  imiting. 

1  miteh  prefer  to  do  tlie  preliiiiiiiiiry  opc-rution,  helieving  that  I 
can  f?el  I»etter  reriultft  hy  m>  dojntr. 

Luentlon  of  the  Posterior  Wall  of  the  Cervix  Uteri,  complicated 
vitli  Efllargement  of  tbe  Cervix  and  Cystle  Degeneratioit  of  the  Mucoui 
itbraiM. — Tliv  patient  was  tinst  tvKU  wlii-ii  thtrty-foiir  jcnrs  of  age, 

Ividhad  heen  married  thirteen  jears.  The  injurv  of  the  cervix  oe- 
corred  twelve  ycats  before,  when  tins  had  her  only  child.  She  got 
up  from  ber  confinement  with  ieiieorrhcea,  tmckache,  And  pelvio 
tt!Qutmii»,  and  eunlinucd  to  stiffcr  from  these  for  ahont  one  yE?ar, 
rhen,  becoming  tired  of  being  told  that  her  [lelvic  ermptonu*  would 
iiaappear  when  she  gained  her  strength,  she  consalted  another  phy- 

[gician.     I>ooal  treatment  w&<  then  employed  with  benelit,  but  it 

[proved  to  be  temporary.  The  leiicorrha>a  and  other  symptoms  re- 
turned in  an  aggravated  form.  She  continued  in  thia  way,  getting  a 
little  temporary  relief  from  treatment  and  again  going  uncared  for 
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ap  to  the  time  that  Blie  came  under  my  rare.  For  tbree  mnoilis 
she  was  treated  for  cystic  di-geiinnitinn,  catarrh,  iiri'l  iiyperlrophy  of 
the  cervix.  The  latter  appeared  to  lie  due  to  imperfect  involution 
*nd  hyperplasia  combined.  Tin:  lacerutioa  extended  up  to  the  vagi- 
nal junction,  and  tliere  were  eroflion  and  eversion.  but  not  to  any 
gn-at  extent.  In  restoring  (lie  ocr\'ix,  Jttt  wdea  wtre  seized  with  the 
tenaculum  forcepis  and  the  upper  angle  of  the  laceration  vivified 
with  tlie  liawk-liill  sciiiSMirf.  The  denudation  w^a*  carried  dnw-u- 
ward  to  the  ob  cxterunm  with  the  ciirvetl  AciBftors.  The  intn>dnc- 
tlon  of  the  sutures  and  the  aflcr-trcatineiit  were  conducted  ae 
ueual.  The  nnion  was  satiMfaotory  in  every  way.  There  w.w  no 
return  of  the  former  symptoms,  and  slie  was  classed  among  the  suc- 
eesE'fal  cases,  although  she  remained  xterile  witliont  any  apparent 
eauiH.-  for  it.  ^m 

Holtiple  Laceration  of  th«  Cervix. — A  largv,  muscular  lady  had  herfl 
first  child  when  she  was  twenty-six  years  old.  Her  laiHir  was  tedious 
the  iriemhranea  rupturing  hcfore  the  cervix  was  fully  dilated.  Man- 
ual dilatation  was  resorted  to,  and  the  force]»»  used  to  deliver  before 
the  head  had  fully  descended  into  the  pelvis.  This  much  of  the 
history  was  obtained  from  the  physician  who  attended  her  in  confine- 
ment. Four  ye»K  subsequently  I  first  examined  her  and  found  a 
multiple  laceration  of  the  cervix.  The  irregular  nodulated  state  of 
the  cervix  and  its  density  to  the  tonch  suggested  the  thought  that 
there  might  be  malignant  dinwase  prfwent.  This  sui^jiieioii  was  still 
further  aroused  by  a  speculum  e.^amination,  which  revealed  a  profuse 
loncorrh<ea  and  a  rou^h,  vo.'icnlar.  papillomatous  state  of  the  mucous 
membrane.  The  fact  that  the  parts  improved  promptly  on  treat- 
ment settled  the  diagnosis.  The  cervix  wa«  dividi-d  into  three  un- 
equal parts  (Fig.  Il'2i.  For  two  months  she  was  treated  for  the  in- 
flammation of  the  cervix,  and  at  the  end  of  that  time  the  Inecnition 
of  the  posterior  wall  wan  operated  upon  in  the  usual  way.  It  wiia 
not  nee&'*iary  to  anieethetize  the  patient,  as  the  operation  required 
only  a  short  time  and  wa*  not  very  painful.  She  was  kept  in  V-d 
for  a  week,  and  good  union  was  obtained.  This  left  the  {lattent 
with  a  simple  bilateral  iMcenition,  which  w.ts  sneceasfully  ojicratcd 
upon  five  weeks  afterward. 

Uultiple  Laceration  Incomplete,  ooraplloated  with  Sndometrltii  Pol]'^| 
pos& — The  patiwit  was  thirty -seven  yeani  old.  married  seventecli^" 
year*,  and  had  borne  three  children,  the  youngi'St  of  whom  was  two 
years  of  age.  It  was  impossible  to  ascertain  when  the  cervix  wa.^ 
injured.  The  hij!iti)ry  showed  that  her  health  V^gan  lo  fail  after  tb^ 
birth  of  her  second  child,  and  that  ehe  broke  clown  completely  aft^^ 
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fter  thinl  uii«  was  bom.  Wbcu  itbo  came  under  my  obeorration  she 
had  meDoirtiagia,  a  poor  appetite,  and  conAtijintion.  She  wuct  ena.- 
eulod,  xcry  aiiii'mk',  irritabtc,  »lcoplc>i«,  and  Htiffi-rud  mucb  from 
beadacbeA — in  short,  viui  perfectly  iisek-i»,  iind  a  j^at  flnfFerer.  She 
bad  frcv  Ic-ucorrhco,  btcluu^bc,  aiid  uvarian  juiiD,  which  was  at  Umee 
qaite  annovin^. 

Tlie  pliyi^ical  signs  indicated  that  there  was  a  polypoid  state  of 
the  codoniet ri iini.  Thiite  wen?  four  ]n4?i!ration»  of  the  cervix.  Two 
laU-ral.  (tiv  Iurgi«t,  and  one  iu  tba  anterior  wall  Aiid  aiiotluT  in  t)M 
poeterinr  wall  Tho>w  latter  mii;lit  be  called  tii«aiiref.  They  did 
ni.'t  vxU-nd  through  tlie  whole  of  the  middle  euat  of  the  cervix 
The  iateraJ  lacerationn  weru  complete,  involvin<;  the  entire  wall  o£ 
llkO  Cervix  for  about  a  quartei'  of  an  inch  below  and  were  incom- 
plete aboTO.  The  funguMties  of  the  i-tidt)iiti.-triimi  were  removed 
.with  the  curette.  Tim  relieved  the  menorrha^  and  improved  the 
il  bealtli  of  tlie  patient  to  HOino  cxtvnt.  The  rcKtor&tion  of 
cenris  was  effected  by  o]>eratiR((;  upon  the  lateral  lacerations  in 
the  prvwrilied  way,  L  e^  lirst  makiug  couipK'to  huicnitioiis  of  them, 
and  then  vivifying  the  parte  and  closing  them  with  suturee.  The 
Bnieriv)iiMteHor  laix-nliou^  or  Siwiin-e  were  treated  by  vivifying 
their  fiidee  as  well  as  eoiilil  tie  done  before  clo^ng  the  lateral 
ones.  When  the  sutures  were  tightened  in  the  lateral  laoeraltons 
ns  found  tlul  the  traction  Apj>eared  to  hold  the  antt.-TO-|K>titerior 
entione  together.  The  result  proved  that  bucIi  wa«  the  case. 
There  was  goo(]  nnion,  and  Uie  patient  gained  iu  Mtreugth  rapidly 
and  wa^  iinite  well  at  the  end  of  three  nionlh-i. 

Typical  Caae  of  Bilateral   Inoomptet«   Laceration   of  the  Cervix 

Utatl — The  patient,  a  lady  of  excellent  physique,  niairied  at  tliirty- 

I  yeaK  of  oge,  and  had  her  firet  child  thm<  yvant  later.    Her  labor 

tedious  in  the  first  utage,  but  her  recovery  wm  withunt  any 

nurked  inteiniptioii.     When  ber  child  wa^  twenty  months  old  she 

le  pr^nant  again,  and  mtKC-arriwl  at   tlic  third  month.     Six 

lUu  afler  her  mim^rriage  she  was  first  examined.     She   then 

from  menorrtingia,  pelvic  tenesmus,  and  profiuw  leucor- 

hira,  which  cau)>cd  some  general  depression — but  not  to  any  great 

^extent.     The  utcrun  wa»  reinn-crted,  and  the  cervical  cjmal  adtnilted 

the  indcx-tinger  nearly  to  the  internal  ce.    The  nCerus  was  a  little 

I  larKCr  than  normal,  and  it«  nmcoua  membranu  congested  and  irrc^- 

'lar  to  tlie  touch  of  the  sonnd. 

The  stents  was  restored  to  it«  position  and  n-taincd  there  with 
ri  peeaary.  The  canal  of  the  cervix  was  touched  with  dnctore  of 
[iodioe.     This  gave  her  relief  from  tenesmus,  but  did  not  Control 
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the  mcnorrliagia  hop  the  leiicorrliipa.  SubBefjiientljr  the  cavity  of 
the  utenis  vm  ciiw-tteil,  iiiid  nirholie  iioiJ  and  iodiuo  wore  applied 
to  thf  cauitl  of  tile  cervix.  From  ttiis  time  on  tlie  menses  were  nor- 
mal, but  the  loucorrha-a  returned  ugaia  and  again.  Treatment 
would  arrest  it  for  a  time,  but  it  returned,  and  she  proved  to  hv  ster- 
ile. Restoration  of  thi-  cervix  was  proposed  in  the  hope  that  the^^ 
operation  would  give  lier  permanent  relief.  ^H 

The  0]>enHiou  wii«  jn-rfonncd  as  follows;  Taking  hold  of  the 
anterior  and  posterior  walls  of  the  cervix  with  the  tenaoiilinu  for- 
ceps, a  strniglit  i(ci«Muni  wa»  passed  into  tlie  cervix  half  ita  entire 
leujjth,  and  the  inucons  menibnuie  of  tLe  vn^na  {tlie  portion  of  the 
*ervieal  wall  wiiicli  escaped  laceration)  was  divided.  The  othersidc 
was  treated  in  the  Bame  way.  The  halves  of  the  cervix  were  drawn 
apart,  so  that  the  extent  of  the  internal  laceration  conld  !«?  clearly 
seen,  and  then  tlie  angle  on  eiieh  iiide  wa^i  vivified  with  the  liawk- 
bill  scissors.  After  this  tJiero  still  remained  a  little  rednndant  vagi- 
nal mucous  raenihmiie  at  the  lower  iiortion  of  the  cervix,  and  Ite- 
tween  the  vaginal  and  cervical  mucous  membrane  the  site  of  the 
laceration,  the  inuMuIar  walls  reuiaine-d  modified.  The  redundant 
vaginal  membrane  was  removed  and  the  middle  walls  of  the  eer«x 
were  Wvified  with  the  curved  scissors.  This  modification  of  the 
method  of  vivifying  the  parts  to  be  imited  became  neceasary  because 
of  the  laccrationa  being  incomplete- 

In  Some  Oiiecs  of  incomplete  laceration  when  the  cervix  is  large, 
it  is  best  to  divide  the  vaginal  maeous  membrane  Jirst.  Ry  nsing 
the  hawk-bill  scissors  a  Vntbuped  jiiei-e  can  Iw  tjiken  out  on  each  side 
which  completes  the  vivifj-ing  with  a  single  clip  of  tlie  sciiisors  ou 
each  side.  ^H 

The  sutures  were  introduced  and  the  operation  completed  in^^ 
the  usual  way.     The  case  progressed  favorably,  union  was  complete, 
and  there  has  boon  no  return  of  the  leucorrho^  nor  ajiy  of  her  fo^ 
mer  syinptoms. 

Incomplete  Laceration  with  Hypertrophy  of  the  Anterior  Half  of  the 
Cervix. — The  patient  liad  suffered  from  a  profuse  leueorrhcpa  siuoo 
the  birth  of  hpr  child  five  years  bi-fore.  t^lie  hud  been  treated  oc- 
casionally, and  derived  only  temporary  relief,  the  e\Tnptoms  return- 
ing again  when  hvatment  was  i>^n»'j>cudcd.  The  enlargement  of  the 
anterior  half  of  the  cervix  was  confined  mostly  to  the  mucous  mem- 
brane. This  gave  s  ercsccutic  ap[wurance  to  the  m  externum  (Fig. 
lift).  The  treatment  consisted  of  exsection  of  the  hypertrfipbieA 
portion  rtf  the  mucous  menibrsno  in  the  anterior  wall,  and  whei 
the  parte  had  healed  the  laceration  was  operated  on  in  the  sam.' 
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manner  as  in  the  case  of  incomplete  laceration  preceding  this 
one. 

The  exeection  was  made  by  seizing  the  part  to  be  removed  with 
a  tissue  forceps,  and  with  a  Bligbtl;r-curyed  scissors,  clipping  oB.  the 
whole  of  the  macous  membrane  on  tliat  side  up  as  liigh  ae  the  hy- 
pertrophy extended.  There  was  some  bleeding,  but  that  was  vety 
easily  controlled  by  packing  the  cervical  canal  with  cotton,  and 
DHing  a  vaginal  tampon  to  keep  it  there. 

Tba  BMolta  of  the  BaiKioal  Trefttmuit  of  laoerationi  of  Hit  Cerrix 
ITteTL — There  are  some  points  that  remain  to  l>e  settled  by  reliable 
observations  regarding  the  results  of  the  surgical  treatment  of  these 
injoriefl.  More  statistica  by  reliable  observers  are  needed  to  deter- 
mine definitely  all  the  benefits  which  may  be  reasonably  expected 
from  this  form  of  treatment 

It  may  be  fairly  claimed  that  successful  restoration  of  the  ceivix 
will  relieve  the  inflammatory  tronbles  of  the  cervix,  including  the 
snffenng  from  sear  tissne  in  the  great  majority  of  cases. 

Sterility  due  to  the  injury  of  the  cervix  and  the  consequent  le- 
aione  is  cured  in  many  cases. 

Labor  is  not,  as  a  rule,  retarded  by  the  condition  of  the  cervix 
after  the  opei-ation.  Nor  does  laceration  necessarily  occur  again. 
J  have  been  able  to  compare  the  dilatability  of  the  cervix  after 
trachelorraphy  with  that  of  lacerated  cervix  with  scar  tissue,  and  I 
have  fonnd  that  the  results  are  greatly  in  favor  of  thoee  patients  in 
whom  the  cervix  has  been  restored. 


CHAPTER  XV. 


raOATRI(iE8   OF   THE   OEHTIX    DTEEI   AKD   VAGINA. 


I 


CiCATKici;t,  the  nisult*  or  products  of  diseawd  action  and 
ries,  are  of  pattiological  iinportaiioe  according  to  tlieir  size  and  loca- 
tion. Tlie_)'  dfraiigw  tiie  i-oiiditions  of  healtli  mid  comfort  by  tb© 
tender  and  jiainfiil  character  of  scar  tissue,  and  by  its  inelasticity, 
wliieli  iuU'rfurCft  with  the  free  motion  of  tlie  pelvic  orp;nn*.  Tbo 
alow,  persistent  contraction  of  this  abnormal  tisBne,  by  whicb  the 
adjaceut  tioniuil  part*  are  uriit^xl,  cniues  pain  by  tniikin^  pn>snre  on 
tlie  terminal  nerve-fibers,  Teudemeaa,  aleo  a  charactLristic  of  scar 
timic,  is  dev«Iopod  in  tbc  same  way,  or  perliai^e  from  the  excce^iv 
irritabitity  or  imperfect  protection  of  the  iierve»  found  in  cicatri< 
This  tenderness  i^  mo^  marked  in  ecars  st  or  iioar  the  intmi 
vagime,  and  varies  according  to  tbe  age  of  tlie  new  tisAue.  ^Iien 
Hii  unint^miptcj  cicatrix  surrounds  tbo  cervical  canal,  the  oe  ex- 
ternum, or  the  vagina  at  any  point,  atenosici  is  pniduct:^,  and  all  tho 
derangements  consequent  thereon,  according  to  tlie  partial  or  com- 
plete development  of  the  stricture. 

CajuftUion.—Tihe  causes  which  lead  to  the  formation  of  cicatrices 
are  familiar  to  all,  and  require  only  to  be  named  in  order  to  recall 
them  for  present  con«deration  ;  Injuries  during  parturition  enffi- 
cient  to  ciuse  sloughing  or  loss  of  ti-'^ue ;  lacerations  which  hejil  over 
without  unitiug  tho  divided  parts,  or  winch  aro  uuitod  by  iuterven- 
ing  new  tissue ;  ampntation  of  the  vaginal  jKirtion  of  the  cervix 
vxscctiou  of  a  portion  of  the  vagina,  eK[M:cially  where  healing  talc< 
place  hy  gramilation  ;  destniction  of  the  mucous  membrane  and  su 
jaceut  stnicturcs  by  the  free  use  of  camttics,  and  esteneivo  iiloemtion 
either  simple  or  specific.  These  are  tbe  chief  ufTections  wbioli  giv* 
rise  to  the  conditions  now  under  consideration. 

fiymptotmitohiijy. — The  pn'ncipal  symptom  developed  hy  cictt? 
trices  ia  pain,  which  is  often  intermittent  or  remittent,  and  is  usually 
ittcrcoAcd  hy  exercise.    When  the  scar  involves  the  circumference  o^ 
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the  cervix,  «nii  i!»e  caliber  of  the  cMinal  is  reduced  l>elow  die  oomiul 
dzc.  ilvsmcnorrbcea  occora  ia  some  csm-s.  WIu-u  tbu  rugina  i»  ex- 
ieii»iv«lv  involved,  the  fuDCtions  of  the  hliuldcr  and  rectum  arv  occa- 
noQsIl;  deranged  so  aa  to  give  tise  to  frequent  and  difficult  urination 
and  )iaioful  defeoatiun.  This  is  due,  doubtless,  to  the  lviidi.Tnpt«  of 
the  scar  ttasne  aod  diminished  mohiht^'  of  ilie  \nme.  For  the  same 
reason,  coition  U  painful,  and  in  Home  marked  catieH  imjMiseible.  It 
will  be  obserrod  that  the  same  derangenictit  of  the  m^xnal  fnnetion 
occur*  in  vagiiiiti»,  Taffiiii»iiiii^,  and  in  that  rare  neurotic  uffvcciun 
in  which  there  is  extreme  lirpeneAthenia  without  any  apparent 
change  of  ptruciure  or  circulation  to  account  for  it.  In  nhort,  anv 
or  all  of  iJio  symptoms  caiiMsd  by  cicatrices  may  arise  from  otlier 
pfttliological  conditions,  Hiuh  as  are  found,  for  example,  in  eonva- 
lcec«Dce  from  pelvic  peritonitis  or  cellulitis.  On  that  account  the 
diagn<Mi«  mH»t  tie  based  cliiefly  on  the  physical  »ign». 

Fhjiical  Si^oL — Tiiese  I  may  briefly  mention.  They  are  the 
pnMMJvo  of  abnormal  tissne,  which  ih  usually  tender,  ahiays  indu- 
rated, lees  eU.^tic  Umii  hi^tthy  parts,  and  eomctimes  lighter  in  color, 
and  having  a  smooth  surface.  Cicatriees  of  the  vagina  are  ea»ily 
delected;  thoM  of  the  cervix  are  liable  to  bo  confounded  with 
sclerosis  and  incipient  malignant  diacase.  The  points  of  dintinc- 
tiOD  are  the  increase  of  tissue  and  abnormal  voscutarily  found  in  the 
latter. 

Trtaltivnt. — Knowing  tlie  evils  which  cicatrices  give  rise  to,  the 
Hrel  duty  of  the  practitioner  is  to  guard  against  their  formation. 
Tliis  can  be  acconiplinhed  to  a  great  extent,  1  am  tinre,  by  observing 
eeftain  line*  of  practice.  I.acerHtion6  of  the  pelvic  floor,  occurring 
dnriog  natnral  orarli6cia]  dehvcry,  should  be  innnedialcly  bruuglit 
tngetlier  by  #utnrc#.  when  it  iti  possible  to  do  so,  in  place  of  leaving 
them  to  heal  as  best  they  may,  which  is  the  ii^ual  praclicc  In  many 
socfa  caaea  llie  patient  \*  anavtheliised  when  the  injury  is  sustained, 
and,  if  the  obstetrician  lias  the  requisite  inf^truntent«  at  hand — as  he 
ought  to  have — tlie  operation  of  closing  such  wounds  with  snturcs  is 
practicable;  if  such  wounds  can  be  made  to  lival  witliout  the  inter- 
vention of  mtieh  new  tiiMiie,  the  cicatrices  are  very  unimportant  com- 
|iom]  with  tlie  large  scars  which  arc  suinetimcs  funned  where  healing 
take*  place  by  granulation. 

In  making  tiiese  statements,  I  am  aware  that  the  gronnd  taken 
may  be  qiie»tioned.  In  op(K>«ition  to  ihiti  practice,  it  may  be  said 
lliat  such  wounds  often  heal  promptly  without  the  aid  of  entiire^, 
tnd  even  when  fulnrc«  are  cmplnyed  there  is  no  certainty  that  good 
union  will  take  place.    On  the  other  hand,  it  can  be  fairly  claimed 
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that,  if  tbc  edges  of  tt  laooratod  wound  are  IiftU  together,  (lie  oliaiKros 
of  tlieir  Hnitiiijf  are  better  tliaii  if  left  aloiio.  Even  gliould  healing 
take  place  by  grftniiliitioti,  the  sntnrcs,  pr<*veniing  tlie  wide  BepMra- 
tion  of  the  parts,  will  tend  to  lessen  the  size  of  the  cicatrix.  AVben 
there  is  so  inucli  to  l>e  gained  by  good  union,  and  no  muoh  #nlTcring 
entailed  by  bad,  the  use  of  fiuturee  in  such  eases  is  euroly  good 
enrgery. 

Tlie  formation  of  tronblesome  cieatrices  following  the  nso  of 
eaustics  may  be  prevented  by  rArefully  cireuniM^riliing  the  «i»ac«  to 
whicli  tbey  arc  applied,  and  by  avoiding  their  tise  to  an  extent  suf- 
ficient to  cause  destruction  of  tJie  deeper  structures  of  tlie  mucong 
mciiibraiie.  Wlion  it  in  neeensary  to  apply  a  caustic — say  nitric  acid 
— to  the  08  estcrnnin  or  cervical  eanal,  a  portion  of  the  membrane 
abould  be  left  untouched  if  possible,  so  that  the  osehar,  if  one  is 
formed,  will  not  completely  eirenniwcribo  tiie  eanal.  My  nlieuiiitii 
to  these  points  fieatrieos  may  lie  prevented,  or,  if  they  follow,  they 
will  be  lees  troublesotne  in  clmracter. 

In  the  treatment  of  ciealricefi  the  chief  indicalionK  are  to  relieve 
the  pain  and  tenderness  of  the  parts,  prevent  c-ontraetiona,  and, 
where  deformities  exist,  to  correct  them.  These  requirements  eun 
be  most  promptly  and  ]>erfet'tly  fultllled  by  removing  the  whole  of 
the  cicatrix  and  bringing  together  the  normal  tlt«ne«,  and  obtain- 
ing aa  near  immcdiato  union  as  possible.  But  this  radionl  treJit- 
ment  is  only  called  for  in  rari^  casos,  and  is  not  always  practicable, 
owing  to  the  size,  depth,  and  unfavorable  location  of  the  cica. 
trix.  Exse.ction  it'honld  not  be  undertaken  in  any  ca^  nnlett^  the 
Bcar  is  movahlo  on  the  eabjacent  tissue.  It  is  necessary  to  wait 
nntil  thin  nioliiiity  is  established,  whicli  usually  occnra  sooner  or 
later.  M'hen  the  sear  can  not  be  removed  altogether,  contrac- 
tion should  bo  guarded  agtdnst  by  preventing  it  from  shortening. 
Ill  oblong  cicatrices,  contraction  in  width  rarely  give*  trouble, 
while  aliortcning  causes  defomiity.  This  can  often  be  prevented 
by  dividing  the  scar  at  one  or  more  points,  and  then  putting  the 
parte  on  the  stretch  by  the  tampon  or  pessary.  The  divided  edge* 
thus  held  apart  are  nnited  by  intervening  new  ti«*ue,  and  tlie  scar 
is  lengthened,  while  tlie  process  of  narrowing  still  continues.  Some- 
times the  contractility  of  the  nurnial  tissues  is  KutHcient  to  draw  the 
divided  edges  of  tlie  scar  apart,  so  tliat  incising  the  scar  in  all  that 
ia  necessary. 

"When  a  cicatrix  surronnds  tlie  os  externum  it  shonld  l)e  divided 
on  two  siilee,  the  lateral  being  preferable  in  most  e««cs ;  a  tent  of 
eca-tangle  should  then  be  introduced  and  worn  during  the  proic^s 
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of  hi«ling.  Tlip  tent  ehoald  b«  uliort,  so  as  not  to  enter  tlie  intt-rnal 
oa,  ant)  it  eau  be  ticld  in  [»>Kition  liv  a  [xitiAnry  by  etitcliltjif  it  to  lb« 
walk  of  tbc  ccrrix.  The  frf<ii»?iit  tiso  of  tlie  eound  or  dilatur  will 
umrer  the  fame  |iiir[M>>>e. 

Id  the  numagcmt-nt  of  cintrioes  of  tlie  vagina,  very  Mitittfactory 
nsnitd  are  obtained  by  the  treatment  propused.  Aftwr  dividing  the 
cicatrix,  tlicpurt*  aix)  put  upon  tlio  stretdi  by  tbe  glnns  dilntor  em- 
ployed by  Sim>  and  olbeni  in  tbe  tn-ntiiienl  of  atresia  vaginie.  I 
have  bIm  used  for  tlic  ramo  purpose  elm-bark,  made  itilo  a  roll  of 
tbe  proper  length  and  tliickne»a  and  b<>ateD  until  it  is  eoft.  It  is 
tben  dipped  in  curlHilizcd  water  and  intiwhiced  like  a  jieswiry.  Tbis 
haa  the  advantage  of  Wing  agreeable  to  the  tj^tjc*.  and  by  vxpaiid- 
ing  very  slowly  it  cunM^  distention,  which  is  easily  borne.  By  en- 
larging from  day  to  day  tin-  him;  ii«-rj,  the  vagina  can  be  dii-iended 
6low)y  and  withont  pnin.  I  am  iwlislied  tliat  this  method  of  tn-alment 
hai  anoilier  advantago,  wliich  is,  that  by  slow,  cuntinuou§  dilittation 
tbe  normal  jtortione  of  tbe  vngina  can  be  developed  fw  «.«  to  eom]>en- 
tue  for  the  mntntction  of  the  cicatrix  to  a  very  cousidcrable  extent. 

When  there  is  no  marked  deformity,  and  ]>ain  and  l«iidenic#8 

ethc  only  iiyniptoms,  gn-at  relief  will  often  fullow  tin  inciiuon  of 
cicatrix  st  a  nuiiilter  i)f  points.  I  have  aWi  l>een  led  to  believe 
that  softening  of  the  sear  and  relief  from  pain  were  obuined  by  the 
fn?i]nent  applicqlion  of  et|nat  ]Mrt6  of  tincture  of  opium,  aconite, 
m^  iwline. 

^H  A  word  might  be  mid  abont  complications,  eiich  as  vaginilix, 
wrvi«al  cndomciriii*,  etc.  They  are  to  be  treated  in  the  n^nal  way, 
of  conrae.  I  need  onlv  add  thnt,  to  far  afi  inv  ol>i^ervaiiun«  have  ex- 
tended,  it  Iia«  l>een  found  that  by  relieving  tronble  ransed  by  cica- 
triceB.  rew^very  from  accompanying  afTections  is  facilitated.    This  is 

Jl might  be  expected. 

^^^  II.I.r«T1t.^TtTK   CKSK». 

^^H>r  Tiasne  prodoolng  fitenosis  of  the  Vagina.  Fiimatj  Cause: 
Aeatc  iBflammation  during  the  Coone  of  the  Fever. — A  lady,  thirty 
yean  of  age,  largv,  well  fortnod,  an<l  in  general  good  health,  men* 
rtmatod  first  at  tifteen  years  of  age,  and  has  conlinued  to  do  so 
regnlariy  and  normally  ever  Nnre.  She  ha^  been  married  twelve 
years,  and  during  that  time  coition  has  been  impossible.  Ilefore 
marriage  «he  hiui  no  Kymptointi  of  uterine  diitease,  but  noon  after  idie 
developed  uterine  and  vaginal  leucorrhoaa,  which  have  conlinned  in- 
termittently ever  wnce.  She  ha»  also  suffered  occasionally  from 
baekaclie  and  irregular  pains  in  the  pelvis.     Examinaliuii  by  tl>e 
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toudi  i-eTcaled  contraction  of  tlio  wboto  vo^ns,  so  that  tin 
finger  coijlii  with  ilitHciiItj-  lut  ititrijdiiwd,  and  at  tlie  upjxtr  portmiT 
itiei'o  waH  a  Htrictiirc  tlirou;;li  wliicli  the  Jitigt^r  conld  not  bo  pa§s^. 
In  a  pocket  Itejond  the  stricture  tlie  cervix  iiiori  vast  »uibittn\oentiy 
found.  Tlie  Btricturc  was  due  to  scur  )iE«iic,  which  formed  a  circular 
band  about  a  ijiiarter  of  an  ineh  wide.  Kroui  llii*  rinj;,  extending 
downward,  there  was  another  cicatrix  which  terminated  at  tLe  re- 
mains of  the  hymen.  Thero  was  siiliaeute  vapnili:*,  and  the  )>a]iit!iii 
of  tlie  mucous  membrane  wito  cnlnrgcd  and  exceedingly  tender. 
The  examination  caused  intolerable  pain.  Atanollier  time  an  amv*- 
tlielic  was  given  and  the  striclnre  divided.  The  uterus  was  then 
found  to  be  normal  In  tize  and  i^haiH-,  bnt  there  wa»)  a  htlle  erosion 
about  the  08  externum,  and  eongeetion  of  tlie  cervical  mucons  mem- 
brane and  hypersecretion, 

Notiiing  in  tlie  history  of  the  catie,  nor  in  the  local  le^ionii,  gave 
any  clew  to  the  cause  of  the  troublu,  but  on  re-exunination  it  was 
found  that  when  tlie  patient  was  a  ehild  she  had  what  waa  called 
typho-malarial  fever  followed  by  pelvic  inllutnmatiou  and  the  forma- 
tion of  abwcsises. 

From  this  mnch  of  tlio  hiBtory  obtjiined  from  the  patient's 
mother,  I  presumed  that  the  cicatritrcA  of  ttie  vagina  were  the  prod- 
ucts of  tlie  diAoase  of  her  childhood. 

The  treatment  employed  in  this  casu  was  such  as  has  lieen  do- 
Bcribed.  and  marked  improvement  has  followed.  At  the  end  of  four 
months  after  beginning  the  treatment  the  vugina  admitted  Ousco's 
H])Oculum ;  the  tenderness  was  reduced,  bnt  not  wholly  relieved. 
The  patient  went  to  the  country  for  the  summer,  to  return  in 
October  for  further  treatment,  and  finally  ixrcovered. 

Bear  in  the  Vaginal  Wall  reBolting  from  an  Iitjnry  Hutainei 
during  Labor.— 1  was  called  to  see  a  lady  two  months  after  li«r  con- 
finement with  her  first  child.  I  learnt^l  that  ehe  had  had  a  tedious 
tabor  and  was  delivered  by  foreej>s.  Sho  ina^lc  a  good  recovery,  ex- 
cept that  when  slie  undertook  to  stand  or  walk  khe  suffered  from 
sharp  [wiiiit  in  the  vagina  and  u  feeling  of  dragging  and  weight, 
especially  on  the  left  side. 

On  examination  I  found  a  recent  cicatrix  on  the  left  side  exten<)- 
ing  from  the  lower  portion  of  the  labium  majus  np  the  vagiiiH  for 
about  three  inches.  The  scar,  which  was  about  half  an  inch  in 
width,  was  quite  tender  to  the  touch,  and  in  the  center  of  it,  hen 
and  tlivrc,  a  few  gmnnlutiouK  remained  and  bled  on  lieitig  rnugldy 
touched.  The  patient,  altliougb  very  healthy  and  strong,  had  not 
been  able  to  go  op  or  down  »tairi<  or  leave  the  house  for  two  months 


kfter  her  confiDement,  the  time  vlien  I  saw  her.  No  other  utcrinv 
or  pelvic  disease  could  l>e  found. 

This  cose  tkova  the  trouble  which  wonnds  of  the  vagina,  eiis- 
taincd  during  confinement,  will  caiiite,  and  it  i*  rcaaonablc  to  eappote 
that  if  the  part*  hud  been  united  by  sutures  at  the  time  of  injurj-  a 
more  pntnijii  rw-overy  would  Iiave  fullowi-d. 

Sear  Tlwit  b«tv«en  the  Poiterior  Wall  of  the  Cervix  Uteri  and 
▼agina,  eanaed  by  P«mer  Treatment— TliU  ludy  wh^  tifty  reara  old, 
and  had  pOMcd  tlic  menojuiQ^  M^vcral  year^  ilur  hcAlth  had  lieen 
vM-y  good  during  moxt  of  her  tifo.  She  bad  eome  nterine  inflamitui- 
tiou  and  lciicf)rr)iu>ft  after  the  birtli  of  hiT  [ji«t  child,  and  was  treated 
with  caustic  applirations n-hich  reheved  the  leucorrha-A.  After  thU 
■he  began  to  have  pelvic  jiaiD  of  a  neuralgic  cliunu-ter,  which  iit< 
emsed  gradually.  Thie  pain  was  greatly  aggravated  by  cxcrciw. 
The  effect  of  tite  local  suffering  and  inabilily  to  take  active  ejiercise 
upon  her  nervona  system  was  very  marked. 

A  vaginal  cxtiminnlion  by  the  touch  detected  a  thin  band  of  war 
tiafiw  extending  from  llie  portcrior  wall  of  the  cervix  to  tlio  vaginal 
wall.  The  ecar  was  quite  tender,  and  when  toncbed  with  tlie  probe 
or  finger  gave  ri*«  to  ibe  neuralgio  pain  from  whii'ii  sbc  gcncndiy  suf- 
fered. The  patient  was  placed  on  the  eido,  and  a  Sims's  Hjicculura 
introduced.  The  cervix  was  caught  with  a  tenaculum  and  drawn 
forwan).  Tlii«  |itit  the  »>cartisiiuc  on  ttie  fi^tretch  and  made  it  promi- 
nent. The  whole  scar  tissue  van  removed  with  one  Ewecp  of  the 
curved  aci»wrs  and  the  edges  of  the  miioons  nicmbrane  of  the 
vagina  were  united  with  a  few  catgut  sutures.  The  parts  healed 
withont  delay,  and  all  lite  local  paiu  and  general  dii^lnrbances 
promptly  enhsidcd.  Tlio  relief  was  so  prompt,  complete,  and  per- 
manent, tliat  there  cmu  be  no  doubt  about  tlie  «car  ti«tue  being  the 
whole  cau§e  of  the  patient's  etutfering. 

Thiscaco  is  a  fair  sample  of  a  class,  now  fortunately  dimii)i«h- 
ing  in  nuiiiTicr,  in  whom  ncan*  arc  produced  by  the  use  of  caustics. 
The  general  practitioner  using  a  Feiguson  i<pccidiiMi  and  a  swab  in 
treating  diHcasea  of  the  cervix  uteri,  nAually  does  very  little  to  cure 
the  disease,  but  much  to  destroy  the  tissue  of  the  cervix  and  vagina. 
TIic  Fwali,  chargiHl  with  a  strong  exntic  solution  and  pushed  up  into 
the  canal,  is  compressed  so  that  the  caustic  runs  down  on  the  poste- 
rior wall  of  the  ci'rvix  and  vagina.  'While  the  di*ca»ed  ii»ues  get 
Ten  little  of  tlie  application,  the  normal  tissues  at  that  point  are 
dwtroved.  This  )»  often  rcpOA(e<I,  and  results  in  forming  near  tiisue 
mch  as  that  presented  in  thia  case.  Such  reenlts  of  treatment  were 
ofleo  Ken  yean  ago.  and  at  the  present  day  thoy  arc  far  too  common. 
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A  Bud  of  Betr  TImds  j<ut  within  tli«  iDtroitvi  Tagins,  aad 
extending  acme  from  Side  to  Side  of  the  Vegina,  due  to  Foz«epa  De- 
Urerr.^Tlio  putieiit  vbb  nndcrdzed,  bnt  a  etroug,  licallby  Uidy. 
Sliu  vM  confined  witli  liur  tintt  ohild  live  muntlis  before  1  khw  her. 
Her  phjsician  told  me  that  the  child  waa  litrgo  in  proportiuo  to  tlie 
motLcr,  and  that  ha  n-aa  obliged  to  deliver  with  forceps  while  the 
head  vat  high  in  the  pelviit.  In  the  deliverj  niucli  damage  wiu 
done  to  th«  cervix  and  %'agiDiL,  but  the  pelvic  floor  was  nut  torn. 
Slie  recovered  »luwly  from  her  labor,  and  continued  to  have  a  dis- 
charge, and  pain  montlf  of  a  noaralgic  character. 

I  fi'iind  a  Mimieirontitr  band  of  scat  tic«uc  running  from  the 
ramos  nf  the  pubes,  high  np  and  around  (he  vagina  to  llie  oppoute 
side.  The  fcnr  was  unvi^^'Idiu^,  ho  tli«t  the  Gtigcr  could  only  lie 
introduced  with  difficulty  into  the  vagina.  It  extended  deep  down 
below  the  mneous  nienibrauo  of  tin)  Mi{{ina.  and  at  the  nppvr  onds 
was  li.^c-d  to  the  puliic  t>i)iieg>.  It  np|>eared  to  me  tliat  in  the  orijiiiial 
injury  thti  whole  of  tho  niginal  wall,  togi-thrr  nitli  the  bnlbo-cavcr- 
noMUi  miuclei)  and  the  anterior  fibers  of  the  Icvator-ani  Diiutcle,  had 
been  lorn  away  from  its  attachments  tn  thv  floor  of  (lie  pelvis, 

1  have  never  before  nor  i>itii<«  8een  an  injury  exactly  like  lltif, 
and  hcuce  I  do  not  know  po6itivoly  how  it  was  produced,  but  pre- 
sume it  uBuurred  as  I  Iiarc  stated.  About  half  An  inch  from  the 
median  line  of  tlic  {Ktsterior  wall  of  the  vagina  tlie  scar  tu4De  was 
divided  on  each  side.  Traction  backward  vras  tlicn  made  with  a 
narrow-bladed  Sims's  speculum,  nhich  dii>tendcd  the  vnh-a  aitd  at 
the  same  time  broiighl  the  endiK  of  tJie  inciiiionH,  which  were  made 
pamllel  to  the  axis  of  the  vagina,  tof^tber.  The  sides  of  the  incis- 
iona  were  held  to^tlier  with  totnre^.  The  immediate  efTect  of  thi> 
opvintiun  was  to  relieve,  in  a  marked  degree,  the  pains  from  which 
tlie  patient  had  sufTered.  It  aluo  restored  tlie  dilaubility  of  the 
vnlva,  so  that  the  patient  could  r«»onie  her  sexual  duties  when  the 
incisions  had  healed. 


CHAPTER  XVT. 


ixi'ei»ioN  or  thk  utbrca. 


tsvEBsjos  may  he  dffined  as  a  turmng  imldc  out  of  the  uteras, 
in  wbidi  its  walU  des<<end  into  U8  uavity.     The  external  nurface  lie- 
comm  the  iatcnul,  and  tbo  fundus  uteri,  wbicli  should  be  ]iigbu«t 
in  th«  [H-lvi»,  lieooiiive  lowest.     Tliere  are  several  de- 
grew  of  inversion,  var_ving  from  a  men.'  deprwsioD 
of  a  portion  of  tb«  ntfnis,  to  a  comjilcto  inversion. 
In  [kmclioe  two  diigrecs  can  he  made  ont,  and  these 
can  bu  easily  cutuprcbendcd  by  a  refvrcncu  to  Figs, 
is:  and  Ua. 
jf.     I      -.  In  the  first  form  tJiere  is  a  depntit-ion  of  one 

L   *_^^    ^     «dc  or  iiojliiil  iuvi-iviuu:  the  seeomi  fonn  is  a  com- 
I  I     picte  inversion.     When  the  vagiua  is  aW  iuvertcd, 

I  H     tlie  condition  \*-  known  ai<  invoreiou  nnd  prob|Hiii8. 

^  y  This  complication  occure  as  a  rule  iu  the  pucr- 

ftft  IM.— P*«U1  P^f^^  *****  *>°b'-  1°  *"  ^^i***  ^^  inversion,  at  least 
bnwflw  4Tboa»-  at  the  time  wht-n  this  a<x-idout  tJccuns,  uidargi-nient 
'*''  and  relaxation  of  the  tisones  of  the  uterus  are  found. 

This  \t>  particularly  t!0  in  tlio  pu^-qwral  state,  when  iuvureion  oc- 
mwt  frequently. 
SympiemiaOAfMjy, — The  severity  of  the  symptoms  depeuds  upon 

tlie  extent  of  Uie  inversion  and  tbc  mddcu- 

ness  with  which  it  occurs.     Partial  inversion, 

bruogbt  altoiit  gmdually.  may  nut  caosu  sulli-    If        i 

cient  disturliance   to   attract  attention.      The    []       / 

aymptoou  of  shock  ktv  i^tv^hwX  when  tho  in- 

renion  occurs  suddenly,  as  it  does  in  the  puer- 

pen!  itate.    The   ^Iiock  aud  pin  are  more 

marked.  a»  s  nile,  when  the  inversion  is  aeooni- 

panied  with  piT>liip«a£.    Inafew  recorded case#, 

Uw  shock  alone  proved  fatal.     If  there  is  great 


Fill.    ISH. — I'on.plMe    in 
Tcnlnn  (Tlioinail. 
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hiemorrliiigv  as  well  as  shot-k,  tlie  patient  is  more  likely  to  sao 
cumb. 

iltt'iiiori-liiigo  occurs  when  the  inversion  is  incomplete  as  well 
as  when  complete,  espepially  at  the  time  when  the  accidviit  takes 
place.  Tlif  jiR'SL'H-f  of  tlio  ntfnis  in  the  vagina  <;au§08  diaturbanoc 
of  the  blittliJor  uiid  reetiiiii,  by  pres^iin.-. 

These  are  the  symptoms  which  occur  in  acute  inversion,  and  if 
the  luUic-nt  iiafl809  safi-ly  tlin>iigh  this  eia^  then  the  ftyiiiptoma  of 
chronic  inversion  appear. 

In  complete  inversion  after  the  ntems  ha8  fnlly  contracted,  the 
hflsmorrhage  is  not  profuse,  except  at  the  menstrual  periods,  when 
thiTe  niiij'  bp  nienorrliagia.  Thii*  h  {^neniilj  a  eero-sanjfuinolcnt 
<lischarge  for  tlie  firet  week  or  even  later,  then  the  irritation  may 
cu,ns(.>  congetition,  ulcorntion,  and  general  inflaniinatiun  of  the  va^'im 
and  mncou»  membrane  of  the  uterus,  and  a  consequent  leiicorrhrea 
and  purulent  discharge. 

If  the  uterus  remain  outside  of  the  vaginn  it  nsnally  becomw 
dry  from  e.tpoeiire  tu  the  air,  but  it  also  bccuinos  abraded  in  places 
and  finally  ulceration  oecnre.  Whether  the  utenis  remain  in  (he 
vagina  or  becomes  ooniplott-ly  prolapsed,  the  iullamniation.  ulcera- 
tion, liicmorrliape,  and  the  purulent  diseharjfe  which  aririe  there- 
from may  break  down  the  general  health  of  the  patient  and  the  case 
tcrminale  fiit;illy. 

Throughout  all  this  there  is  pelvic  pain  and  tenesmus. 

I'lii/'iad  Siff7i». — The  diagnosis  (which  i«  not  by  any  uican» 
easy  in  all  cases)  depends  largely  u]ion  the  physical  signs.  The«e 
ditfer  wmiewhat  in  recent  cftj«s  and  in  tlioi»e  of  long  ^tandinj;. 
When  the  inversion  occurs  after  lalmr,  the  bimanual  touch  will 
reveal  two  very  )m|)ortant  facte.  Tlie  uterus  i«  not  found  in  it* 
position  liebind  tlie  pnbes,  but  occupies  the  pelvic  cavity,  and  can 
be  outlined  in  the  vuginn.  By  moving  the  utcnw  between  tin; 
two  hands,  the  fundus  and  body  will  l)e  found  b<;low  in  tJie  true 
pelvis,  while  iuMcad  of  the  fundus  being  found  above,  a  dcprcs- 
iiion  in  the  uterus  can  be  felt  at  the  8U]>erior  strait.  If  tlio  vngi- 
nal  touch  aloite  m  ri'licd  u|>on,  the  condition  will  be  taken  for  the 
coming  placenta.  The  placenta  being  attached  to  the  uterus,  m  it 
nunally  is  nt  tbi?  IIiik-,  obnciiri'S  the  uterus,  but  u]!on  trying  to  re- 
move it  from  the  va^na  by  iiooking  down  one  of  its  edgv^s  with  the 
finger,  the  solid  uterus  will  be  found  above  the  placenta,  the  twi> 
being  united,  but  easily  separated.  While  thU  exploration  and  re- 
moval of  the  placcutji — if  it  is  present— are  going  on,  the  left  hand 
is  placed  upon  the  abdomen,  and  the  abiience  of  the  uterus  above  le 
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olMcrvcd,  ifUJlMdy  eiatetl.  Pa>«ing  tlte  linger  above  the  nia»e  in 
the  va^na,  in  search  of  tlie  walls  of  t!ie  cL-rvix  and  tlie  os  uteri,  a 
farrow  is  felt  wliicli  »liowtt  tliat  tiie  w.illi>  nf  tlie  vagina  and  utfniH 
are  continuous,  and  that  tliere  is  no  opening  into  the  cavity  of  the 
ult-nw. 

These  ugna  will  suffice  for  a)i_v  one  who  is  familiar  with  tho 
normal  condition  oi  the  part^  in  labor,  to  m^ke  a  diagnosit^  In 
fact,  there  are  only  two  things  which  conld  easily  ho  niistakcn  for 
inversion,  a  fihrtvus  tmiior  and  thu  |ircjfnting  niembmues  in  a  cage 
of  twiniL  The  latter  conld  be  made  out  by  palpating  the  abdomen 
tod  finding  the  large  uterrn*  with  Ihc  child,  and  the  other,  though 
less  easily,  could  he  detected  by  the  presence  of  the  uterus  behind 
tlie  pnbc«  and  the  prLUi^ncu  of  the  uterine  cuuat  which  could  be  fid- 
lowed  bv  the  touch  bevond  the  tumor. 

These  phy^icid  Mtgni^  ehonld  be  «uliicieiit  to  BUggc$t  the  diagnosis, 
which  can  be  contirnied  by  restoring  the  inversion. 

Thb  is  easily  accomplished  by  any  one  familiar  with  obBtetric 
manipulations.  When  then"!  U  complete  jirolajisiis,  as  well  aa  inver- 
sion, the  diagnosis  can  bo  made  by  inspection.  The  form  of  the 
tanior,  (he  appearance  of  its  mucous  membrane,  the  presence  of  the 
placenta,  or,  in  case  that  it  has  been  detached,  the  irregular  appearance 
of  the  placental  «\tti  compared  with  the  rest  of  the  mcmbrajie,  and 
the  contractions  of  the  uterus,  which  can  be  noticed  while  handling 
the  parte,  are  quite  sutrictcnt  to  settle  the  diagnosis. 

In  old  cases,  in  which  the  uterus  has  liecome  reduced  to  it*  origi- 
nal aim  by  iuvoUilion.  the  diagnosis  is  nut  so  easy  as  in  recent  cases, 
a&d  yet,  by  the  aid  of  the  sound  and  the  bimanual  touch,  the  dlag- 
nceU  cau  be  made  with  certainty  ill  the  great  majority  of  cases. 

By  the  touch  tlie  round  tumor  is  found  projecting  into  tlie  va- 
pia,  aiid  the  lips  of  the  os  extcruum  can  be  distinguished  surround- 
ing tlie  tumor.     The  fomieea  can  sometimes  lie  made  out  also.     In 
"iwt  of  the  cafies  that  I  have  seen  the  cervix  was  thinned  out  m 
llw  its  walls  felt  Ji»  if  continuous  with  the  vagina,  and  the  foniices 
**Wal»o  obliterated.     In  either  condition  the  evidence  is  in  favor 
"f  Intwaon, but  wlicu  the  cervix  can  be  found  the  evidence  is  more 
billable,  (speciaHy  if  the  finger  can  be  passed  up  into  the  cervi.t 
*'»Mn  its  walU  and  the  body  of  the  uterus.     There  the  mucous 
■""B^iniie  of  the  cervix  can  be  felt  reflected  upon  the  tumor  to  the 
*■»«  wteot  all  around. 

*te»  agno  can  be  made  out  by  the  vaginal  touch.     The  biman- 
j*  tooA  ift  trtill  more  satisfactory.     By  that  metlwd  the  uterus  can 
'*wd  up  in  the  pch'is  by  the  linger  or  lingera  of  one  hand  in  the 
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vagina,  wliile  with  the  otiier  hand  a  hotly  with  a  depreBmon  in  ite 

CfuU.T  c»ii  be  fdt  through  thv  wall  uf  the  uhdomen.     In  itpare  pA- 

tients  with  relaxed  abdominal  muHclea  the  bimanual  touch  will  ubu- 

ally  KufUco  to  iiiaku  the  diu^iMtn  (juitc-  positive.  ^ 

III  doubtful  cafiee  the  utenui  may  be  drawn  down  with  a  tenacn-" 

lum  or  prt-^ecl  down  by  a  Imiid  upon  the  ftbdonien,  while  a  rt-ctul 

examination  with  tlie  index-finger  of  the  other  hand  is  made.     In 

thie  way  t!ie  linden  of  the  two  hands  may  be  made        ^     -  - . 

to  meet  above  the  nteniH,  and  at  the  same  time  the 

linger  in  the  rectum  may  detect  the  cnp-shapcd  end 

of  the  utcruH  above.     In  cmv-  the  bimanual  toiicii 

is  not  practicable,  ownng  to  the  patient  I>eing  very 

6tout,or  llie  abdominal  mii«:lo8  unyielding,  tliei*auie 

eigns  can  be  obtaine^l  by  parsing  a  sound  into  the 

bladder  and  turning  it  backward  until  it  meets  the 

finger  in  tlie  rectum  above  the  Hterus. 

To  facilitate  eilher  or  both  of  tliese  methods  of 

examination  by  the  touch,  the  uteruB  may  be  drawn 

downwanl  by  a  noow  made  of  tajw  or  rubber  panwd 

around  tlie  cervix,  as  recommended  by  Barnes. 
Chronic  inversion  it  likely  to  be  mistaken  for 

fibroHS  polypHs  of  the  uteniH.     A  number  of  mia- 

tiikes  of  tliie  kind  are  on  record,  but  mo«t  of  them" 
occurred  before  the  time  when  the  uterine  sound 
and  the  bhuaiuial  touch  wfro  employed  for  dtag- 
nofttic  purposes.  The  differentiation  can  uKually  be 
made  by  the  methods  of  cxauiiuatiou  already  de- 
scribed. 

In  jjolypus,  the  uterine  sound  can  be  pa^eed  be- 
yond the  tumor  into  the  uterus  above,  whereas,  in 
invention,  the  progress  of  the  sound  is  arrested  at 
the  neck  of  the  litems.  The  bimanual  touch,  rec- 
tal touch,  and  veaico-reclal  examination,  reveal  tlie 
uttu-us  above  the  tumor.  The  inverted  nttTus  is 
tender,  the  polypus  is  not.  This  sign  is  of  much 
value.  liy  seizing  the  tumor  and  turning  it, around 
it  will  move  in  the  cervix  if  it  is  a  polypus.     The 

*"'":  iWj- I'dI; piiB   m-o  giirfucii^  win  glide  backward  and  forward  upon 
plM«     InrcKioD  each  other,  but  in  inversion  no  such  motion  can  bflJl 
jTbotau).  ])roduced.     Incomplete  inveriiion  is  not  easily  diaff^ 

no«ticatcd  under  the  most  favorable  circumstances.     To  d).stiiignid= 

partial  invcruou  from  an  iutra-nteriue  tibruid  of  small  size  is  next  t<^ 
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impossible.  FortunatelT,  such  a  <]iagTiosi«  is  not  imperative,  becanae 
■cTi*-c  tn-atmont  U  not  oiUm  called  for  in  these  incomplete  atid 
doubtful  ciLsee. 

Prognoti*. — Iiivcreion  k  always  a  grave  condition.  If  it  doc« 
not  pmve  fatal  at  first  from  »lii>ck  and  hiL-morrhaji;i.>,  it  becomes  a 
continaotts  tronble,  which  either  gradually  iindermincti  the  general 
hi-Klth,  and  thorcbv  shorlcns  life,  or  eltto  keeps  the  subject  in  a  state 
of  impaired  uaefulnens  and  ill  health.  There  \»  no  certnin  tendency 
to  natural  rworcry,  and  although  quite  a  number  of  cases  have  be^n 
reeonled  in  which  Rpontaneonn  replnccmeut  of  llie  uterus  v,ii«  said  to 
fcve  taken  pW-e,  such  an  occurrence  must  lie  very  rare.  Prom  the 
that  riioHt  of  th«!^  CA.mi  are  recorded  by  the  older  uuthora,  it  i« 
pmaible  that  in  eome  of  them  the  diagnosia  was  incorrect.  One  thing 
is  certain,  no  imch  fortHiiate  t*'rniiuation  should  Ik-  cxju-ctod  or  relied 
gpoiL     Without  treatment  the  condition  will  probably  continue. 

Tbe  pn)gno«i«  is  rendered  more  grave  by  the  fact  tliot  tlw 
lent  is  not  without  d.inger. 

Thcrxj  are  several  methods  of  treating  inversion,  bat  neither  of 
them  is  wliolly  safe;  This  otatement  applies  to  chronic  invergion. 
Wben  the  inversion  occurs  during  labor,  imnietliale  rcplncentent  ts 
CMT  and  not  att(>nded  with  any  ptmt  rir*k.  Tiie  dangers  in  rector 
ing  an  old  inveruon  are  from  inflammation  and  Beptictemia,  pro- 
dncvd  hv  the  injuritw  to  the  uterus,  vajjiua,  and  adjoiniug  purttf 
during  the  violent  efforta  necessary  to  accomplish  t!ie  object.  These 
dangcre  aiv  greatly  increased  by  unskillful  operating,  still  unfortunate 
reaultft  have  occurred  in  Ihe  practice  of  the  nioiit  t>killful  surgeons. 

Chiiualion, — The  Cunditious  which  predispose  to  iuvcreiou  arc 
enlai^ment  of  the  uterus  and  rel^ixation  of  it^*  ttattue^.  Thew  are 
best  illustrated  in  the  piterjicral  state.  Inversion  cun  not  take  place 
in  a  noniial  non-puerperal  ulcntit.  Tlie  condition  of  the  uterus  im- 
Diedtately  after  the  delivery  of  the  child  is  most  favorable  to  the 
Boddent,  and  it  ts  at  thitt  time  and  nnder  the«e  circuuistauoe*  that 
inrereion  most  frequently  occurs. 

Predispo^ng  nu»ue,  other  than  pregnancy  or   prturition,  are 

ickwn,  hot  they  are  operative  in  bringing  about  a  condition  of  en- 

^mcnt  of  the  uterus  aud  rekixatiou  of  its  tissues.     Thesis  are 

enlion  of  the  ntenu  from  tumoK  or  fluids.  The  relaxation  of 
.  which  is  found  in  imperfect  involution  and  pmla;)«us  is  also 
pren  as  a  predisposing  cause,  but  I  have  not  seen  the  record  of  any 
ease  whieh  conld  bo  ek^rly  traced  to  this  cause. 

To  briefly  restate  ttiis  matter,  tlie  tendencies  to  inversion  depend 
DpOD  eolaigemeot,  distention,  and  rvlaxatiuu.     The  cxcitiDg  CAUdiu 
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are  traction  or  pressure  upon  tlip  fuudus  uteri  wlion  it  is  in  a  con- 
dition fiivomble  to  inversion.  The  direct  cuiti«vs  are  traction  npun 
the  umbilical  t-ord  or  pressure  iijhjii  tbf  fimtJui^  uteri  at  the  luometit 
when  tlie  child  in  exjielled,  or  sud<)cn  delivery  of  the  child,  t-itltcr 
hy  tnictiun  or  thu  niitunil  mtisculur  efforts.  Muscular  eSorts,  when 
ttiere  id  reUxntion  of  the  iitenis,  are  mentioned  a^  a  cause,  and  cwiKt 
are  rocorded  in  which  itivcrsiun  isHuid  to  have  occurred  in  that  way, 
but  that  canso  nmi^t  he  seldom  operative.  Prolapsus  uteri  \»  aUo 
credited  with  having  Bome  cjiusattvc  rohitiou  to  invention,  but  I 
liave  no  knowledge  on  this  siihject.  Next  t6  partiiritiuu  oomu  intra- 
uterine tuniora  in  the  causation  of  inversion.  All  the  caeee  which 
have  come  directly  nndcr  my  own  observation,  or  lliat  have  come  lo 
ray  knowledge  Indirectly  through  competent  contemporary  atithori- 
tit'8,  have  bften  cWrly  traceable  to  parturition  or  (ihrou*  polypi. 

The  conditions  are  alike  in  pregnancy  and  intra-«terine  tuniors, 
so  furtu  the  uturtis  is  ouncurnud  in  the  prcdirt position  to  iu%'ereiuu. 
Thei-e  is  enlargement  of  the  uterui;  with  relaxation  followed  by 
muricular  euntructiou.  During  the  growth  of  the  tumor  the  utcrua 
inrroasca  in  size,  and  finally  endeavore  to  expel  the  growth,  and 
when  t]io  museutur  contractions  are  going  on  the  fundus  uteri  is 
dragged  downward  by  the  pedicle  of  the  tumor.  In  tliis  way  all 
the  predis{KH>iitg  and  niechaiiical  cunditionii  are  present  which  are 
most  competent  to  utu«c  inversion. 

Treatment. — There  are  Beveral  methods  of  managing  iiiversion- 
Of  courxe  the  iridieutioiis  are  to  ivstorc  the  utt^iw  lo  its  pru|HJr  r\'U> 
tions.  This  is  often  ditlicult  in  chronic  inversion,  and  sometimes 
imiHHittible,  bcnce  other  nieaue  must  be  vuiploycd  to  give  all  relief 
pa^wble. 

In  ca§e  replacement  can  not  be  aceomplislied,  the  nio«t  promi- 
nent »ymptoin«  i^boiild  be  relieved  by  treatment ;  hemorrhage  should 
be  controlled  by  astringcnta  and  intlaminatiun  >!>buiild  be  reduced  by 
appropriate  care,  Inversiou  can  be  successfully  treated  if  Been  im- 
mediately after  it  occurB.  The  method  of  operating  is  to  gnwp  the 
uterus  in  the  right  hand,  and  carry  it  upward  until  the  cervix  can 
l>e  felt  with  the  left  hand  through  the  abdominal  wall ;  counti^r- 
prcf^sure  is  then  made  while  the  fundus  uteri  is  lieing  foree<l  upward 
with  the  right  hand  in  the  vagina.  The  abdominnl  walU  buing  thor. 
otigldy  relaxed,  a«  they  are  immediately  after  conlinenient,  the  bi- 
manual manipulations  are  comparatively  oiiay.  The  oa  uteri  cau  be 
felt  with  the  left  hand,  and  by  pressing  the  abdominal  wall  down 
into  it  with  the  lingers  it  is  dilated,  and  when  tlie  fundus  if  re«tonxl 
far  enough  to  engage  in  the  os,  tlie  lijw  of  the  cervix  can  be  puahed 
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over  die  fiinda»,  in  the  same  way  that  ther  ftre  pushed  over  llie  head 
of  the  child  in  dcliverv. 

Cfciet  of  Kecent  Innniini. — 1  bavo  seen  four  cases  of  inreraion 
MOD  after  tlii-y  (XTCurred,  one  iii  my  own  |)ructiw  and  tlirec  iu  coa- 
fialtatioQ. 

Two  of  thcM  were  invertiion  nilh  complete  ])rx>1a]H(ie,  nnd  tlio 
other  two  were  uncouipheuted.  My  own  caao  was  that  of  a  strong 
I  yuaog  woman  in  her  i<oootid  contineuii-nt.  Tlie  jidvic  oiitlot  wiw 
ntlier  narrow,  and  tlie  perioieiini  rigid,  fo  tltat  die  paina  wtiich  ex- 
pelled the  head  wuru  uiOKt  powiTful,  eepiiciiilly  the  ln»t  anv.  Tltc 
montenl  tlutt  the  head  passed  the  perinteiini  the  whole  <^hild  watt 
expvlicd  with  i-xlraonhuary  forcL-.  Whilv  dio  uirno  luttted  hc-r  hand 
npoD  th«  abdoraen  I  ded  the  cord,  and  then  1  found  the  placenta 
presenting  at  the  vnlva.  I  pasi^ud  my  Ungcr  up  to  hriuj;  tlic  edge 
down  and  then  deliver  il,  hnt  I  fonml  a  hanl  body  above  to  wliich  it 
was  attached.  I  then  passed  my  k'ft  baud  over  the  ahdomeu,  and 
fooud  liiat  the  tii«-ni«  wm  not  ilicrc.  Invfr^ion  w:i«  ^ui^pcct^-d,  and 
1  at  ODoe  separated  and  removed  the  placenta,  which  was  very  easily 
done  in  thw  case,  and  then  with  bimanual  manipulation  restored  the 
ntenu  with  the  greatest  &oility.  The  removal  of  the  placenta  and 
the  reduction  of  the  utenw  oecupivd  hut  a  moment.  Thepalioitdid 
not  apparently  tinffer,  but  I  tliink  that  there  wa^  slight  eliock  and 
oODseqiient  amvsthcsia,  so  that  thv  rcducdon  was  painless  and  finished 
^efore  she  n»cie<). 

^b  I  found  I  conld  grasp  the  fundus  easily,  and  by  making  firm  presa- 
ge npon  one  comer  with  my  tliumh  and  upon  tlie  otlier  willi  die 
middlu  finger,  and  thuB  raising  the  wiiule  ntems  up  until  I  could  feel 
the  oa  with  the  tingen*  of  the  left  Iiaud,  the  prett^ure  and  oountcr- 
|se<Mirc  effected  the  rechiction  with  ease  and  rapidity. 

I  found  that  die  rv-ductiun  of  one  horu  tir^t,  m  recommended  hy 
Dr.  Noeggerath,  answered  well,  first  because  the  horu  was  more 
eisiljr  brought  midcr  prvseure,  and  also  hccauw  it  up|H.-an.'d  to  yield 
noat  readily.  In  gra.<iping  tlio  nteni^  the  thumb  naturally  reft^ 
■pOQ  otto  horn,  and  by  making  firm  pressure  at  thai  [lart,  which  is 
more  convenient  than  to  preai<  u|x>n  die  center  of  the  fundus,  it 
appears  U.t  be  die  natural  way  of  effecting  reduction  by  thu  unaided 
^nd.  The  hand  was  made  to  follow  np  the  reduction,  ho  that  when 
ii  was  ooinplotvd  thv  hand  was  fully  witliin  the  uterus,  and  it  was  left 
there,  sod  prewiure  nyKin  the  utonL-*  wilh  the  lefl  hand  npt^m  the 
tbdoiDcn  was  made  until  thu  uterus  contracted  and  the  hand  was 
expelled.  Thia  was  the  part  of  the  procediipe  which  required  the 
must  time,  owing  to  the  uterus  being  slow  to  contract. 
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The  Uiree  other  case«  trere  wen  in  the  prsctice  of  othen.  On« 
tbil  I  itaw  with  Dr.  A.  R.  SlatheAon,  was  »  complete  prolapxtu  n 
well  at  iiivcndon.  I  f»w  thv  jatit-Dt  la  aboat  lulf  au  liuur  aft«r  tbe 
inversion  oconrrerf.  There  wa»  cotuiderahle  Hhock,  and  the  doctor 
ma  obliged  to  hold  the  ntt^mtt  with  tho  placvnta  attached  in  the  firm 
gnuip  of  both  bandu  to  prevent  tiH>inorrbage.  The  prxitapsiis  mt 
reduced  tiret  and  then  the  invcrtiou,  ia  the  »amo  n'ar  and  in  aboat 
the  Mine  time  ajt  the  <:a^  jii»t  described.  I  saw  another  caae  of  in- 
ventiuii  and  prolap^uK  with  Dr.  Bliss.  It  was  of  three  dars'  stand- 
in^  The  doctor  did  not  attend  in  conlinenkent,  but  wa#  cailed  to 
eee  the  patient  because  of  the  iui-enuon.  When  I  saw  her  the  wa* 
ocoeedingljf  weak.  The  pulse  140,  and  feeble.  8be  was  an»>i»ic. 
and  the  abdomen  gr«illy  distended  and  tender  to  the  touch.  The 
otents  was  rc»ting  between  the  lim)iA.ttnd  parts  of  the  mucous  tnera- 
brane  here  and  tliere  were  in  a  sloughing  condition,  and  other  por 
tions  were  dry  and  glized  looking.  VoM-Iiue  wu«  appliL-d  over  tlie 
whole  EUrface,  and  the  uterus  first  pushed  up  into  the  vagina  and 
then  gni»[>cd  with  the  hand,  and  the  invcreion  reduced.  The  open- 
tion  in  this  c^v  waA  more  difficult  and  prolonged.  Owing  to  tlie 
tyuipaiiilic  statu  of  tliu  abdomen  it  waai  difficult  to  make  [>ropi>r 
prcABure  upon  the  li|W  of  the  cervix,  and  that  was  a  cause  of  dela; 
The  extrvme  depreadon  of  the  jutient  (while  it  raised  a  doubt  as  to 
her  being  ub1«  to  stand  the  o|ienition  of  redaction)  gave  that  com- 
plete relaxation  and  general  anieetliefiia  which  was  favorable.  No 
a»8L-8thvtie  was  givcu.  In  about  ten  minutes  tlie  reduction  was 
effected.     The  patient  recovered. 

One  othor  cuk;  I  mw  with  Dr.  Bodkin.  The  inversion  occurred 
at  two  o'clock,  and  three  hours  later  it  was  reduowl.  There  xvas 
6ome  excitement  of  the  ptiUi*.  and  the  patient  liad  pelvic  jioin. 
There  waa  Terr  little  hiemorrlinge,  but  there  had  Iteen  ooosiderable 
at  the  continciiii-[it.  Cblorofonn  wu»  Bdministered.  and  tbo  reduc- 
tion wafi  acconipIi'*hed  by  tlie  same  metliod.  More  time  was  required 
Uian  in  eitlicr  of  the  other  casus,  b«cauM  there  wa«  moiv  coiitnictioa 
of  the  litems,  but  bv  means  of  upward  pressnre  and  counterprewnre 
upon  tlio  lips  of  the  cervix  the  reduction  was  aocooiplifilied  in  a  short 
time. 

Clironic  inversion  is  far  more  difficult  to  manage  than  recent  in- 
version. In  fact,  when  the  inversion  h.-is  eu^ted  long  enough  to 
permit  the  aterus  to  regwn  itx  original  size,  or  nearly  so,  by  inrolu- 
tiOD,  and  has  contrncted  firmly,  iln  roduction  is  always  difficult,  and 
sometimes  inipoiwible.  This  has  led  surgeons  to  devise  several 
m«t[iod«  of  reducing  this  inversion  nnder  the«o  circnmstancc*. 


ra-ERSION  OP  THE  ITTERCS. 


2T9 


Dr.  Tliomnfi  luu  vlftseifiod  tlii'«c  mctliocle  an  (oWovn :  Methods 
of  eSeoting  gradual  reduction  and  methods  of  eSectiug  rapid  rvduv- 
tion.  Tbo  method  uf  roduclioii  by  taxis  is  the  oldest  and  nioet  re- 
liablc^  and  should  he  tried  first  in  all  raseft,  because,  if  it  fuiU  the 
gndaal  rcdiictiou  may  be  (ricd  Bubucquwitly,  providinj;  that  t}ie 
taxi«  ie  oot  ko  violent  and  prolonged  as  to  cause  fatal  iuHaiuumtion. 

Theru  are  wvural  wayn  of  applying  taxis,  but  only  two  ways  of 
attaining  tlie  desired  end.     The  principle  of  the  one  is  to  reduce 
tiist  tliat  portion  which  wait  laet  iiiverU'd,  and  thu  other  is  to  reduce 
tbu  fanduH  first  and  dilate  tlie  nervix  at  the  same  time,  eo  that  the 
portton  firet  invertt-d  is  flret  rtidiicud.     To  Bonio  extent  both  objVvt* 
may  be  attained  at  the  twno   time  by  so  uianipnlating  that  both 
changee  of  po«itioR  may  go  ou  together.     The  method  of  operating 
is  as  follovns:  The  pstiunt  should  be  pluced  upon   the   opt^-rating 
labl*  in  the  dorsal  position,  and  the  siirgion's  baud  carefully  in- 
troduced into  tlie  vagina.     It  is  necessat^  to  dilate  the  vagina,  in 
Ihc  great  majority  of  ciuca,  in  order  to   admit  the  hand.     Soiuo- 
timea  tlie  dilatatiim  is  difficult  to  accomplish  with  the  hand  without 
rupturing  the   vagina.     When  this  is  the  eiL!>e,  dllatutiou  av  a  pro 
liminary  measure  should  be  accomplished  by  stretching  with   ihe 
specidum  and  the  intlalablc  rubber  bug.    The  right  hand  is  introduced 
into  llie  vagina  and  the  uterus  grasped  with  the  thumb  and  lingers. 
The  utenis  is  compressed  and  at  the  same  time  carritid  upward,  and 
teid  against  the  left  hand,  which  makes  the  eouuler-prefteiire.      Tho 
nuuiipulations  with  the  right  hand  should  be  so  directed  that  one  or 
boih  homii  should  be  reduced  first.     The  cervix  should  be  dilated, 
»i4  reduction  begun  at  that  point  at  the  same  time  ttiat  reduction 
"f  the  Iiorn  is  effected.     Foriumitfly,  tfie  eflforts  to  accomplish  tho 
one  favor  the  other. 

This  method  of  Noeggcrath's,  which  has  already  been  discuseed, 

B  that  which  I  prefer,  but  there  are  crrtwin  inoitificalions  which  are 

••f  TiJuc  in  certain  cases,  and  should  be  employed  when  fiiihire  of 

the  one  metlicd  makes  the  trial  of  the  modified  methods  necessary. 

Por  example.  Dr.  Tliomas  ha^  employed  a  cone  of  wood  In  place  of 

iW  left  hand  for  dilating  the  cervix.     In  thin  patients  this  can  be 

inserted  into  the  ring  of  the  cervix,  which  can  be  felt  tlirough  the 

»Woiniial  walls,  and  gmdu.'illy  foned  into  the  cervix  until  sufficient 

'■'Utatiou  is  obtained.     Barren  placed  the  fingers  around  the  bmly  of 

™  ntenw  and  the  thumb  upon  the  fundus,  and  forced  the  cervix 

"piiat  ilic  ^crum  to  secure  counter-pressure. 

Coorty's  metliod  consists  in  using  the  index  and  middle  fingers 

"•©  left  baud  in  the  rtictum,  to  dilate  tlie  cervix  and  make  conn- 
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ter-pressnre.  This  methot]  of  using  the  left  liand  combined  witli 
th«  iiic-tliyd  ijf  Dr.  Nucij;^'nitl]  is  higlily  (■OHiiiieiidod  hy  Dr.  T.  G. 
Tbomaa.  Dr.  Emmet  describes  his  method  as  follows  :  "In  lSt>5  I 
Buceofded  in  eilectiug  a  rodnctioti  by  pHssiii;"  my  liiiud  iuto  the  v^ 
gina,  and,  with  the  lingers  and  thnmb  encircling  the  jioition  of  the 
body  cloBO  to  tla-  seat  of  inversion,  the  fiiudue  whb  allowed  lo  rest 
in  the  palm  of  the  liami.  This  j>or(,ion  <if  the  body  wiw  firmly 
grasped,  pushed  upward,  and  the  fingent  were  then  immctUatcly 
sejmrated  to  iheir  ntmorit;  at  the  «ame  time  tite  other  hand  wm  em- 
ployed over  the  abdomen  in  the  attempt  to  roll  out  the  part  form- 
ing the  ring,  by  sliding  the  abdominal  |i»riete»  over  it«  edgit.  This 
Rianu?nvre  was  repeated  and  continue*!.  At  length,  as  the  traiiEt- 
verse  diameter  of  tlie  uterine  cervix  and  m  wa.-"  incn^ai*(td  by  lat<^rul 
dilatation  with  tho  outspread  fingers,  the  long  diameter  of  the  Ixjdy 
became  nhortened.  and  the  degree  of  inversion  proportionately  Ie»«s- 
eued.  After  the  body  bad  advanced  well  within  the  cervix,  steady 
upward  prfi*sure  iijion  tiie  furjduK  wm  ajiplicd  hy  the  tip*  of  ail  the 
fingera  brought  tcgether,'* 

This  mothofh  which  appear*  to  me  lilfc  VandelV.  is  natural  tn 
theory,  but  in  tr^'iiig  it  I  have  found  tliat  I  could  not  separate  tlie 
lingers  to  any  extent,  owing  to  the  fact  that  the  vxtenwr  inusclce  are 
feeble  in  their  aetion,  and  not  capable  of  doing  more  than  resisting 
the  pressure  of  the  vugiiia. 

Dr.  Emmet  also  conpmends  the  closure  of  the  cervix  with  silver 
sutures  in  caws  where  tho  reduction  can  not  l>e  completed.  lie 
gives  a  diitgnim  repn-senting  the  cervix  a»  being  about  three  times 
as  long  as  the  body,  and  di-awn  over  the  fundus  and  held  there  by 
sutures,  I  have  never  practiced  this  treatment  for  I  lie  reason  that 
in  all  the  cases  in  which  I  have  I>een  able  to  get  the  body  and  fun* 
duB  reduced  wholly  within  the  cervix,  the  complete  rt^luction  has 
been  easily  and  sjK-edily  iiceoni|di>hed.  Again,  I  can  not  see  how 
sutures  of  any  kind  would  resist  the  pressure  of  a  partially  inverted 
ntorus,  «-ith  a  string  tendency,  which  there  always  is,  to  l>eeome 
further  inverted. 

Kcp"->!titore  have  been  n«cd  to  aid  in  the  taxis  by  De  Paul,  Avel- 
ing.  White,  and  others.  The  most  useful  of  these,  and  uue  tliat 
fulfills  the  rt'(]nirements  is  that  invented  by  Dr.  John  Ityme,  of 
Itroiiklyn.  It  <'onsists  of  a  cup  and  »tvm  with  a  movable  ping  or 
button  in  its  center.  The  button  forms  the  bottom  of  the  cnp  when 
it  is  placed  over  the  utcni!*,  and  while  the  cup  is  in  place  the  pinC; 
18  pushed  forward  by  the  screw  in  the  handle  against  tlie  funiJae»^ 
and  in  that  way  makes  the  re<juired  upward  preesoro. 
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Kill.  131  eliowe  Dr. 
Byrne's  repoeitor  as  iwed, 
and  iu  cu|^>  or  bfll-«hapcd 
iuftrunient  with  the  plug 
and  BiTcw  adjustment  for 
making  counter  •  prea^nre 
and  dilutatioii  of  thi.-  cervix. 
A  piston  in  llie  lower  ciip 
piuLc»     tliu     fundus    up. 

t"-*3;i_<_^  m J/^y  y  There  are  a  numht- r  of  arl- 

V  m  j/  juetaMi;  cup«  wbicli  can  be 

^>«^.,^^^      ■       ^__,^  adapted    to     tlie     re<juire- 

M  iiR-ut«  of  dilTert^Dt  cuaes. 

k  I  ('asesareftonietinieBmet 

■  B  whif)i  vau  nut  be-  restored 

I  B  bytaxiii.    lieeort  niuht  then 

E-  B  b<;   bad   to  kik-Ii  m(;aiB>   as 

f  ^  gradual  reduction   l)y  con- 

FM.  181.— Bjrnrtiiwthodof  rwluutioa  tilUlOUfl    pH-'SSUrp.       Tbw    IS 

elTected  bv  it  *'up  and  Ecteni 
.  132)  which  are  held  in  place  by  a  perioeal  baud  of  rubber  or 
cU^ic  fastened  to  a  bandage  applied  around  tbc  pi^Ki^.  When  UMiig 
.  liiiitinMnimentcan! 
moiit  be  taken  to 
keep  the  ulenu  in 
the  line  of  preee- 
ni«.  WhcnihuTB- 
^lu  is  relaxed  the 
otoiw  may  fall 
baokward  or  for- 
ward out  of  tho 
£■8  of  preiK^ure  ; 
lUs  cui  bv  avoided 
br  ofiing  a  tampon 
aroatid  the  uterua, 
which  niay  l»e  worn 
f«rtwo  daya  if  no 
gmt  distf««e  \a 
caofied  by  H.  It 
fiboald  he  examined , 

from  time  to  time,  

if  there  i«miieb    Y^.  h^l— Oappcw>u7M  ticraicgnuluiil  pnaiurGlThamu) 
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irritstion  tlie  [ii^tnmieiit  ithoiild  hv  removed  and  vaginal  inji*cCioua 
used  uDtil  relief  in  oUtaineil,  and  the  use  of  die  inttrutnc-iit  may  bel 

Uguiu  l\-«IIIMOl|. 

The  rubber  bag  tilled  whb  water  aiieweis  «  very  good  pnrpotte. 
To  iipplj-  tUis,  r.li«  |K)tieiit  )<'lion)d  be  jdiwed  in  Sinia'tt  pwition.  unci 
thnnigh  the  epeciiliiin.  the  ii|ipi<r  portK'ii  of  tin-  siwol-  Ijetween  the 
uk-riw  and  vugiiiil  ishould  bi;  tilk'd  nhh  prtfjiannl  wi>ij!  ;  tboii  ibo  biig 
flhoidd  lie  iiitrotluced  between  the  fundns  uteri  and  the  pelvic  tloor, 
and  disk-ndi-d  wttli  wutt-r.  A  firiti  [leritii-nl  baud  is  tb*n  iikwI  to 
support  the  jielvic  Hoor,  Dr.  Thomas  reponimendH  r  strip  of  adlie- 
Bivu  i>Iu)tter  for  lliu  [lurineal  band,  onu  vud  bt^'iii^  faj^t«ntil  tu  the 
aaenim  and  the  other  to  the  alnlonien,  with  two  ojieninps  one  for 
tin;  tube  of  tbu  bug,  and  the  otht-r  opjiotiitu  tho  uretlini  tu  pt-nuit 
nrinntion.  I  prefer  tlie  oHinarv  niiii<Ii:i  or  elastic  band,  becantM;  it 
is  more  i-aslly  n-niovcd  and  ix'iidjiistfd.  Tho  defjrei;  of  j>n!-*niv  anil 
tho  time  which  it  should  be  continued  lunst  depend  ujxin  tlte  rv- 
liults. 

If  there  la  much  pain  or  irrit.ition  the  treatment  miint  be  aiw- 
pendecl.  The  combination  of  eUkstic  pri-«»uix.>  and  taxiH  has  been 
eiiiploye<l  with  advantage,  .\fter  the  preasnre  has  lieen  need  for  s 
time  tasis  idionld  be  tried,  and  in  csibc  this  fjiile  the  elastic  prttware 
should  1*  apiin  atlt'inptod.  Oire  mnst  bi--  exorciseil  in  the  nso  of 
tHxiii — it  xhould  not  be  too  violent  or  long-con tinue<l ;  tliiH  must  he  de- 
cided by  the  operator  in  eaeh  ease. 

l>r.  Oharlcft  ibirtin,  of  Kraiiec,  Kuweeded  by  nsinga  Btrenni  of 
rt.ld  water  projected  agiiinet  the  fnodiu  uteri,  through  the  s{MK.-ulum. 
This  he  einplovcd  twice  a  day.  The  Mrcain  wa^*  thrown  with  ts>n- 
Etdetitble  force ;  he  alw)  tilled  the  ft|>eeidnm  with  cold  water,  and 
kept  tliu  ulenm  in  it  llirec  or  fonr  niinul<.w.  Dr.  T.  G.  Thomwv 
from  whose  work  I  take  the  above  fttntement,  approves  of  this 
niollioti. 

Dr.  Thomas  has  devised  another  method,  whirh  I  understand 
he  employs  or  arlvUes  where  other  metliodji  fail.  Tlie  f<illowing  is 
taken  from  his  work  on  diseases  of  women :  "  Thomas's  method 
consistti  iu  ab<iuminal  section  over  the  cervical  ring,  dilatation  will 
a  steel  inatmment.  made  like  a  glove-stn>ti'her,  and  rejiosition  of  the 
iuvertetl  ntvmif  by  any  one  of  the  method)*  mentioned,  by  the  haar 
iu  the  vagina.     Fig.  i;t:(  will  render  ihitt  eirar. 

"  Thi»  procedure,  let  it  be  remomI>ered,  is  not  offered  as  a  metixi 
of  treating  inversioD  of  the  utcm»,  bitt  aa  a  aiibstitnte  for  nmpuG 
tion.  Kew  cascw  will,  I  think,  resist  elastic  jiresBure  and  jndioV^ 
taxis;  but  that  some  will  do  so  can  not  be  ({nestiomK).     It   >« 
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mve   tbece  few  caaes  £roin  amputation  that  I  evggcat  abdumiDal 
pedioii. 

"  One  of  tbe  cases  operated  on  iii  this  way  lias  proved  fata!.  Ltit 
iiot  be  fui|rott«n  lliat  »  certain  Tiiiiiiber  <if  thci^e  ca»t»  treated  hy 
elantic  preBumre  and  by  ta.xis  likewise  do  so,  for,  as  iu  iiiv  eccond 
cue,  tbc«e  openlioiLK  aru  oflcii  pcrfonned  upon  cxwiiigiiiiiatcd 
women  whom  blnod  ie.  impoverished.  One  lustaucc  of  death  uftvr 
rednction  bv  elastic  pressure  is  rt-curdod  liv  Dr.  Tait  in  tlie  eleventh 
^—jroluiue  of  the  '  Limtlon  Ub^tetrical  Traiisactiutis,'  while  oim  of  the 
^H^  eurlieAt  cases   on  record 

^H  ^^^     <-•-  rediiwxl  by  taxis— that  of 

^^^H  oflBb-    -^i,-^^^*^^^  likewise  ended  fatally." 

^ ^^SR^^^-^  '^"*'  '*'''"^'''  "iPtliod  is 

^H  nA      ^N^  worthy  of  mention,  name- 

ly, lliat  of  Dr.  Urown,  of 
Baliinmre.     He  niabes  a 
frw   iiK'iniuri  in  tlio  fiin- 
-f-—  diis  uteri,  and  through  the 
y|M.'iiing    thns   made    ho 
"s,^    ntret<'lit«  the  cervix  and 
then  reduces  hy  taxis.    In 
case  uf  failure  of  all  ef- 
forts, hystereelomy  niiiy 
l>t  perfonned.      This.    I 
consider  advisable,  if  the 
i«nt  U  near  to  or  pii^t  Ihc  nivnopauso,  but  it  should  not  be  un- 
dertaken antil  all  other  methods  have  failed. 

Tbcfx-  are  N.'veral  mi'thod*  of  amputating  tbe  inverttid  uteru«. 
t>r.  Mc<^'linl'>ck  applied  a  sirinjc  lifj^alure  around  the  highest  portion 
^vhich  «tmig<.ikitvd  tJiu  uteru!i,  and  in  two  or  three  da>'s  when  do- 
^Mmposilion  of  the  tissut^i  liejjaii.  lie  ampntatt-d.  Ilegar  aecom- 
pluhed  the  raniu  object  by  piist'ing  strong  snture§  through  the  cer- 
vix, and  after  drawing  rlicni  light  enough  to  close  the  rewiels  and 
doic  the  pcrilouual  cavity.  tJie  jjody  was  amputated. 

It  will  snffice  to  «im|ity  mention  ampolatimi  without  giving  elab- 
citale  details.  It  was  frequently  practiced  in  tlie  |»ast,  but  is  sel- 
4ma  beard  of  now.  Other  methods  succeed,  and  with  the  method 
<rf  Thomas  in  resene — in  case  pressure  and  taxis  fail— amputation 
will  «eldom,  if  ever  U-  cailh-d  for.  Cases  might  be  cjnoted  to  illuit- 
tiate  tlie  treatment  of  chronic  inversion,  but  they  would  add  noth- 
ing of  nilue  to  the  metliods  of  operating  givcu  above. 


10..-R*|ilMeiiKiu  of  uirru*  lif  iinnlntion 
thniiitli  ■bdnmiTn.     4TIii>niiK.I 
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The  uterus  iw  peculiarly  Kiibjcct.  to  phyBiological  chanpjea  oiF 
po^iliuii.  Till'  lilitdder  in  front  caiieee  tlie  litems  tn  move  forward 
and  backward  at-fording  to  its  dilatations  and  tontractious.  In  a 
eiiiiilur  Uut  iniioli  It-ss  extenaive  wiiy,  distention  of  tlie  rectum  atrts 
to  push  the  HtcniK  forward.  The  abdominal  prcsi-ure  from  alwve  i« 
constantly  clianging,  and  is,  tlierefore,  constantly  atlwting  the  iHJsi- 
tiou  of  the  uterus  lfs«  or  mort".  The  movements  of  the  utem« 
ujider  the  influence  of  the  ever  varying  degrees  of  alidoniinnt  pree»- 
ure  are  easily  observed  hy  watching  the  anterior  vaginal  wall  and 
uterus  through  a  Sinis's  8|ieciiluiu  in  (lie  lining  wibject.  There  ia 
an  up  and  down  motion,  very  limited  but  constant,  caused  by  orcU- 
nury  respiration,  and  under  extra  csertioD,  »ucli  m  coughing, 
displacement  becomes  very  marked. 

Below  there  is  the  pelvic  floor,  which  lias  Ioa*t  of  nil  to  do  wit 
(^mugiug  the  position  of  the  uterus,  and  yet  mnch  to  do  in  count 
acting  tiie  luditiutions  to  displacement  produced  by  other  infin 
ences. 

These  changes  of  position,  when  limited  in  ik-groc,  are  ]>hysio- 
lojHenI,  the  organ  promptly  returning  to  it*  original  piwtion  a«  mnm 
at  the  displacing  inllucnce  is  removed.  It  is  only  when  the  uterus 
remains  dirtplaccd  permimenily  or  is  carried  far  beyond  the  phyi^iv^H 
logical  limits  thnt  the  disloc'ation  L;  t«  be  regarded  as  ]iatli(ilogicaL  ^^ 
When  this  uecurs,  the  maliwifition  gives  rise  to  snlTeriiig  frtmi  de- 
ranged menstruation,  circulation,  and  innervation,  and  in  some  ewes 
to  sterility.  rHually,  the  functions  of  the  blaiUlcr  and  rectum  are 
disturbed  and  the  general  system  suffers  from  rt'flcx  inlUicnces.  II.,^ 
is  only  when  snch  3}7nptrtm8  as  tiiei*e  are  present  that  di^piaecmcut 
of  the  utenis  claim  the  attention  of  the  gynecologist. 

In  order  to  fully  eompi-ehend  displacements  of  the  uterus  it 
very  Deccssury  that  the  normal  position  of  the  uterus  should 
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elemiiy  nndoretood,  aa6  this  cnii  only  l)c  attained  Uy  a  knowledge  of 
Um  onaloniy  of  tbe  pelvic  orgaos. 

AMtUaaj.  -In  duicu^^iii);  thiii  Mibject  attention  will  lie  cliiefly 
ijii-^<T(ed  to  the  position  of  the  utprus  lu  tliv  pi-lvU,  it«  relations  to 
uei^lil^'nnfr  or^nit,  and  the  position  and  character  of  tlie  struiturce 
vbicii  keep  it  in  position. 

Ottc  vrould  naliirallv  turn  to  the  caclafer  in  tJie  hope  that  by 
aref  ul  disdoction  the  eJiact  position  of  the  litems  could  \ic  deter- 
mined, hut  after  life  iB  extinct  tlie 
uttering  KupporiA  lose  their  finn- 
ness,  and  changes  of  poi^ition  ubu- 
ail^'  tjtke  place.  Moreover,  it  fre- 
quently hapitens  thar,  the  jielvio  or- 
gans are  lci«  or  more  displaced 
toward  tlie  end  of  life,  so  that  a 
normal  Mate  of  the  parti)  !»  not 
often  found  iu  the  cadaver.  Dis- 
section aim  tends  to  displacement, 
no  njatter  how  carefully  it  may  bo 
perfonued.  To  obviate  this,  eec- 
tioiw  of  the  fr<L>zen  subject  Imvo 
been  made,  and  much  valuable  in- 
formation obtained  from  them. 
Srill,  the  prearer  part  of  usefid  in- 
formation on  thii*  subject  must  be 
^>ca.xzffd  from  carefid  and  oft-repeated  exaiuinations  of  the  living 
i\»j^>«(.  With  infunnatiou  obt^ned  from  all  thew  sources  then- are 
•till    diEEerenoea  of  opinion  among  authors  on  certain  points. 

HTnder  the  ctreumstanccs;,  in  place  of  giving  a  number  of  eontlict- 
inp  opinions,  it  will  be  better  to  give  the  views  which  I  have 
ulopted  a»  tile  roult  of  my  own  otwervations  on  the  living  subject, 
•ni   after  a  careful  investigation  of  the  views  of  others, 

Xn  die  tint  place,  it  may  be  said  that  the  uterus  is  wholly  within 
tnw  pelvis, 

""Kiie  line  on  the  diagmni  running  between  the  symphysis  pubis 
*"'*  tiic  promontory  of  the  sacrum  divides  the  true  pekii)  from  tho 
"*»<aflien. and  ail  the  pelvic  organs,  the  uttniK  ineludcd, are  below  thi* 
P****.C,  the  superior  strait,  as  the  obaletiiciana  call  it  (Fig.  04).  Tho 
'f^gl;  diameter  of  the  utcnu  in  the  pelvis  corresponds  very  nearly  to 
™**  aiis  of  thia  plane,  as  represented  by  the  line  (Fig.  iZt),  and  it  is 
••l^*  ih'«tant  from  the  sides  of  the  pelvis. 

7be  poeition  of  the  uterus  variffB  from  time  to  time,  as  already 


Fua.    1 31— tiwtion  ot  iwlTi*.  dio*in|;  its 
Indinboa  ud  the  uii  of  the  inlot. 
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etsted.  hut  in  all  il«  clmnges  it  netumg  to  tbo  axU  of  tbe  inlet  of  tbe 
pelviii,  lilijflilly  hohiiid  the  center  of  tlie  true  conjtigsie.  This  is  nof 
itutltctuaticallv  com?ct.  but  is  £utIicicQtIv  so  to  form  i  In^ifi  ^m 
wbicli  further  stndies,  botb  anitl4>niical  and  clinical,  may  be  eon- 
dueled. 

Iti  order  to  obtain  nonte  idea  of  tbe  pn^tioii  of  tbe  nteruH  and  ihu 
influencee  which  tbo  other  pelvic  orgaus  have  in  cliangiog  this  poo* 
tion,  rcfereiice  should  Iw  made  to  Fiji.  64.  wliich  8how«  a  *ecti(in  ol 
the  normal  pch-i^     Fig.  nS  fihow«  tlte  cbaugra  in  the  poeitioa  o| 


/ 


Fta.  ISO  —The  ncirnMl  ranee  ot  the  uicrinc  iili.  varyinji  ncranliiiii  tn  llm  di^-nilnn  ot 
the  blitdilcr ;  A,  nllh  itiutilur  eiii|iiy  ;  p,  oitli  blaJJiT  full  iVnu  ilvr  Watkir). 

tbo  utonw  during  the  several  decrees  of  di!<t«Qtir>n  of  the  bladder. 
Tbeee  pbjsiolc^cal  cbangc«  should  be  noted  and  the  cooeM  which 
give  rise  to  them,  in  order  that  they  may  be  nrrMjfjnizeil  clinically. 
Next  in  tbe  onlcr  of  in<|uiry  are  iIm:  anatomical  ttrucliin^  by  which 
tbe  uterus  ts  held  in  poeitioD.     This  requires  a  consideration  of  tbe 
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flnK^tnral  afiMM-iHtions  of  tJio  uterus  iitid  all  tliv  otlior  pelvic  organtt 
Mpd    tifMK-K.     The    ]K>»ittoii   of    the   M^vi-ral    jH-lvic   arpinn   niuy   be 
fn'rt^n  ill  a  general  way  He  follows :  The  uterus  in  tlie  ceriier,  Fallo- 
l4an  tube*  aud  uvarie*  on  either  tiide,  tlie  bladder  in  fruiit,  rectum 
Utfiind.  and  tlie  va^iiiu  lielow.     Coveriiiff  all  of  tbe&e,  eseept  the 
n^ntt.  i»  die  iwritoiia^um,  wliieii  is  the  chief  bond  of  union  be- 
tween  the  npper  portions  of  the  pelvic  organs,  and  ont  of  which 
ire    fonned  the  ligament.i  whieh  have  miieh  lo  do  in  keeping  the 
iil<>ru&  in  place.     The  peritonasuin,  while  it  covers  the  ]»elvic  organs, 
'»  aItllehl^d  to  th«  bony  walls  of  tlie  pclviti  tlirough  liic  medium 
of   tHe  periosteum  and  areolar  tissue,  so  that  one  end  of  eaeli  lij^ 
mextt  mity  Iw;  Miid  lu  Iwve  an  iittaclinient  to  tlie  inner  dilc  of  the 
ptslvif  bunes.     The  round  ligaments  are  aimtoniically  an  exception 
to    t1ii«  rule.     They  coutuiu  muscular  tiMuu  in  conMdcral>1e  ijnan- 
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^^,  Mnd  are  really  outgrowths  from  the  uterus  in  the  form  of 
itmitti  cords,  which  start  from  the  nlerii>^  near  the  proximate  ends  of 
•^  Pftllopian  tubes,  and  sweeping  round  the  outside  of  th«  pelvis. 
[•*••  ont  through  the  ingninul  ring*  inio  tlie  labia  inajora.  These 
''E'^'>X«>nt«,,  as  well  as  all  the  others,  can  l)e  seen  by  looking  down 
upon  t]»c  pelvic  orgimit  t»  »itu.  The  uterus  i«  seen  in  the  ndddle 
01  tl(^  |>flvis.  and  extending  across  on  either  tide  of  it  are  the  two 
"r**it€i  iiganienl«  made  up  of  the  two  fuldn  of  [K-ritonirum.  which 
imit»s  after  covering  the  uterus.     Running  backward  from  the  utem« 
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to  the  Aacriiin  are  tho^e  peritoneal  folds  known  as  the  utcro-soct 
ligamvutie.     Between  the  atvrii«  und  the  bladder,  on  the  sides  of  tb 

Ittttvr.  llie  folds  of 

rL .  SI^^^^EflV^       pentonii^Hin    form 

^^^  ^-       t  ^'"^      utcru-vvsiCHl 

^^^^  'i^^  li^ineiit«.     I'licee 

^^^HK^.  ^^^b  ligaiiionu    are    so 

^^^^^^^^^'■^^^^  '^  culled  not  becauw 

tlipy  arc  coiii|>o^ed 
of  liganientoiitt  li« 
siie,  but  mthor  U 
cftuice  they  perfom 
a  functiuu  simiU 
to  that  of  lif 
ni(.-ut«.  With  tJi4 
exception  of  tlie 
ruiiiid  ligttmentfi  - 
which  arc  com-  - 
posed  of  muscnlar  ^ 
tisKin;  covcrodwith  J 
|)eritoniRain,  the  -^ 
"iheri^  nru  iiisdu  «p^ 
of  duublc  foldii  of  - 
jteritoniuuin  coii-  — 
tAiiung  between  j 
these  folds  areolar  ^ 
tiaaue  and  eome  filwrii  of  the  pelvic  faat^is.  An  idea  of  the  potutioi 
of  iht'ge  ligaments  and  their  nrlutigns  to  the  uterus  may  be  obtains 
from  Kig.  13*i. 

I  have  noticed  that,  in  the  disMicting-room,  gentlemen  are  nc 
able  at  all  timi>s  to  Hnd  the  iitero-snc^ral  and  ntero-vvHical  ligatnenCAJ 
the  broad  and  round  ligaments  they  easily  note.  The  others  can  be- 
bronght  into  view  in  the  following  maimer:  If  the  uterus  be  dmwn 
well  forward  by  a  tcnaculnin.  two  tense  banda  will  be  seen,  the  ntero- 
tta^^ral  llgainentt.  extending  from  the  *ide  of  the  uterus  back  to  the 
sacruui,  and  as  they  are  thus  raided  U|)  a  pouch  of  peritonietim  ap- 
|H>ftr*  iM^lween  tbem.  Tills  i»  the  siie  of  Douglas.  Hy  rcvernirig  Uii« 
manipulation,  and  drawing  the  uterus  backward,  the  ntero-vosical 
ligaments  will  be  »cen  running  forward  on  either  side  of  the  bladder. 
The  utoro-vesieal  ligament^  in  addition  to  their  attiichmentfi  to 
the  uterus  and  bony  walls  of  the  pelvis,  are  al«>  connected  indirect- 
ly to  the  anterior  vaginal  wall  by  intervening  areolar  tiwue.     Tbc- 


Flli.  137. — Si'Cliun  tliniii}-!!  i\\v  Hiflil  liniHil  li^niiiviit  !>linwing 
ila  rrlaliou  lo  tlip  utorun,  tubl^  ovurj,  ruiinil  ligkiiiODl, 
and  the  tmmIs  in  it*  Ixwe. 
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i>t«ro-«acr>1  aro  uoniiuctcd  iu  the  munu  indiroct  wuy  with  tb«  upper 
("jrlioo  of  tlie  poalmior  vaginal  wall,  and  also  to  tlie  rcctiini,  wii  tin; 
Wt  iidv  ut  Iciwi,  At  the  jiinvtioii  of  thueiipru-vH^inul  portion  of  the 
<!«rTtx  and  body  of  tJie  uterus  all  the  ligaiiientii,  except  lh«  roiiud 
■•WSitaru  uttivched.  Hero  t«lm>  the  nntvrior  uod  jiostt'rtor  raj^nal  wall 
U^aportion  of  the  bladder  join  those  other  >lriictiir&$.  The  union 
uf  di»e  «tnK;Iun.-«  at  thi«  point  k  not  direct,  but  is  tlirongh  tlie  in- 
MtreolioD  of  areolar  tisiine  wliich  i*  foniid  in  (.-un^dcrublc  (jntiiitity 
i«  tint  rvgion.  From  this  it  will  be  seen  that  tlie**  liganieiiU  are 
dDodnooiu  from  side  to  side,  and  also  from  before  backward. 

Tlitt  chief  function  of  tliese  ligamentit,  aided   by  the  anterior 
vi^pnal  wall,  i*  to  keep  the  uteruii  and  bladder  in  position.     Thi& 
i»  c/mrlv  pvident  from 
the  meclianieal  princi- 
ple apparent  iu  llie  an- 
aiomti.'al  nn-nngcinent 
of   tho  psris  iu  ques- 
(ion,     and    from    tlic 
r£     that    the   nleruo 
luund   in  place  for 
*      coDNdcniblc    time 
wlion  the  pelvic  floor 
te      «]c>fectivc,   and    the 
abdocuiiial       preiwnre 
tuoro  marked  tlian  nor> 
tnal. 

In  short,  many 
cwHOB  have  Ihwu  ntfea 
elinicfally  in  whieh  all 

tlie     <ilbcr  menrii'  that   (m.  iga— SecUonof  i>clri*,withibuaiiWru-v"»i*<^'>|'*''"R* 
eonUDOSsiblvcontrill-       "'   "'"  ■""™'!   •"'''"'l.  •'■o  utM<«iicn.l  lipwm-nls;  la 

nti*     to  supporting  lliu 

utot-tat  were  removed  by  diecaec  and  injiirieK,  and  yet  the  utortiB  wok 

"•intainwi   in   powtiun   wnder  ordinary  eirennistanees.     The  mort 

™*ional  idea  of  the  means  and  ways  by  wliicli  the  uterus  is  main- 

•"r*^  in  the  pelvi*  I  obtained  from  tlie  following  statoment  by  l>r. 

fn».»,l;  p.  Poster.     Speaking  of  the  supportj;  of  the  ulenis,  he  says: 

"'^^^'narily,  they  consist  wholly  of  the  anterior  wall  of  the  vagina 

'"  ^»ont,  and  the  iitero-eacral  ligamentfi  behind,  which  lojrether  c(h»- 

'''*'*aio  what  may  be  called  a  In-am   traversing  the  pelvis  antero- 

P'***eriorly  on  which  tho  uterus  rests,  l>fing   interjiofted  between 

•"^^B,  firmlv  attached  lo  tlic  one  anteriorly  and  to  tlws  other  poa- 
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tvriurly,  making  tbcm,  so  far  as  nKi-liatiical  effect  U  concemeii,  one 
Btnic4an>."  TIiih  u  a  dear  and  comprc-iieiiiiive  stateratMit  of  llie  prin- 
eiplvs  upon  which  the  aUtiXMuionil  ligum^nte  and  tho  anterior  ?a^Dal 
wall  act  in  supporting  ttie  atcni».    1  woulij  gu  o»u  Mep  further  tliaa 


Fm.  ISD. — DUinam  if  (h*  utcru.i  ilmc  bcCnon  llw  bn«il  lipuiivnti  in  Ibc  trav  {wlrit 

The  TOuud  li'^mcui,  lulip,  uuJ  orarjr  *(«  nhourn  on  oue  sWe  oolj. 

Dr.  Fu»tcr,  Iiowi-ver.  nnd  claim  a  like  fiincrion  for  ihe  other  uterine 
li^mciiie.  TUe  broiid  ligamuDti^  lirruly  attached  to  the  bony  walb  i 
of  the  pc-lviii,  and  hulding  the  ntenia  in  their  fulds.  innkv  a  contiuni^f 
ous  structure  cstendinj*  iwiross  tho  pelvis  in  its  tran^veiv«  diameter,  ^f 

These  *itrin'tnn>,  taken  togellier,  aot  like  "  bifuiif; "  or  (to  ho  more 
meebaniealty  aecurate)  cahles  of  a  saspettiiion  bridge,  wluch  rapport 
to  a  large  cxtoiit  the  iitorii«  iu  its  eeiitcr.  The  utcro-vcdcal  liga- 
meuta  also  supplement  the  anterior  vaginal  wall  ha  a  etipporting 
incdiuDi.  Aooorflin^  to  tliis  vivw  of  the  snhjcvt  the  chief  Bupports 
of  the  uteniB  are  tlie  anterior  vaginal  wait,  utero-sacral,  veisico-aieri 
and  hroud  lignnienle. 

Pig.  138  ohoWA  a  j«ction  of  the  [telviit  with  iJtew  ligametitit  and 
the  anterior  vu^nal  wall  with  the  uterus  resting  upon  theut. 

Fig.  139  »howsa  trnniivcrKU  »eetion  of  the  pelvic  ju^  in  front  of 
the  titemt)  and  broad  ligautenta,  and  repre<ienttt  tJieite  etrHctnrei  and 
the  manfH>r  in  which  they  support  the  utorns. 

A  niinilar  function  may  ho  claimed  for  the  round  ligamenta,  at 
leoet  so  for  a«  th«ir  effect  in  preventing  Uio  backward  displaei^ment 
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of  the  aterao.  Some  liKve  clmmed  that  the  round  ligameDte  Imve 
but  little  6up|)ortii}f;  jxjwor  tu  »ii«taiii  tlio  utvni«  iu  pliicv,  while 
othere  give  it  iniicli  credit  in  tbia  direction.  Those  v>hu  believe  iu 
AlcxnudiT's  o|>cr»tiou  of  »horIvnin|!  (he  ruiiTid  li;^mvut«  for  the 
tvlief  of  retroversion  of  the  uteriin  certainly  cUiiui  great  supporting 
powor  fur  these  ligiiniviils  mid  with  ^ud  R-uHon,  1  tliink. 

Fioally,  I  may  add,  that  I  believe  that  the  ligament*,  the  vu^inu, 

*n«l  tlie  other  [H-ivie  ori^ns  all  ]ii<I  in  keeping  iht  ntcru§  in  position, 

and  are  »nl&<-ierit  to  dn  ,%>i  iiikIit  onliimry  c^irciinittancA;*,     Siill,  when 

oxtrtordinary  etmin  is  brought  to  hear  u|>on  the  {>elvio  orj^ne,  the 

pelvic  floor  Mippli-riHrnt*  thew  i$up]>ortiii^  i^trueturcK.     Moreover,  the 

relatiun  of  the  trunk  to  the  pelvic 

has  touch  to  do,  if  not  iu  keeping 

the  ]je]vic  orjrans  in  place,  eeilaiiily 

in  frw.'itijjiWiii  from  pressure  from 

alwve. 

^^L    Tlie  pelvig  is  (o  placed  that,  in 

^Ke  ere<7t  |K>,'<tiire,  il»  cavity  in  \h:- 

Und  rather  tlian  beneath  tlie  abdo- 

meii.  and    the   abdominal    mnH^k■B 

])tnUlly  ilivide  tlie  un'-iilvr  cavity 

fnjiH  tbe  Ic-«H-r.     Tliia  i«  shown  in 

ig.  140.  where  the  arrow  indictitctt 

le  dirwtion    uf   llie    fonre    trims- 

mined  to  the  pelrts  through  jirt-it- 

re  from  above. 

There  ie  very  litlle  direct   nlv 

dominal   )iro«^i)r«  u|h)Ii  the  pelvic 

<^rg»ns  in  the  erect  piwturc.     The 

■^sin  of  the  pelvis  in  loicku-anl  and 

<3uwnward,  while  that  of  the  ubdo- 

sxicn  is  pcrpi'ndicaUr,  no  lliat  the  pressnre  is  indirect  from  above. 

Some  claim  tliat  a  Bnolion  powor  is  exerted  npon  the  |K'lvie  con- 

%Rits  by  tbe  diaphrugin.     It  is  said  to  act  like  a  piston  in  the  cylinder 

«)f  a  pump.     Tliere  i*  reamm  to  Iwlicve  there  is  something  in  this  ex- 

flanation  from  the  fticl  that,  on  cxnniinatJon  tlirongh  a  Sinic>'K  .-{lecn- 

Ibri,  tlie  uterna  i»  seen  to  rt»e  and  fall  with  reftpimtion.    This  motion 

is  to  a  laige  extent  arrested  when  the  patient  ii*  in  the  erect  poatnre. 

If  it  iit  a  fact,  a.4  it  apfteartt  to  be,  that  the  abilominal  organs  are 

filed  by  eospcnfiion  in  tltcir  normal  position,  and  that  in  tlieirdescent 

ihirine  lhi»  limited  motion  the  pressure  npon  the  pelvic  organs  i» 

jjidtrect,  tlicu  this  relationi^lii|i  contributes  to  maiiitxtin  the  portion  of 


Via.  HO, — Thi'  iioiitml  liirliimtlim  of  lti» 

Iii'Iti"  luiJ  iliK  iTHiiHiiii'-iou  ut  funw 
ruiu  ktwrc. 
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tlio-  i»!lvic  orgiins  lie  stircly  us  if  tla-rc  wi-re  sonic  traction  or  miction 
action  of  tlie  diapliragm  tending  to  draw  tlii>se  organs  upviiri). 

Id  n^rd  to  the  peh'ic  floor  uid  its  relatioas  to  tbc  displftcemente 
of  the  utvriiA,  thnt  (subject  haa  liecn  fully  diAcusaed  undor  the  head 
of  injuries  of  tlic  pi-lvic  lloor.  It  is  only  ni'iwssury  to  repeat  my 
belief  already  expn^twd  to  tlie  effect  that,  while  the  pelvic  door  doeti 
notdint'tly  support  the  utenu.  it  indirectly  aide  in  doing  eo,  and  if 
it  ie  lost  from  injury  prola|NiiM  of  the  |>elvio  organa  follows  as  a  rule 


DI8PLACEKKNTS    OF   THE  UTERW8. 

Tliere  are  a  great  many  fonne  of  tlisplaeement  of  tlie  aterne,  if 
cTory  diangt.-  of  {H^ilion  uf  tlmt  •ir^m  W  taken  inlu  ajTWinl,  but  of 
those  tltat  o«riir  as  primary  atI«y.-tionK  there  are  only  two  iliat  are 
oftt-n  «>en,  and  one  tliat  i»  very  rntw.  Tin's*  are  downwanl,  back- 
ward, and  forwanl— tliat  is,  proUpetts,  retrovenion,  and  ante\-e^ 
810  n. 

Prolaiwus  and  retro\-ereion  are  n-ally  the  oidy  forms  of  displace- 
ment whii-li  jiractioally  claiiii  altcntion  in  ihiit  cimnection.  Tlie«c 
the  (•ynfeologiat  is  called  ii|K»n  to  ireat  daily  as  priniai-y  affectioua. 
Occasionally,  a  case  of  aiitftrersiiHi  may  be  ***n  which  apparcntlj?  is 
not  caused  by  eooie  other  affection  luoro  important  than  the  conse- 
quont  di^phci^nient,  but  this  Is  exceedingly  miv.  Again  the  utcros 
may  be  atilevertcd  to  a  considerable  extent  without  causinfr  the 
elighti^t  trouble.  This  form  of  diKploectucnt  (quite  a  rare  ouo'i  ia 
gGDcrally  |>roditee<i  ax  a.  cunnM^nenee  of  K>nie  otli«r  dii<ej)««,  either  of 
Uie  uterus  itself  or  the  organs  and  tissuefi  around  it.  or  cW  when  it 
does  occur  it  given  no  trouble :  and,  ti»  a  rule,  very  little  can  tie  done 
to  n-tievc  it  by  the  ordinary*  methods  of  treating  uncomplicated  di^ 
placements.  Taking  all  thi«  into  account,  it  is  evident  itiat  tJic 
downward  and  backward  displacement  alone  demand  special  atten- 
tion, either  in  prataice  or  in  the  diVMuwimi  of  ilie  snbjeet. 

The  other  forms  of  displacement  of  the  uterus,  described  in  text- 
book*, arc  the  right  and  left  lateml  antevcraons  and  retrovery>ioii8. 
These  disjilacemi-nts  are  always  due  either  to  some  lesion  of  develop- 
ment or  to  some  previous  affection,  tlte  prodncJti  of  whioli  t-Jthcr 
pu»li  or  pull  the  uterus  oiil  of  place.  There  is  also  a  retrooetadon 
of  the  uterus  and  an  antecession.  wliicii  are  not  descrilied  in  (looks. 
Perhaps  bi'llor  names  for  llicwe  would  Iw  Iransponition  backward  or 
forward.  In  these  dislocations  the  uterus  is  found  either  behind  or 
in  front  of  tlic  axis  of  tht-  [wlvic  cavity,  or  superior  strait.  These, 
like  the  Literal  dislocations,  arQ  secondary  to  some  abnormal  state 
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which  cauwd  lliem,  and  Imace  they  are  to  be  looked  upon  us  signa 
and  coDM^vjuvnviM  of  the  pririiary  diwaM>. 

Uj  adopting  tliU  claMificatioii  U  amplilios  tlie  suhji-et  veiy 
tiiacL,  and  leaves  one  free  to  give  attention  to  the  downward  and 
backward  di^ocatiuus  and  ihvir  pathology,  diagiio^ii^  <.'uii»itiuii,  and 
tivaUnvnt.  Again,  the  two  fomia  of  dii<plai<f^iiient  in  (iiii'stioii  are 
the  oqIt  conditioiu  of  nialpoeition  that  cau  be  directly  tn.-«ti-d  with 
favonble  r«HidtA.  In  the  other  foriiiK,  tuipii  lu  Ltteral  vemionii,  treat- 
ment must  be  employed  to  remove  tlie  morbid  elates  which  pufih  or 
pall  tlie  utenw  out  of  pUec,  and  therefore,  the  diticnit«.ion  of  tmcli 
liifiplacements  ehould  be  confined  to  the  dUoa&ee  whjcli  cuuee  thorn. 


FBOLAPSUS   OF    TB£    UTERUS. 

Tliix  »  a  downward  displact^'iui.'iit  of  the  nicrus  oomnionly  ealk'd 
falling.  It  is  of  neoemty  always  associated  with  displacement  of  the 
otber  pelvic  oignr^  and 
tiaaaee,  to  a  greater  or  lees 
extent,  ancording  to  the 
degree  of  dettcent  of  the 
atenu. 

Tbere  arc  tturerul  d«- 
greee  of  prolapeiis  uteri 
which  have  Ih-cii  varioii*- 
ly  doecribed.  Wliila  au- 
tbors  designate  the  moot 
important  Mlagee  of  de- 
scent by  degrees,  it  shontd 
be  undemoud  tliut  practi- 
c»lly  tlierc  is  no  line  of 
demarkaiion  lictwcen  the 
dugivue.  According  to 
Uiia  ifnngenieiit,  when 
the  atems  sinkii  m>  thai 
the  cervix  resta  eutirelv 
<H)  the  pelvic  floor,  it  is 
named  proJapeus  of  the  lir^t  degree ;  when  the  titvrine  axis  has  bo- 
oome  vertical  w  coiocideit  with  tlie  axis  of  the  outlet,  tlie  eervix  ap- 
pearing at  the  vnlva.  the  second  degree  i«  preM^nt;  while  in  tho 
third  degree  the  organ  w  partly  or  wholly  outinde  the  introitiia. 
("ig.  Ht  shows  the  thtse  degrees,  and  may  convey  a  clearer  idea 
than  further  deiuiripliou. 


I'm.  HI. — The  iUrMticCT*M(i(  pn>I«p»m.  The  upper 
outline  la  ■  little  Miave  the  norniat  |io*lilon. 
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By  »om«  aiitlioritie*  uU  tiio  dpfrrce«  of  priola])iii»  in  vrliicb  the 
nteriw  still  ivmaiuB  witliiu  tins  vulva  are  iwnne-.)  iiic;oiu|»ltao.  while 
tlir»e  in  vrlitcli  it  protrndce  partially  or  vumpletely  bevond  the  vnlva 
are  cadled  cumplvkv 

This  latter  amin^tment  of  tl»e  subject  is  perhaps  t»  ejuilj  com- 
prehcudt-d  and  as  useful  in  practioe  ta  any  othur.  The  oaniplete 
degn*  is  often  *poken  of  as  prooiduntia. 

FatholoCT-  — I'rolapsuH  of  the  uteras  takes  place  slowly,  as  a  ndc 
Sn<lili>n  prolapsus  iiuy  |kitt:.ibly  occur,  but  it  muftI  be  a  ran-  thing,  ex- 
cept in  the  tirsl  tlej^ree.  In  the  few  caMS  that  I  have  had  an  opjKir- 
tuniiy  of  wateliing  fmui  l»eginning  to  completion,  the  displacement 
Ims  been  gradual.  At  tifst  the  uteniK  liesceudcd  to  the  tiM  degree 
of  pruLiptiua,  and  tiicu  to  the  (M.-eond,  and  finally  tu  the  third  or  cuhi- 
pleta  Biage.  The  time  occupied  in  malting  the  complete  (lueccnt 
varic«  from  monlliB  to  years.  The  changes  which  take  place  in  tin- 
BupportJi  of  the  uterus  and  the  oilier  pelvic  organs  during  the  pn> 
gnssive  development  of  tl>e  prala)»n»  are  nsually  the  same  id  all 
cases  with  few  exei-ption*,  but  tlio  order  in  which  iht-y  a|>)K'ar  differs 
BACOrding  to  the  caune  of  the  dement.  This  ngaJn  depends  uptm  the 
point  in  tlie  structures  at  which  the  Icaons  be^n  to  durelop. 
lliere  are  threo  methods  of  devi'Io]tiiiciit  of  pri^ila^osus.  lu  the  first. 
the  utenis  bc^tu  to  dcwend  hceause  it  in  too  heavy  ami  makes  too 
great  deotandfi  upon  its  iiumediato  eupporbi,  or  else  th*»c  supjiorts 
bw'oiiH'  ilffeclive  fivim  (iaihologi<-al  cliangei'.  This  is  a  descent  of 
till'  utenip  ftijHi  lors  of  direct  support.  The  secood  order  of  descent 
is  by  lo^  of  the  pelvic  floor,  which  )>eniiits  the  vagina,  bladder,  and 
jiart  of  the  rectum  to  dcs'-end,  and  then  the  iitcnts  follows.  The 
third  iu  order  is  made  u)i  of  the  two  olhens  the  Hrtt  and  tlie  second. 
•U  tlie  cMinditions  mentioued  in  those  Iteing  operative  at  the  same 
time. 

TheeliangCM  in  tlie  supjxirtB  are  elongation  from  impeiYect  in- 
volution after  parturition,  or  stretching  prodiicetl  by  eulargement  of 
the  utenis,  or  pri-seure  on  it  from  altove  by  long  standing,  Mooping, 
or  lifting.  In  the  fonncr  condition  the  supports  are  too  hmg;  in 
the  latter  they  arc  attvnuat«il  us  well  a»  elongated.  In  both  states 
be  upper  portion  of  the  vagina  in  distended  and  the  bladder  aliglilljr 
^prola|jsfd  ^r  drawn  backward.  There  is  also,  in  some  cases,  loes  of 
tlie  areolar  tissue,  and  thu  pelvic  fascia  hn»  lost  ttit  strength  of  fiber. 
This  traction  Ufiou  the  n-ctim],  bladder,  and  the  blood-vessels  ict  pi» 
eiimed  to  iiiternipt  the  return  circulation.  Whether  that  is  a  fact  as 
regard*  tha  causation  or  not,  there  is  nsoally  a  passive  hrpcmmis 
of  the  parts  in  those  displacemcnis.    The»e  change*  of  tlio  podtioD 
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tad  rcIaDons  of  these  parte  are  gradually  developed.  In  case  the 
prvLi[<6U6  jiroct-od*  lo  tin;  tbird  livffnjc",  the  jHjIvic  floor  f^wv*  way 
under  tlie  inHuenoo  of  the  cimtiiiiied  pre^iire.  Tlie  perineal  nins- 
I  beoorac  uwrdistvndvd  mid  tliu  viilvn  uiilargi-d,  until  tlii;  ut<.Tiu 
ifi  permiilttl  to  protnide  withonl  resislanw.'. 

In  tbe  second  order  uf  tlit-  devclo|)jiJciit  of  proltipeui-— that  i^ 
where  tlie  loxit  of  tlie  pelvic  floor  in  the  »lartiii^-point  of  the  mal- 
BitJOO,  the  tirfit  k'siuiis  njijieitr  tti  the  vugiiia.     The  walL;  of    the 
ii»  at  ihu  ititroitiiii  bej^iii  t«  protrude  and  their  deMviil  U  gener- 
ally attended  with  increase  of  tissue.     ITsaally  both  walls  prolapiw 
t*«n'th<.T.  but  ill  miitiy  ctuw«  one  or  the  other  lakci*  pivci^dence.     As 
the  prxUpiLi  progreiiaes  tlie  bladder  and  anterior  wall  of  the  rectum 
<li'«oend,  )inxluciiig  rectocele  unil  eyMtucele.     In  due  lime  the  uCeru» 
(oIlowB  with  all  the  cbaiijreH  in  its  supports  alrea<ly  deecril«Kl  above. 
FTbero  mrv  e;wc«  in  which  the  jirolajwuft  begins  at  the  lower  part  of 
the  va^na,  while  there  is  no  apparent  injury  of  the  pelvic  Root. 
iThIs  ban  liwn  a«!onnt«d  fi>r  Uy  iiii|K;rfeet  iuvuhitioii  of  the  vjiginn 
fterchild-liearing.     The  large,  heavy,  and  lax  walla  of  the  vagina 
make  undue  preft^urv  upon  the  pelvic  floor  and  it  givetf  way  before 
ttbera.     A  <>iinila]'  state  of  things  (M^urn.  so  far  as  appearances  are 
EcDOCtfrnt-d,  whcru  there  has  l)e<.'n  »ubculiiiR-ouii  iHccrattun  of  lliu  mue- 
eW  of  the  i>elvic  floor  which  inijiairtt  ibi  function. 

ProIap«iits  of   long  stiiitdirig  cbanges  the   etnictnre  of  all   the 
iiie*.     Atrophy  of  i)u:  niu'^cnlar  timiiie  of  the  vagina  and  pelvic 
floor  occurs,  and  the  ligaments  of  the  nlerns  lose  their  chilracter- 
1  so  that  they  van  not  l>e  re«ton>d  to  their  origiiwl  Htate  hy  any 

There  is  a  prolapsus  which  occurs  as  the  result  of  di^ncration 
of  the  supports  of  the  utenis.  It  nrcnrs  in  feeble  old  women  in 
whom  general  nutrition  i«  givally  ini|itiiri-d.  The  ]>crinieuiu  and 
vagina  lose  their  elasticity,  the  adipose  and  areolar  ti»nne  disappear, 
I'tad  the  vaginal  walK  bladder,  and  atrophied  uterus  descend.  Such 
■|iatients  an?  also  snbjert  to  prolapsiui  of  the  rectum  and  !">nietimes 
pn»[a|>S)ii<  of  the  mucous  mvinbnuie  of  the  urethra.  I  luivi.-  called 
this  senile  prolapsus  to  <lii)tin^iiHh  it  from  the  ordinary  descent  of 
tlie  utcru«  which  ui^tudly  occurn  in  middle  life.  I  believe  it  to  be 
due  to  the  general  atrophy  of  thi-  pelvic  viscera  liecjiiise  of  liie  time 
of  life  when  it  occnre.  and  the  fact  that  I  have  seen  it  in  those  who 
have  IWI  home  cliildn>n.  The  tiwl  case  that  I  eart-fnlly  studied  was 
in  an  old  maiden  of  seventy  years  of  ag^. 

SifntpfoinalMoirj. — The  natural  history  of  prolap^iiH  uteri  as 
manifested  hy  ^tuptoms  and  physical  signs,  diflcrs  to  some  extent 
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in  different  ciises,  tbougli  llic  pathological  couditions  api>ear  U>  t* 
the  same  in  all.   The  snB'erinj^  caused  varies  according  to  tlie  geoP'^ 
Iioalth  and  ncivoiis  seiiBitivcncwi  of  the  subjects  affected.      WL»'  ' 
more  strange  still,  is  llie  fa<'t  that  incomplete  prola|Hiuti  often  ca"'*'^ 
mor«  Buffering  tlian  the  more  advanced  stages.     It  is  not  an  on'*'" 
mon  thing  to  see  a  jiativnf  with  ci>mplet.i'  |»iola|»8iJ8  of  tho  niwy 
who  complains  leen  than  another  in  whom  the  uterus  is  still  wi""t::^^^j« 
tho  pelvis. 

The  symptoms  indicative  of  prola]isas  nteri  may  be  clawed  BW 
two  huiids :    First,  the  derttiigi'ineiit  of  llic  function*  of  the   t-^ 
pelvic  organs,  and,  second,  the  disordered  nutrition  of  the  tiet;^ 
the  pelvic  vincera  genenillv.     The  dragging  of  the  utiTiis  w 
bladtier  and   rectum,   and  the   abnormal  jiresfinre  cause 
which  gives  rise  to  rectal  and  vesical  tcnci^inus.    The  coubVa^j 
to  evacuate  the  rectimi  and  bladder,  ie  often  verv  disti'esRv 
eyuiptum»  are  greatly  aggravated  by  walking,  lifting,  cc^v;- 
enpecially  by  standing,  and  they  are  all  relieved  in  a 
difgrco,  often  completely  so,  hy  lying  down.      This 
the  feelings  of  the  patient,  when  in  the  erect  or  re 
tion,  is  a  diagnostic  jjoint  of  very  great  value.     The 
eition  generally  gives  relief  in  the  majority  of  the 
[iclvie  organs,  bnt  not  so  m.irkedly  as  in  displaceniciv 

The  malnutrition  produced  by  irritation  and    <; 
tion  Icad^  in  time  to  inflammatory  atTeetions  of  tbc^ 
pelvic  orgimK.    This  is  not  an  lu'utv  inthunmation 
but  a  hypcrajmia  accompanied  by  tissue  changes  & 
perphwia  lUiil  fJitJirrbal  Ntntcs  of  the  miicjuis  mei 
able  that  the  endometritis  so  common  in  prol».r 
many  cases,  prewile  the  displacement,  but  the  d\  ^^ 
t^nds  to  keep  it  up.     The  symptoms  of  these 
given  here. 

The  symptoms  manifested  by  the  genora.' 
lion  aro  not  marked  nor  special.    Beyond  thu  V 
tligestion  which  often  aeeornpauy  prolapsus,  a 
coincv  from  a  coii'sciousness  of  having  tame 
im|)aini  locomotion  and  general  usefulness, 
uuhI  be  mentioned. 

t*h>j»i''al  S/'f/nx. — In   prolapsus  in  tho 
preascM  the  [wstcrior  vaginal  wall  di>wnw;a>  ^— 
thu  rectum  to  some  extent,  at  the  same  t. 
In  some  cases  the  cervix  rests  so  heavily  u-yr 
tiiat  it  becomoe  tlattuned.     This  ie  easily  "^^  _  >C  ^^ 
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which  reveaU  t!ie  deticcnt  of  the  uttniK.  The  space  from 
'pobn  to  thv  iiiUerior  wall  of  the  bodj- and  fmidns  ntcri  is  en- 
brged  and  rcmainci  so  when  tin?  bladder  is  oiii[>I_v.  T)ie  iip[)er  por- 
tion of  tbu  vagina  U  often  relaxed  aud  wider  than  normal. 


^^^^ 


blnddsr^ 
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■.V- 


Ji-vrchra 
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Fic  MS. — Prol»p>u>  owri  wilh  cjritocele. 

Ill  the  wcond  degree  of  pmlaiijuii^.  tlio  o»  \H)\nu  toward  the  Oft- 
%iun  ra^tuL-.  and  is  at  or  nvar  the  vaginal  ontlet.  The  fuudiiB  uteri 
Jie*  laek  toward  the  wicnini  but  uot  Ufiially  wi  far  a*  in  marked  re- 
Tnt-eraon.  In  complete  prolapsus  the  utenis  protrudes  from  the 
Ttgms,  and  can  l*  ewily  reei'K'"i''ed  by  inniKrctinn.  In  (hi«  ihirrf 
d^ree  of  prolapsus,  the  Madder  and  ajiterii>r  wall  of  the  reclnm 
an  ususJIy  drawn  with  the  utunis,  and  iu  extreme  cuee«,  the  urethra 
also.  The  esctent  to  whieli  tJiese  nrj^ann  aeconipany  th4>  utenia  in  it£ 
dCBCent  TaricMeouyidi-nibly.  Thi^  may  be  detvnuiued  bv  piis«in^a 
Eoiuid  into  the  bladder  and  ascertaining  itii  direetjnn.  and  the  ttame 
ntaiM)  win  thow  the  extent  of  the  prulapsue  of  the  rectaj  walk 
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JHagnona.~-T)i(s  affectious  wliicli  Eimulate  ptoUpHus  uteri  are 
hypertrophic  elongation  of  the  cerrix,  tihrons  polypus,  and  invert 
mioti.  A  [K>lypu8  and  an  invurtvd  utvni»  may  Ih-  cxcludt-d  by  the 
aboence  of  tlie  oe  and  cervical  canal,  and  by  the  fact  that  they  are 
covrrcd  witb  tliu  luacoiu  iiioiubranL-  uf  thu  nliTiu,  while  the  prv- 
tapned  iiterna  U  covered  wiih  the  iim4!ons  membrane  of  the  va^na. 

The  eluiigatioD  of  tht-  wx'k  of  thv  utvriu  can  be  dutcftcd  bj 
pM»ing  the  Miund,  and  at  the  nm«  tinie  puiihing  the  ntems  np  into 
the  pvh'ts.  until  the  fundus  can  be  deteeti'd  by  paljatiun  of  the  ab- 
domen ;  that  is,  l>y  innking  the  bimanual  examination.  The  fact 
that  this  hypertrophy  of  the  cervix  occure,  as  a  rule,  lu  those  who 
have  not  borne  <Oiildren,  will  al»o  aid  in  tlie  diagnosis.  There  are 
casee  of  pmlapeus  in  which  the  utems  is  greatly  relaxed,  and  be- 
cemeft  elongated,  m  ttmt  the  sound,  when  pas«wl  to  tlie  fundus 
shows  a  great  increase  in  its  long  diameter.  By  replacing  the  utenift 
it  t>eooniefl  »hortoned  veni'  conjiidfrably ;  the  nhortening,  I  pr««nme, 
is  due  to  ooDtraetion  or  condcusaliou  of  the  tiesiiee.  This  has  been 
described  by  Kuirnet  as  a  ])roc(9«  of  telescoping,  but  1  think  the 

term  is  ill  chosen.     One  can  not 

conpeivc  of  porlioufl  of  the 
iitenu  iH-iiig  ]iiu>hed  into  each 
other  like  tteetiona  of  a  tele- 
BOope. 

In  tlie  physical  exaininatioa 
of  pro1a[)su«,   cure    should    boi 
taken  to  diacover  any  compli-* 
cations  which  may  exist,  such 
m    neoplasms    of   the    nteru». 
which  greatly  increase  its  size, 
abdominal  tnmore  which  crowd  J 
the  uterus  downward,  and  atro- 
phy of  the  mUAclcs  of  the  pel- 
vic floor  and  t'agina. 

Ca'ii'iti'm.—^The  fine  ad- 
jnstment  of  the  uterus  and  the 
means  which  kceptltst  otgui  io 
its  place,  ami  yet  permit  ooi 
sidemble  iiiotiuii,  are  i«ueh  thati 
any  incTca«c  of  weight  of  the 
one,  or  \<ien  of  fitrcngth  of  the 
other  will  caiiDe  displacement.  TIio  fomiatiou  of  thi*  pelvis,  and  ita 
position  in  relation  to  the  vertebral  column :  the  character  of  the 
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Pio.  14S, — Thw  Blmllow  pplris  with  l(4>*eiii>tl 
invUniliua  ol  brim.  Tlir  ilirrct  niiiou  of 
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fiber  of  ttie  utvrinu  eupporU,  tbc  ijuantity  and  coiisUtence  of  the 
areolar  and  adipose  tissue;  one'o  habiii<  in  regard  to  elotliuig,  poei- 
tiun  ill  eUuidiug  and  i^ittiD^.  if  itiidii- 
tained  andulv  long,  character  of  oc- 
cupation, strength  or  wmkucM  of 
g«aeml  oiysoization ;  and  the  aecj- 
■luut«  aud  irijuriLvs  iiteideiil  (o  child- 
bearing,  all  have  certain  indueticcs  in 
cau«in;;  dislocations  of  tho  uten]i>>. 

A  Bliallow  and  wide  pclvU  (Fig. 
143)  wlitvli  i^  luoru  than  8ut1icient 
for  the  apcomnrodation  of  its  con- 
tents, wiiilc  it  i*  favorable  to  ea^y 
partaritioa^,  predisposes  to  deswut 
uf  Uh:  iitvri)«.  A^iu,  if  tiie  pelvi» 
is  tilted  forward,  so  that  it  is  brought 
mure  immvdiatolv  under  ibc  axis  of 
tlie  attdonien  (Fig.  H:t)  the  pelvic 
ur]^i«  arc  constantly  under  grvut^T 
prewnre  than  normal,  and  prolap«ni> 
and  rctroTcntiun  are  likely  to  oeciir. 
TbeK  faclit  rcf^rding  the  fonti  and 
position  of  the  pelvis  an?  factors  of  |<r*^'at  iriniortaiicc  in  the  problem 
of  ai«riiie  dicplacuinent,  and  deserve  more  attention  than  Jiaa  been 
given  to  thorn. 

The  habit  of  walking  erect  has  the  effect  of  maintaining  tins 
favorable  rvUlion  of  the  abdomen  and  pi-lvis,  while  Ktuopiii{;di»turba 
this  harmony  of  relative  positions.  lu  this,  Imth  in  regard  to  forma- 
tion and  babit  of  standing  and  walking,  there  ii*  the  grc«te»itdiverMity 
among  women.  The  tittsne^  of  the  uterine  supports,  when  defective 
io  quantity  or  quality,  aru  i[ivai>ablc  of  performing  their  functions. 
These  effects  may  Ite  the  reeult  of  imperfect  development  such  as 
■iccars  in  thoec  of  sedentary  hahits  in  youth,  or  they  muy  eunic  from 
debilitating  di««a»09>.  In  the  one  ease  they  have  never  been  well  de- 
veloped, and  in  the  other  tbey  havo  bi-oume  aintplitivl.  Standinj; 
and  walking  to  an  extent  that  is  fatiguing,  bring  undue  strain  upon 
the  pelvic  orgaiis>,and  if  persifited  in,  will  in  time  produce  prolapsus, 
Active  exercise,  wilh  liberal  peri()d«  of  rest,  will  lend  to  strengtiien 
the  uterine  supporla.  bnt  fatigue  will  overcornc  their  power  of  n> 
flbtance.  Stooping  forward  while  in  the  sitting  position  has  a  two- 
fold injurious  inHuence — it  interrupts  the  retuni-eirL-nlution  in  the 
pelvis  and  inijiair^  the  nutrition  of  the  organs  and  brings  increased 
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let.  Pulvii' ui^iiB  nvajw  prvunrv. 
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dowiiwanl  pressure  to  Iwar  on  them.  The  position  of  the  ^rl  at 
tlie  aewing-rniu'liine  and  timt  of  ibc  lady  of  luimire,  bent  over  in  Lt-r 
ea§y-cliair  while  reading  a  novel,  are  alike  hm-tful,  hut  worst  of  all, 
the  Bchool-girl,  bending  over  her  desk  ull  Jn_v.  while  her  body  is,  or 
sbonld  l)e  developing,  i^uffer^  the  most  injury.  Among  the  terror* 
in  tilt'  nw)  of  elutliing.  the  abuse  of  eorset*  docs  the  most  harm,  1 
would  not  l»e  un<iersto(xl  as  eondenining  eoreetfl.  Long  us*-  liai^  ren- 
dered that  kind  of  isnpjiort  neeessary  (o  highly  Hvilizwi  women,  bnt 
tight-Iaeiog  fon^nt  the  abdominal  vlniterd  out  of  |il;u'e  und  lu  tiuiv 
dispfuee«  the  pelvic  orgauB. 

Heavy  lifting,  if  persisted  in,  ie  a  eansc  nf  displuoernoiit.  Tliis 
is  noticed  among  the  poor  who  do  heavy  work.  The  women  of  In- 
dia, wild  were  at  one  time  auppojied  lo  bear  eliildreu  with  ea«i-  an<l 
inipnniiy.  and  to  suffer  less  from  uterine  afEeerions  than  nur  Ameri- 
can xcomen,  are  very  subject  to  coui|ileto  |irola|ifiUS  uteri,  i-uiiscd  no 
doubt  from  their  want  of  care  after  confinement  and  in  carrying 
heavy  burdens  (Jcrierid  weakueee,  induced  by  exhauiiting  diiM^'a«es 
and  extreme  old  age,  affects  the  pelvic  organs  very  decidedly.  This, 
no  doubt,  is  the  tmuMi  of  prolapstm  uteri  iu  women  with  consump- 
tion and  in  tlie  very  ageii. 

The  iwysl  ini|>ortaul,  certainly  the  most  frctjuont,  causes  of  ater- 
ioe  displacement  are  the  injuries  and  inipropirr  management  iiieidunt 
to  child-l>earing.  The  condition  of  the  uterine  siippoifs  after  jwrtn- 
ritiou  is  that  tliey  are  all  greatly  cnliirgetl  through  the  growth  of 
gestation,  and,  while  they  are  coni|>etent  to  maintain  the  large  uterus 
wliioh  rtsits  in  the  itlHlomiual  eavtiy,  the}'  must  undergo  iuvululion 
in  conjunction  with  the  diminution  of  the  uterus.  If  this  involu- 
tion fails  in  tlio  uterine  ligaments  and  vagina  while  it  goes  on  iu  the 
Hteru.t  the  «upport<*  fail,  lioeaiise  they  are  too  long  and  relaxed.  Im- 
perfect involution,  not  only  of  the  utonis  hut  of  all  the  "tlier  ti>wuc« 
and  organt)  of  the  pelvt.i.  is  seen  to  give  rise  to  displacemeut.  Thia 
imjierfeet  involution  may  be  due  to  jHjst-partuiri  iiillamnmlion  or  t» 
the  |Ki(iont  n^ituming  the  active  duties  of  life  iK'foro  involution  is 
completed.  In  regard  to  tlio  injuries  of  the  pelvic  floor  and  their 
effect  on  the  position  of  the  uterus  the  reader  is  referred  t«  th« 
chapter  on  that  subject, 

l-'iually..  enlargement  of  the  uterus,  whether  from  inii»erfect  in- 
Tolution,  intlammation,  or  the  presence  of  neoplasms,  will  caiiBO 
prolapsus.  This  will  occur  althoiigb  all  the  eiupports  may  he  nur 
tnal;  the  Iwlance  I>etween  the  supports  and  the  organs  to  he  sup- 
ported being  disturbed  by  the  increased  weight  of  the  utenis.  de 
scent  will  occur. 
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'  bo  borne  in  riiiiid  tlint  the  itbnoniinlly  large  utvrue 
viH  prolapse  in  uplb;  of  tliu  noniial  iiup)Kirt«.  whtlu,  on  tlic  ottivr 
laid,  defective  supports  which  j>eriiitl  a  normal  luerua  to  deecead 
will  girc  rise  lu  uulurgi-iiii'iit  of  the  utt-nis  by  conjn-»litMu  swelling, 
ai,  tinallr,  byperplattia,  and  by  tliis  increase  of  weight  will  incline 
>i  to  remain  displaced. 


TBEATHENT  OF  PBOLAPSUS  UTEItL 

There  are  four  important  objects  to  be  attained  in  the  treatment 
0/  prolapeus  uteri  :  to  restors  the  di«phicud  organ,  to  keep  it  in  pla<!c, 
to  restore  the  sup])ort»  of  the  ntenis,  and  to  remove  complicadous 
Mid  accotopatiyiiig  lUTectionii  if  any  such  exi^it. 

Xhe  rf>>h>rstii>n  of  the  nterns  to  its  proper  place  i»  performed  aa 

lo]lon-» :  The  patient  w  plaeerl  in  Siius'tt  i>ueitiuii,  anil,  if  the  prtv 

ajMUB    ii!  complete,  the  litems  is  grasjxHl  in  the  fingers,  ami,  while 

•""npreasion  is  made,  it  is  pushed  upward  in  the  axis  of  the  pi4vic 

*aviiy.     Ity  these  luenns  the  displneeinent  i*  reduced  fn>m  the  third 

^^^rev  to  tlie  second ;  then  the  perimeiim  should  be  retracted  with 

^itiiii.*»  ^pt-euluui,  and  with  two  ii)iotige'«  in  holders  the  utenia  should 

"^  ■'a.ified  to  its  normal  elci-ation,     Difticnlty  In  aecomplisliing  this  is 

•''•Wot.imw  e:niM-d  by  the  fundus  uteri  turning  backward  while  the 

"P^v-ard  prposiire  is  being  made,  so  tliat,  in  place  of  overcoming  the 

^wl»lii(Hineiit,  the  probi|M^u«  ii«  changed  to  u  retrovenfion.     Thiit  can 

^  -ST^aarded  againi^  by  making  the  prewnre  nu«*ily  on  the  posterior 

■•<l«a       «f  (lie  cervix.     I'asEUig  the  sound  and  making  it  guide  the 

'***"^»j»in  the  riplil  direction  while  upwanl  pressure  is  being  made  i» 

*''***-l  »er  way  of  managing  diflieult  cases.     While  these  manipulations 

^^*      Vacing  made  the  patient  should  relajt  the  a)>domiua]  muMcles  by 

**'***^3iiig  all  straining.     Many  patients  fail  to  oliey  orders  in  this 

^**l**jicl;  tliey  eontioue  t-o  hold  the  breath,  and  strain  a»  if  pre]iaring 

**    •-*s*ist  the  pain  of  some  injury  almnt  to  l>e  inflicted  upon  them.     I 

"*'^"*i  overcome  this  annoyanci?  by  causing  the  puticnt  to  take  long 

"*t5VaJ)u-  respirations  while  being  treated.     In  rare  eases,  in  which 

.^**sli  dillieulty  is  met  in  n'pUeiug  the   fallen  uterus,  the  |Kit>ent 

^I'^Xild  he  placed  in  the  knee-chest  position,  and  then  the  chances  are 

^^^■t  the  uterus  will  slip  Uick  to  its  jx^siltou  without  much  help.     If 

T**y  aid  is  neeiled  it  can  \te  given  by  the  sponges  in  holders,  or  what 

^   <^uita  as  good,  if  not  bettor,  in  manipulating  with  the  patient  in 

^■tia  poedtJon.'  i«  to  nae  one  or  two  lingers  in  plaee  of  the  sponges. 

^1  ith  a  very  limited  experience  and  a  knowledge  of  the  methods 

^««cribed  any  one  can  manage  this  portion  of  the  trcatmeat.     To 


uterus  111  place  is  Uie  (jucetigii 

■ct  of  nil  till!  iiiucimiiicjil  iiieaiiK  whicrh  may  be  etnjtlo^cd  is, 
'first,  U}  keep  the  organ  in  jiusition  and  thereby  give  relief;  at  the 
same  time,  thron^li  tlie  ngeiicy  of  tlie  artiUcial  ^'ll|l])urt  and  utlicr 
meani',  to  restore  the  natural  eupports. 

If  the  proIapBf  ie  nut  beyond  the  second  degree,  and  18  due  to 
relaxation  only  of  the  uterine  nnpportH,  and  not  aitMieialed  with  any 
injury  that  destroys  the  integrity  of  the  jxilvie  floor,  the  uterus  may 
be  retainod  by  means  of  a  pessary  or  tumpou  until  the  gup]x>rttt 
recover  tlieir  ori^nal  8trenf>;th.  In  connection  with  theHe  niechAiii' 
cal  mi-nnis  rotit  in  the  recumbent  position  le  one  of  the  moat  int* 
portant  factors  in  brinf^JTig  iibout  tin-  dcnirwl  result. 

The  ninterinl  used  for  the  tain])on  sliould  be  absorbent  cotton, 
wool,  or  lint.  To  simply  keep  the  uterus  in  piiwv  wool  is  no 
donbt  tbu  best.  It  is  soft  and  least  irritant  to  the  tisauea.  When 
there  in  any  vaginitii;  or  endonictriti*  causing  a  free  discharge,  ma- 
rine Hut  does  better.  It  takes  up  the  discharge,  disinfecta  it,  and 
prevents  doconipoiiition.  This  it  dofs  better  than  cither  cotton  or 
wool.  In  some  ca.'^es  lint  is  irritating  to  the  tissues  and  ran  not  be 
long  continued.  Sonictirnc*  I  have  used  wool  and  lint  altvriuitcly 
with  much  satisfaction. 

Since  the  intnMluetion  of  antiseptic  raatprial  for  dre^ioge,  Uio 
tampon  has  been  far  more  useful  in  n-iirgery.  In  the  past  when 
B(>onges,  not  well  preiittri"!,  were  used,  they  could  be  rctaiued  in 
place  but  a  few  hourB  without  cauKiug  decomposition.  Now  the 
marine  lint  or  borated  cotton  cau  be  worn  twenty-four  or  forty-dght  ■ 
hours  without  being  offensive,  f 

For  those  who  have  vngiin'tis  or  any  inflainmaHon  of  the  uterus  I 
direct  that  the  taniiwn  be  upplied  in  the  morning  afttT  having  niM>d 
the  douche  of  hot  water,  plain  or  medicated.  At  night  the  tampon 
in  removed  and  tlie  douche  again  used  and  afterwaril  the  tiinipim  ro- 
pla<rod.  if  the  utenis  will  not  stay  in  place  without  it,  but  omitting 
it  for  the  night  if  the  recumbent  position  will  ovcnronie  the  tend- 
ency to  displacement.  When  there  is  no  intlammatorv  complication 
the  tamjion  may  be  left  in  place  two  days  and  a  night.  At  tlie  end 
of  the  second  day  it  should  lie  removed  at  bed-lime  aud  replaced 
next  moruing,  tlie  douche  being  need  after  removal  and  before  intro- 
ducing it  agiun. 

Astringents  of  varioiie  kinds  have  been  employed  with  the  tam- 
pon, tJie  oi»tton  being  saturated  with  the  solution  to  be  used,  or  tbt*  a 
"S^'it  may  tie  emplovod  in  powder.     The  latter  is  much  the  prcfcT--- 
able  way  wlien  the  uuldor  astringents  are  eclected.     As  a  rule  I  pr 


frr  *he  bormted  cotton  or  munuo  lint  aloai-,  using  such  astrini^ntA  lui 
loav  bo  re(]nired  in  the  douche. 

lu  iiiaiiy  (MU)e«  thore  i»  Muiim  Iok  of  the  pi>lvic  6oor  from  pr&- 
xiouB  injurr.  This  8triictnre  sliould  lie  restored  an  »ooii  hk  the  tie- 
ntes  are  in  a  oondiliou  to  wamint  sui^chI  trcatmvut.  Am  a  rule,  in 
tiiooe  ewes  of  prolapsus  wliich  have  existed  for  »oine  lime  the  nu- 
*  tritJon  of  th«  tiiwues  'i*  iuipain-d  and  iii-eds  treatment  preparatory  to 
operating.  For  a  more  complete  discuwiion  of  thin  subject  the 
reatlor  i«  referriHl  to  the  chaptvr  on  iujuric*  of  the  pi-lvic  Hoor. 

Iv^ecping  the  Uterus  in  its  position  bv  the  tampon  and  other 
ineaTJ*  of  support  Um  the  effect  of  not  merely  relioviug  the  proUpsos, 
biic  aJso  of  gtvinj;  the  Dterine  ligaraentn  every  chance  to  regain  their 
aoniul  condition.  Artitieial  su|i]xirt  is  palliative  and  curative  as 
well-  The  nieehaniciU  8upi>orti^  n»ed  in  the  treatment  of  prolapsus 
tncl  c*de  a  variety  of  devices.  The  peasarics  used  are  of  two  kinds — 
tUose  that  are  placed  in  the  vagina  and  arv  held  in  poxitiou  by  the 
[Mil  -v-ic  floor,  and  thoee  that  are  held  in  place  hy  lieuig  attached  to  a 
•tr&piuand  the  n>aUl.  Tliu  former  are  applicable  in  the  flret  and 
seoond  degrece  of  prola|wuEi  wliile  the  i>elvin  donr  remainn  normal  or 
nem^rly  io.  The  latter  arv  ux-d  lu  complctu  prutapsui^  and  in  those 
^^wcsg  vfaero  there  h  so  murh  Iom  of  the  pelvic  floor  that  it  will  not 
'^'^^ptiie  pC!«ary  iu  position.  When  the  perinieiim  ik  Mitli(?ient  to 
*"P»^>oit  the  vagina  and  the  prokpsoB  is  limited  to  the  first  or  second 
**<-**g*cC  the  iDStrament  known  a*  Pcadee'«  p<-«ary  answers  very  well. 
'^  is  a  simple  ring  made  of  whalebone  and  covered  with  soft  ruh- 
''***"-  Wliun  in  position  it  ivi-t«  upon  the  jwlvic  floor.  It  should 
***  **iit  the  cervis  without  making  pressure  upon  it,  and  ithoiild  fit 
'!»«*  Dpper  portion  of  the  vagina  without  distending  it  to  any  appre- 
*^***-We  extent.  It  acts  by  carrying  the  upjwr  portion  of  the  vagina 
•5**3  •'i*  cervix  backward  into  the  normal  position,  and  at  the  same 
^*«"te  raises  the  uterus  to  a  very  slight  but  i^tiltlcicnt  cxtouL  If 
^'■'^ll  adapted  it  takea  off  tlw  pressure  from  the  lower  part  of  the 
^~^^a  and  permits  tt  to  contract  and  n^in  it«  tonicity.  Fig.  143 
'^pn'senl*  prolapnu*  iu  the  second  de^ri'c.  Fig.  143  shows  the  pea- 
*^ry  in  posiiioo  after  the  uterus  has  liecn  replacwi. 

When  there  is  relaxation  of  the  pelvic  floor  due  to  the  prolapuns 
't  is  necessary  to  keep  the  patient  at  ri'et  much  of  the  time  during 
iW  first  week  or  two  that  the  pessary  is  worn.  If  this  is  not  prac- 
ticable a  jierineal  band  should  be  worn  to  support  the  pelvic  floor 
%lu)e  the  padent  is  exercising.  In  the  jirogresa  of  the  treatment 
the  vagina  simuld  oontriK-I  when  the  uterus  is  supported  by  the 
pMsaiy.    This,  in  time,  requires  that  a  smaller  instrument  should  be 
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/inunl  f«r  old  paticnie  bavinj;  pruUpmuof  tlie  vaginal  wiilld,  bladder. 

Mod  the  retnains  of  the  atrophied  oteriia,  if  tlm  pelvic  floor  remains 

fldBcient  tu  support  tiiu  pCKsnrv.     It  siiaplj-  kuujiN  i\w  utcnii<  and 

Madder  up  in  tbe  pelvis  by  distending  t)ie  va^nal  wulU.     The  ute- 

nts  may  be  anu^vertvd  or  rctrovurtud.  but  w  w  »iiiall  timt  it  niakm 

no   difforvnoe  what  position  it  occupies  so  long  as  it  is  kept  high 

tnoujatli  up. 

Xlie  glob«  is  easil)-  nsed.     In  fact  no  mistake  can  lie  made  with 

tt    except  to  ui%  one  tluit  is  too  \at^.     Thiii  trmt-t  Imj  nvoidod,  bu- 

(auHe  one  that  is  too  large  will  cause  vaginitis  and  ulceration.     It 

B  a.  fact  also  tliat  tlie  possar^*  which  auswrre  when  tir^t  ii»cd  will  bo 

wo     large  when  the  parts  regain  sonio  of  their  original  tonicity. 

F'ot-  a  time  tbe  patient  should  be  kept  under  obsurvatiun  aud  the  in- 

ctmiiuent  changed  to  suit.     This  globe  |>es»ary  is  the  niont  trouble- 

•omo  instrtiment  to  remove,     I  have  usually  sueoecdi-d  by  using  a 

"nsLll  6im»<  s|>e(.'nlniti  nnd  a  Situs's  vaginal  depressor,  and  seiidng 

^^     iustmment  between  the  two  aud  making  traction.     Wbi-u  this 

'"uls,*  p«ir  of  niiuiaturo  obstetric  fon«[»s  slmiihl  bo  made  out  of 

•**v»njj  copper-wire,  by  doubling  it  to  form  loops  and  Hvistiug  tbe 

^'id*  to  make  the   handlvit.      SVith   this  the  globe  i»   very  easily 

^:T»8ped  and  removed.     The  intra-vaginsl  pesiaries,  But-h  as  tbe  ring 

^<ul  gkibo  already  nivuticmed,  aud  all  others  tbnl  rest  wholly  within 

^lie  vagina  are  liable  to  slip  down  and  give  the  patient  great  dis* 

^^DQiforl^  and  sotiietiiiies  they  come  away  entirely.     This  is  especially 

L^ie  case  when  tir*t  intrmluei-d.     To  obviate  this,  a  perineal  band 

rwfconld  bo  worn  until  the  perinienm,  upon  which  the  peesary  de- 

"pCDd*  for  »oppor1,  regains  \U  tonicity.     By  tliiit  arrangement  tho 

same  results  are  obtained  aa  by  tlie  use  of  tbe  cup  and  etem  pessary, 

hi  be  uoiiced  hereafter — in  fact,  better  rvt-ult^  m  far  as  tbe  comfort 

al  the  patient  and  the  final  effects  are  concerned ;  therefore,  I  bare 

abrsya  endoavorvd  to  relieve  prolapsus  when  po«sibl«  by  the  inlnir 

vaginal  pessar}'. 

Sereral  nteriue  supporters  have  been  devised  to  meet  the  requirw- 
OKDta  of  cartes  in  which  the  jtelvic  floor  is  relaxed  from  long  disten- 
tion, so  that  it  has  not  jwwer  to  sustain  a  pessary  in  position,  and 
the  patient's  circnm»tanee»  will  not  permit  long  rest  in  the  recuni> 
bent  poeition  and  the  use  of  tbe  tampon. 

Tliey  are  all  coui>trucled  ou  einiilar  principles  of  mechanism  and 

Action — namely,  cup  and  ring  to  receive  the  cervu  uteri,  and  a  stem 

.Wtoehed  which  yrvyxif,  from  the  vagina  and  i*  fa-^tened  to  a  perineal 

■"band,  which  in  turn  is  attached  to  a  waistband.     Tho  advautagea 

claimed   for  this  kind  of  uterine  supporter  are  tliat  if  properly  ad- 
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juHted  it  will  certainly  keep  the  nteniB  in  place,  and  the  patient  ciin 
remove  and  readjiwt  it  when  desinible.  The«!  are  valuahle  features 
no  doubt,  and  niitj  l>e  fairly  claimed  for  the  inistrnment  as  a  rule, 
bnt  not  without  many  exceptions.  'I'liere  arc  cnseu  where  tliis  form 
of  instrument,  while  it  will  keep  the  nteruK  at  itti  proper  elevation, 
will  not  keep  it  in  its  proper  axis  without  very  groat  care  in  its  ad- 
justment. Under  sncli  circumstances  the  patient  can  not  remove  and 
replace  the  peasary  with  any  siitisfactory  resulte.  While  pu»liiiig  up 
the  utenis,  during  tlie  introduction  of  the  pesBary,  a  retroversion 
take*  place,  ami  wearing  the  instrument  only  a^ra\*atts  that  form  of 
displacement.  The  further  objections  which  may  l)e  placed  over 
against  the  advantages  of  this  kind  of  pessary  arc  that  it  can  not 
be  worn  for  any  great  lengUi  of  time  without  doing  harm  and  cauti- 
iug  great  discomfort,  and  where  in  a  given  caae  the  patient  can  not 
Adjust  it  properly  herself  it  will  do  more  harm  than  good,  and  should 
not  be  employed  on  any  account  under  these  conditions.  Again,  in 
the  most  favorable  cases,  it  is  a  eonstaut  source  of  irritation,  \e»i<  or 
more.  The  vulva  is  irritated  by  its  presence  and  usually  becomes 
inflamed  in  time;  the  prei*,iure  of  the  cup  against  the  cervix  and 
up])er  end  of  the  vagina  cauiies  intiammatlou  and  ulceration,  if  tlie 
patient  takes  much  active  excrciBb.  The  reason  for  this  i»  that  the 
peKsary  is  Jirridy  fixed  by  itK  support  outside  of  the  body  and  the 
inuvements  uf  the  pelvic  organs  aguinst  this  tixvil  instrument  cause 
great  friction.  The  intra-vaginal  pessary  moves  with  the  peU-ic 
organs,  but  the  stem  pessary  does  not  accom- 
modate itself  Ut  tlie  requirements,  and  hence 
its  power  to  do  harm. 

Fi-om  the  little  that  has  l>een  said,  it  will 
appear  that  the  use  of  the  vaginal  stem  pea- 
sary for  the  relief  of  prolapsus  is  most  unsa^ 
isfactof}'.     All  that  can  be  e»id  of  such  means 
of  support  Is,  that  in  sonie  cases  they  may  be 
used  for  a  time  in  the  hope  of  helping  to 
restore   the   natural   nterine   aiipjKirts.      Dr. 
Paul  F.  Munde  has  truly  i^jiid.  "The  ideal 
pessary  for  complete  prolapeus  uteri  is  yet 
undiscovered."    The  instrument  which  I  have 
found  to  answer  best  of  the  stem  pessaries  is 
a  modilication  of  Cutter's  (Fig.  14iJ). 
These  pessaries  should  be  litted  with  care,  and  just  here  another 
difficulty  is  encountered  in  the  fact  that  they  arc  all  made  of  one 
size  and  shape,  so  that  it  is  ditlicult  to  cliange  them  to  suit  spedil 
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oise«.    Tbis  I  liave  trit-d  to  overcome  by  making  the  stem  flexible, 
or  rrstiier  »a  that  it  can  be  molded,  iiud  capable  of  being  shortened, 
BO  cLat  it  can  be  made  to  suit  eacli  caao. 

Tortnnately,  aU!m  pessaries  aix^  rarely'  needed,  and,  I   m&y  nay, 
tottLt.  every  ywir  1  tiiid  ivm  need  for  them. 

Jly  a  careful  and  jadieioiin  iiiie  of  tlie  ring  und  the  tampon,  aided 

''y       llie  T-bandage   to  liupport  tbe  pelvic  (loor,  one  can  accomplish 

o^a-rly  all  that  can  be  dune  by  tbe*e  artilicini  siipportjt. 

I  The  important  fact*  in  connection  with  pcaBaries  already  men- 

*-**'>»i«d,niay  he  rerapitnlated  here,  and  they  idiould  be  liorne  in  mind. 

^  4*^j-  are  as  follows :  I-'ipBt,  these  means  of  relief  for  prolapsuB  niost- 

*y     ^Lxv  temporary  and  palliative,  and  ean  only  keep  tlie  uterna  in 

T*l»<s«j  nntil  tlic  tiwues  arc  prepared  for  the  oiX'ratioTi  of  perincor- 

'"'*l»l'»_v  when  the  [wlvie  Hoor  ha*  Ix-en   injured  ;  second,  they  keep 

*****    Altera*  in  placid  till  the  normal  supjiorts  are  restored ;  and,  third, 

'**'By  rednci^  a  complete  prolajwns  to  uii  incomplete,  when  au  intra- 

'"^fiinal  pessary  will  answer  the  purpose. 

"\VhiJe  these  artificial  mean«  of  ND]>|iort  are  being  employed,  ef- 

**^»  Khould  lie  made  to  strengthen  the  parte  and  to  remove  all  com- 

(^"^Uliouft  wbioii  tend  tu  keep  up  the  protapsus,  astringent  injcctioiiM 

*nouW  he  continned,  standing  and  walking  should  be  limited  to  an 

***'3nnt  which  is  snfhciunt  for  exercise,  and  lifting  heavy  weights 

a.nu  wearing  light  and  heavy  clothing  should  Im  avoided.     The  bow- 

®'*  «faould  he  kept  free,  so  that  straining  at  stool  may  be  unneces- 

f^O"-     This  last  ]>oint  should  be  eirefnlly  attended  ti^.     CoTwtipatioo 

**  *  potent  cause  in  producing  and  keeping  up  prolapsus.     The  gen- 

f*^l  health  should  be  cared  for,  and  if  there  is  any  deblhty  itidioiild 

^  tnet  by  tlio  proper  tonio  treatment. 

In  Mnie  of  tlm  nio«l  favoniblc  ciLses  complete  relief  will  be  ob- 
J*"*ed  by  the  means  described,  so  that  all  mechanical  supports  can 
^  given  U[).  Cur-  shuutd  l»c  taken  not  to  remove  the  i)e8sary  too 
**-H*u.  I  have  found  in  cases  of  prolapsus  that  it  is  best  to  i-ediice 
**>e  8i«j  of  tho  penary  by  changing  from  time  to  time  to  a  smaller 
one. 

Brtnirtiu.  of  Berlin,  lias  reported  one  hundred  and  ninety-two  cases 
">  which  he  has  oiK-rated  for  the  cure  of  prolapsus.  In  all  but  .six 
lie  waa obliged  to  perfm-m  an  operation  upon  the  cervix:  in  three 
>n«tancis  it  was  neccjwary  tt'  extirpate  the  entire  uterus.  In  one 
hundred  and  seventy-one  cases  silk  sutures  were  used,  in  seventeen 
tho  coniinuons  catgut,  the  latter  being  highly  commended,  al- 
ttiougb  it  is  iiotcd  that  it  is  not  safe  to  depend  entirely  upon  these, 
■b  secoadaiy  hiemorriiuge  may  occur  if  they  are  not  re-enforced  with 
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in  different  casen,  thoafili  tlie  pathological  condtttooE  appear  to  be 
die  nmc  in  all.  Tliu  MilTeriug  cau»cal  vitric^  iK-curding  to  tlu-  guut;r^ 
health  and  nenroiis  sensitireneHS  of  the  suhjects  affected.  Wliat  U 
inorv  Klniii^-  »t!II.  it  tiic  fui't  that  iuconiplott.*  |>roi»|i«iiif  uflvn  causes 
more  suffering  than  the  more  advanced  ^tajcee.  It  is  noi  an  nncom- 
luon  tiling  to  hcv  a  patient  with  eomplctv  prola|«u8  of  tbe  Qterns 
who  romplaina  less  than  another  in  whom  the  ntenbi  iti  jttJIl  within 
the  pelvis. 

The  flv  in|)toniii  indicative  of  prola|M>nH  uteri  ma^  he  cUmied  nnder 
two  hvuds:  First,  the  dcrangdiii-iit  «f  (he  functions  of  the  other 
pelvic  or^aii^  and,  i«oo)id,  thi-  dit^nxlered  nutriliou  of  the  ti^ues  of 
tho  pelvic  rinoera  generally.  The  drugjring  of  the  uterue  apan  tlie 
bladder  and  rectiuo,  and  iho  ubnonnal  pn-M^tirv  cattle  irritation, 
wluch  givee  rise  to  rectal  and  resical  tenesmus^  The  constant  desire 
to  eraciiate  the  rectum  and  bladder.  i»  often  verj  distreMitig.  Theee 
symptoms  are  greativ  af^jr-ivated  hj  walking,  lifting,  cougliing,  and 
eK|>e('JHll_V  bv  i»tandiiifr,  tiud  they  arc  all  ri-Iievi-d  in  a  wry  marked 
degree,  often  rompletely  so,  hy  lying  down.  This  difference  in 
the  feeliug^  of  the  patient,  when  in  the  ereel  or  recumbent  por- 
tion, b*  a  diagno«tic  point  of  very  great  vaiae.  The  recumbent  po> 
sitiun  generally  gives  relief  lu  the  majority  of  the  dieowoe  of  the 
pelvic  organs,  lint  not  w>  niarktxily  as  in  dtsplacementii  of  the  iiteruis 

The  malnutrition  produced  i)y  irritation  and  deranged  circula- 
tion leads  in  time  to  inflaIIm1ator^'  affti.-tion«  of  the  uiems  and  other 
pelvic  oigmiK.  This  is  not  an  acute  intlaminatioD  which  can  be  seen, 
hut  a  hy[ienemia  aecompanietl  by  tiiiKuv  ohaiigiit  «uch  ax  areolar  hy- 
pcrphui^  and  cautrhal  stites  of  the  mucous  membrane.  It  is  pn>b- 
able  that  the  endometritis  M  eummou  in  prulapi>u«  uteri  may,  in 
many  cisw,  prectile  the  di.-<pIaeoitK-nl,  but  llie  displneeiuratceitainly 
tends  to  keep  it  up.  Tbe  symptoms  of  these  affectiooe  need  not  be 
f^ven  I>ere. 

The  symptoms  manifested  by  the  general  s^^-stem  in  this  affec- 
tion are  not  marked  nursiH-cial.  Be^i-ond  the  tnekacl>i*anddentigvd 
digesdun  which  often  acGonipany  prolapisua.  and  the  depression  which 
eoiDM  from  a  conKriousuciM  of  having  some  chronic  ailment  which 
impairs  locomotiiw)  and  general  iisefnlnew,  there  is  not  much  that 
ne«d  be  mentioned. 

PAif*iml  Sitfiui. — In  prcdapnu  in  tbe  first  dt^jree,  the  ntems 
prene*  tbe  posterior  vaginal  wall  downward,  and  eoctoadia  upon 
tbereetBm  lo  fome  extenu  at  the  ame  time  it  indine^  backward. 
In  Mme  cases  tbe  cervix  rests  w  Ite«vily  apoa  tbe  floor  of  the  pelvis 
that  it  becomes  fattened.     This  is  e*^y  detected  by  digtial  exam- 
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ination,  which  reveals  tlie  descent  of  the  nteruA  The  space  from 
^Ibe  pubcs  to  iIht  autpriur  wall  of  (lie  body  and  fundus  uteri  is  en- 
utd  reiniLin»  to  when  tht*  hliidder  i»  etiipty.  Tlie  upper  por- 
tion of  the  %'agia)i  is  often  relaxed  and  wider  than  normal. 


^^^ 


'M 


■'•1/ 


P^ 


LIS; 


■:> 


uimi* 


bladdm-. 


f^. 


-  urrf  l>ra 


Fio.  US. — Prolspmn  utrri  with  ojBtocijlo. 

In  the  second  degree  of  ppola|i«iiit.  the  n»  pointa  toward  the  oft- 
tiam  vagimp,  and  is  at  or  ni>ar  the  vaginal  outlet,  Hie  fuiidtiK  uteri 
Inck  toward  the  Micnnu  but  uul  iii^iiallv  *>  far  aa  in  marked  re- 
aTenion.  In  complete  prolaiwiis  the  uterus  protrudes  from  tlie 
'va^na,  and  can  he  easily  reeof^iwd  by  Jm^iwction.  In  thiit  Ihird 
di^ree  of  prol»})eiii),  the  bladder  and  anterior  wall  of  tlie  roctum 
ATii  tisuully  drawn  with  the  utiTU)>.  and  in  extreme  e&M-a,  the  urethra 
Iftlso.  The  extent  to  which  these  organs  accompany  the  uterus  in  tt« 
■ICMcnt  varies  considerably.  Tlii»  may  be  delcrmiui«d  by  pawing  a 
sonnd  into  (he  bladder  and  HAcertaining  its  direction,  and  the  same 
I  mcane  will  show  the  extent  of  the  prolajiiiue  of  the  rectal  wall^ 
S4 


RiTTKovKR^ioN  of  thi!  uivrui^  \«  A  chaugc  ID  the  axi»  of  tlmt  organ 
in  wliirb  the  fuiulus  |M>inia  toward  the  sacrum  and  the  cervix  tiimti 
toward  tlic  »^'inp1i;sis  ptibU  or  vapiml  outlet.  This  dlspUcemcDt 
varisH  in  extent  in  different  cases;  three  degrees  are  UEiiallv  dty 
8cri)KHl.  Ill  tlie  tin^t  de^rei-  the  fundus  poiiitH  toward  the  jiromon- 
tory  of  the  sacrum  ;  in  the  sepond  the  ntenis  lies  almost  transversely 
in  the  [Hilris;  and  in  tho  third  tlie  fundus  is  low  down  in  the  pel- 
vic while  the  eervix  ii>  thrown  upward  at  a  liigher  elevatioQ  than 
the  fiinduH. 

Relrnvernion  is  neually  progressive,  except  in  the  first  monthi*  of 
pregoanfj  and  in  the  puerperal  state.  In  those  couditione  retrover- 
sion may  occur  abtiiptly,  and  so  it  may  under  otlier  circnmstanceSf 
but  usually  it  comes  on  trradually.  passing  from  tho  firet  degree  to 
the  second,  and  on  to  the  thiitl. 

It  is  exceedingly  rare  to  find  retroversion  in  tho  first  degree  ex- 
isting for  any  length  of  tiine,  tlie  diRpIarenient  ui^iially  paiwing  oq  to 
tJie  second  and  third  degree*. 

The  anatomical  chaiigt^  whioli  titke  place  in  backward  displace- 
ments aro  to  some  extent  the  same  a*  tliose  fomid  in  prolapsus^ 
The  same  changes  in  the  itiip|>orts  of  the  uteruH  are  found,  and 
Uiough  difl'tTiiig  in  dotail  arc  the  same  in  kind.  This  arises  from 
the  fact  that  nearly  every  case  of  prolapsUB  is  assoc-iated  with  more 
or  less  retroversion,  and  in  nearly  all  casei-  of  retroversion  there  is 
alflo  a  alight  prolapsus.  These  changes  have  been  discusAed  nnder 
tlie  liead  of  prolapsna,  henee  it  is  only  necessary  for  me  to  point 
ont  here  the  unatomieul  features  which  are  particularly  concerned 
in  retrovL-rsion. 

In  retrovprsion  there  i«  shortening  of  tho  posterior  vaginal  vral^ 

by  contract  ioti.     Tho  exceptions  to  this  are  when  there  is  rectowii 

and  in  recent  casea  in  which  tlie  vaginal  wall  is  apparently  she 

Jltr 
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ened,  but  in  reality  is  tbro«.-n  into  folds.    The  aotenor  vuginal 
waU  is  generally  di«turtvi]  nitlivr  tban  di«[)laced.     li»  upper  end  ia 


Fm.  1*).— The  ihrec  ^egfrn  of  rrtrnTpnlon, 

erowded  upward  and  i^metinieft  forward  by  tbv  oerrix  uteri,  and  ita 
lower  part  is  eomctinuw  proesed  downwanl  and  forward,  (nvin^  it 
tbe  appearance  of  a  iiretbrooele. 

Tbc  relations  of  the  curvix  and  vajjina  are  changed  more  or  lew 
in  the  majority  of  casi's.  In  *i^tiiii;  tlie  pmjet'tion  of  the  cervix  into 
the  To^'na  is  apparently  very  nmch  increased  posteriorly.  To  the 
toocli  the  va^na  apjiearg  to  hv  attaehod  to  the  whole  Icnjrtb  of  the 
ocrrix,  Tliis  is  apparent,  not  real,  and  ia  nsuaJly  found  so  when 
the  Taf^na  haji  Htill  mninrann-d  its  tonicity.  In  oilier  caxef.  with 
marked  fihortening  of  the  vapnal  wall,  the  inva^nation  of  the  cer- 
vix i«  lc«Mned.  Nearly  alwayti  the  invagination  of  tbe  cervix  ante- 
riorly is  leu  than  normal.  The  position  of  the  iilerns  as  re^rds 
elevation  v«ri««  greatly  in  different  citscs.  This  may  be  normal  in 
tbe  pelvis,  simply  clumped  in  its  axix,  or  it  mar  be  prolapsed  so  that 
ibe  evrvix  is  close  to  the  vulva,  the  anterior  vaginal  wall  being  much 
shortened.     Again,  the  posterior  wall  of  the  uterus  may  rest  upon 
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the  pelvic  floor  and  altogvtlier  be  pUn-d  fur  buck  in  thv  pvlrb,  so 
that  tii«  fundus  prctssee  upon  the  rectum,  wliile  tlie  bladder  ma^  not, 


as  a  rule,  bo  nmcli  affected,  either  in  its  position  or  function.  tJiosgh 
it  6umvtiin«'»  i».  Tiic  prw^ure  of  the  utcrux  beiiif;  rfiiiuvvd  from 
behind,  iliore  is  nothing  except  the  vesical  Ugaiuontii  to  prevent  the 
bladder  from  extiniding  boi'kward  when  dirtunded.  It  tlivn  rc«t« 
upon  the  rctrovoned  utera.i  intitead  of  rising  np  toward  the  abdonii- 
nal  cavit}-,  and  the  ovaries  and  Fallopian  tubes  am  to  souw  extent 
carriiil  buiikwanl  and  downward  with  the  uieru«^  The  extent  of 
tliis  displacement  rariee  greatly.  In  some  cases  there  is  eouiplcto 
prolapsus  of  one  ovary,  or  of  IhiiIi  of  tlie«e  organs,  #o  that  lliey  lie  in 
the  sao  of  Douglas  and  tlie  uterus  reaU  upon  them.  In  otlier  ewes 
Uie  ovaries  rest  U{>on  tlie  i-elrovertcd  uterus.     One  CftfC  of  tliif  kind 
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I  veil  reniciiitier  to  Iiavc  operated  upon.  The  ov^ee  were  diMnaed 
viil  gave  so  much  trouble  that  I  dBtided  to  r^iaovu  [hum.  Oue  waa 
in  itfi  oormal  |>o«itiuti,  the  other,  the  ri^ht  one,  was  adherent  to  tJie 
side  of  tlie  uterus.  This  prolape-us  of  the  ovaneit  is  one  of  the 
worst  compht-atiotui  of  rvlrovemioii. 

There  U  a  titrongly  prevailing  opioiou  that  the  circulation  in  the 
pelvic  orpui«  is  much  deranged  ^>jr  retrovt-reidn,  and  that  chanf^  of 
wrnpture  of  t]i««e  oi^^h  follow  in  conser[uent'o,  IXow  far  this  is  a 
fact  it  is  ditBcult  to  (totonniuc.  It  i»  true  that  in  nearly  aH  caM«  of 
retn>Ten>ion  are  found  mme  nongeticive  intlaminatorv  trouhle  and 
Etnictara)  changi-s,  cither  from  degeui-raliuu  or  hyi>erpla«iii,  but 
whether  the^  elianj^  preceded  the  version  and  perliaps  ^ded  in 
produciug  it,  or  whether  they  rsaultod  from  the  ehan^-  of  ponition, 
can  not  at  all  timei)  be  nncc-rtained.  There  is  good  reason  fur  be- 
liering  that  all  malpot-itious  cau«(^'  dcTangi.id  nutntiuu  which  iu  liuic 
lead  to  or^^anic  cliaiif;eis  nnd  Mill  »uoh  jiathological  conditions  are 
found  when  there  i=  no  displacement,  showing  that  thcst-  ri'latioU'r  of 
cause  and  effect  aic  intereliaugeable  in  dinplacenieots  and  some  other 
diacanoB  of  the  uterus. 


OOHFUCATIONS. 

Th?re  are  ca^e»  ui  relrover»ion  so  complicated  that  they  are  per- 
Toaneat  and  incurable.  Thet-e  should  he  clearly  understood  ;  hence 
I  refer  to  them  brivfiy  in  thio  eonuection. 

There  are  two  classes  of  bucIi  cases :  Those  which  liave  had  pcl- 
vie  peritoni(.i«  while  the  iitenu  was  retroverted,  the  adhei^ionii  made 
by  the  products  of  the  inflammation  permanently  tixiiig  the  utemo 
in  its  utaI|Hb!ition.  I  presume  tjiat  a  iiiiuilnr  result  !«  sometimes 
produced  by  pelvic  perilouitiiS  the  products  of  which  (behind  tJie 
ulenu)  will  by  coulracting  dntg  t^e  uterus  into  the  poi^iti>>u  of  re- 
troversion.  Tbia  complicated  form  of  retroversion  has  Iwen  con- 
eidured  incurable,  but  recently  cnt'iHimging  ctTorls  have  been  made 
to  relieve  it  by  surgical  treatineni.  Tuis  subjeet  will  Ik  referred 
10  and  discuMed  at  the  cud  of  tliis  chapter.  The  other  class  is 
one  in  which  a  similar  condition  occurs  as  the  result  of  nialfor- 
luation  oreungeuital  milpusitiou.  In  oases  of  thi^  kind  the  uterus 
18  retrorerted,  the  posterior  vaginal  wall  short  and  rigid,  tlie  utero- 
ncral  ligamcnbi  are  short  and  rather  unyielding,  and  although  the 
uterus  is  slightly  movalih;  it  can  not  l»e  restoi-eJ  to  itm  proper  place. 
In  such  cam  the  pi.>lvis  is  wide  and  shallow,  and  there  is  often  a 
lack  of  cellnlar  iLtsue  around  the  jtelvie  oigans.  When  1  tifst  had 
luy  altcutiou   directed  to  thi^  claM  of  casL-s  I   presumed  tluit  tJiey 
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miLit  have  lud  pelvic  peritonitis,  bill  in  many  of  tlicin  there 
no  I'vidcricc  ubtairi«:4  from  tJio  past  Uistorv  to  warrant  any  Jinch 
conclosion.  [■'nrther  inveiiii^ttoTi  MiUtivd  tuo  tliut  iIk-  li-stons 
were  the  result  of  pen-erted  developiuent  and  grotvtb.  Some  of 
these  enOf  do  not  sutler  inucli.  but  tliey  art>  i>u-nlc  w  u  rule. 

Si/mp(omatotoffi/. — Tbo  clinical  liistory  of  rctrnveroion,  so  far  m 
the  ttymptoiits  tuv  eoncemd.  i«  not  »ufficivnlly  di.'fiaitc  to  bo  d'tag- 
D<N>(iiT.  Many  of  tlie  sj-niploms  ai-e  common  to  prol3)Mii»  and  «t- 
taiii  other  utTt-ctions  of  tliu  uk-nu.  Another  curioos  fact  is  tliat 
tJie  Buffering  caused  by  retroveraoD  varieit  greatly  iti  diffvtvut  pu- 
tivut^  Till.*  riilv  i^  tliat  rvtrurcrsiun  cauEee  much  disoomfort,  Imt  I 
have  iieen  one  patient  who  had  relP>vct>ion  for  numy  yearx  ant]  yi 
was  one  of  tbe  most  active  women  1  have  ever  known,  and  was 
fectly  frv^e  from  all  Bvmptoms  of  any  afTivtion  of  the  |>oIvic  or^ns.' 

Till-  »yiuptuiiiH  which  Ix-loiig  more  especially  to  retroversion  are 
n^tal  tenesmna  and  the  feeling  of  ob^tniction  to  u  free  action  of  tlic 
bowek. 

Backache,  genorul  pt^'lvic  tcncMuiu,  aching  of  the  litnl«,  irrilatioii 
of  the  bhulder  and  rectum,  neuralgic  paina  in  the  pelvis,  and  the 
fact  that  thtvM-  )^ym|>t>jnie  are  ag^tsvated  by  walking  mud  etAnding 
and  are  reliiwed  in  the  reennibent  position,  are  all  evidences  of  re^ 
trovension.  lint  also  occur  in  prolapens. 

MeiMtrualiuD  i*  fn-iiiiofitly  denmgi-d  ami  menorrhagia.  dy»ni. 
orrfatea  of  a  mild  form,  and  irregular  recnnence  of  tlie  iHon^es,  have 
all  bccu  traced  to  t]i!«  form  of  dii'pIaeeinvDt ;  hut  ail  tliew  arc  mora 
frequently  caused  by  other  affections.  In  several  cases  that  I  have 
eccn,  the  rncuftruul  di^hargv  wa»  olTeu^ivc  and  ver^-  diMrt^ti'iiig  to 
the  patient.  This  symptom  I  have  noticed  more  f  reejuently  in  reiro- 
veraun  and  retroflexiou  ttian  in  any  oilier  affection  of  the  uterus. 

Pftyttit^l  Sifftt*. — The  phvKical  signs  are  obtained  by  the  touch 
ai>d  uterine  «oand.  The  vaginal  touch  rei'cab  the  os  uteri  pointing 
toward  the  introitus  vulvn*,  or  in  extreme  ca.<w«s  toward  the  eym- 
physifi  pubis.  The  anterior  vaginal  wall  is  often  found  projecting 
downward  in  front  of  the  pervix.  TIm;  upper  portion  of  the  p(K- 
tcrior  \'aginal  wall  is  found  to  be  pressed  downward  and  forward,  m 
that  the  junction  of  the  posterior  wrvica!  wall  of  the  nierus  and  the 
vagina  are  much  nearer  to  the  vnlva  and  more  easily  touched  with 
tltu  <iiigi-r.  In  *b>itie  eai<c«  this  prola|wu6  of  the  |>ost(>rior  vaginal 
wall  is  very  marke<l.  and  ap|»ear9  to  aggravate  the  ver«oa  by  pu«h 
in;;  the  wrvix  agui^t  the  bladder. 

If  the  bladder  fa  empty  and  the  muscles  of  the  abdomen  arc 
laxed,  the  bimanual  cvauiiiiation  will  show  that  the  uterur.  is  not  in 
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ibi  normal  position,  but  must  be  rettovertod,  od  indicated  bv  the  signs 
olitaiaed  bv  tlie  vaginal  toiicb.  Tbe»e  elgas  of  retruvenion,  while 
quite  ivliublc,  might,  in  niru  or  com  plicated  ca»e»,  be  misleading,  eo 
that  it  U  well  to  confirm  or  correct  by  the  use  of  the  sound  the  evi- 
dence obtained  by  the  touub.  Placing  the  patient  ou  the  Ivft  «de 
and  ut>in|{  Hiniti'^  ^ipeculum,  the  sound  can  i>e  paf^ed  with  ease,  and 
its  direetton  nlll  sliuw  tho  diMlucutiun  of  the  utvrui<. 

In  doubtful  or  complicated  eaAex,  when  all  the  evidencn  is  needed 
that  can  \*e  obtained,  the  rectal  toucli  may  be  employed.  Tbo  finger 
in  the  rectain  can  be  swept  nil  aroiiod  tl»e  fimdnn  and  body  of  the 
nterna  while  it  lies  low  down  in  the  sac  of  Douglas  in  tb«  rwtm- 
wrted  elate.  The  rectal  touch  can  be  made  more  ctTective  still  by 
making  the  abdominal  or  vaginal  touch  at  the  same  time.  Ity  these 
meauA  of  examination  a  diagiiosii;  can  be  made  with  thv  greulL-^  ocr- 
tiinty,  and  [iroof  of  the  aceuracy  of  the  diagnofiis  may  lie  obtained 
by  replacing  tlie  uleros.  Regarding  the  conditions  wliich  may  bo 
lUetalfen  for  n'troveriion  and  the  dilferenliation  little  need  be  ."taid. 
be  question  which  most  frequently  arisce  is  whether  there  i»  retro- 
Ter»ion  or  n-trotlexion.  This  can  always  Iw  settled  by  the  evidence 
obtained  from  the  physical  siijns  already  obtained,  and  tbe  fact  that 
I  fluxion  the  iittTus  is  bent  upon  itself,  a  fact  that  is  noticed  by  the 
toaeh  and  confirmed  by  the  ut«e  of  the  j>ound. 

C'iiiiMilon. — The  caUBCH  which   produce  prokjwnti  uteri  are  ap- 
jiarcnlly  the  same  as  ihoDc  which  give  rise  to  retroversion.     Tbe 
Ireader  may  refer  back  to  tlie  causation  of  prolapsus  for  the  facta  n- 
jing  thi«  niatler.     This  will  save  repetition.     It  is  clearly  evident, 
ever,  that  while  there  may  l>e  much  in  cotunioti  in  the  eausatiou 
of  the  two  forms  of  uterine  displacement,  prolapsus  and  retrover- 
sion, there  must  be  fuime  difference  in  the  c-uuscs  which  produce  such 
diffen-nt  effect*.     This  appears  to  have  i>een  (juite  an  obwiire  sub- 
ject, for  I  find  that  the  text-books  are  very  tudiSerent  in  regard  to 
IL    My  own  oleervations  lead  me  to  believe  that  the  cause**  of  re- 
tntretaion  are  the  loss  of  support  from  morbid  st-ites  of  the  uterine 
I^rnenl«   oocuring  while  the  (wlvic  floor  remains  normal  or  not 
|.«hnlly  u;K'iess  as  ■  means  of  snpport,  and  that  pmlaptins  ia  dne  to 
Fdefects  in  the  nterine  supports  and  lose  of  the  pelvic  floor  also.    Tins 
may  be  stated  in  another  way,  which  wilt  alinw  what  this  view  ia 
blMBed  upon.     In  the  grwat  majority  of  cases  of  retroversion  which  I 
ive  seen,  tlie  (jehie  Hour  bait  nut  been  wholly  wanting,  in  fact,  in 
•(►roe  of  the  cases  it  has  been  quite  normal ;  while  in  proUpeiis  it  is 
LORDaUy  defective.     Tt  wilt  I*  easily  nndcn<t4iiHi  (b»t  when  the  sup 
ipOTta  of  the  uterus  aie  dcfoctive,  especially  the  aiiterior  ligaments,  and 
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tho  vagina  and  pelvic  floor  are  in  their  normal  condition  and  keep 
the  cervix  uli-ri  in  plfux-,  the  u-iidi-ui-v  would  bu  fur  rfi«  atvnu  U> 

*faU  Liockwsrd  into  the  rctrovcrtod  position. 
Changes  in  tlie  eondition  of  the  ovrvix  uteri  and  in  it^  rclalions 
to  the  vagina  have  some  inl1iicnc«  in  the  can^ation  of  retroversion. 
In  those  who  have  hud  ivlhilitl^  after  confinement,  in  ttie  li««ue 
around  the  cervix  above  llie  vagina  the  invagination  of  the  cervix  is 

Ie«M>iR>d  —  indeed,  eonictimes 
olil  iterated. 

Tlic  vagina  (o  tl>e  touch  is 

t'V       "^^        I'M  tike  a  cul-dt-aac,   the  entire 

-^  ^V  ^^^^ka^^  ntenu  being  alK>ve  the  vagina. 

^\.       ^y  ^^^fllEUk        Tliiscondition  favors  rctrovur- 
^afta^\^^_jVBH|V.       eion.    Fig,  Hyehows  retrover- 
^^^r         ^^^&-'"'     *'•"*  *'''''  ''"|*rfe«t  invagina- 
I^^^RJ^^^,^^^  ^  tioa  of  tho  cervix  uteri  in  a 

^-   N.  puticnt  who  luu  liad  cellulitis. 

Fin.  M9. — Beirer«mi««  «iiii  iiiiiwrrdct  hirig-  laceration   of   the  cervix 

p™du«.«b™tiL  bilatomlly  produces  B  Similar 

condition  of  imperfect  invsgi* 
natioD,  wiiich  is  often  atwociatcd  with  retroversion.  Tlie  anterior 
half  of  the  cervix  bceomc«  lost  in  tlie  anterior  vaginal  wall,  and  the 
posterior  part  of  tlic  cervix  is  apparently  leas  prominent  in  the 
vagina,  if  not  really  no.  Th!«  is  more  frequently  eeeu  where  the 
lateral  lacerations  extend  above  the 
vaginal  jnnction.  Fig.  l&O  «hows 
this  condition. 


^V 


I  Fill-  lAO. — Apmnait  Imporfcet   Iofi^^iumIod 


Fto.  ISl.^Tbc  Mine  utcni*  «]lb  its 
Up*  4rasn  Inck  ioM  plue  \tj 
ti-uauula. 


In  (inch  cages  tho  state  of  the  cervix  has  mnch  to  do  with  keeping 
up  the  retroversion,  as  well  a»  cauiuug  it.    Tlii^  I  liave  dcnion^tnted  j 
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by  trving  to  keep  the  ntems  in  place  l>cfore  reatoriiig  the  cervix,  und 
tinding  it  verv  difficult,  wliile  it  was  (|uite  eoBy  to  do  bo  after  tlio 
«rvix  was  n-slored.  Tlie  immediate  cilcet  of  ojwmtiiif;  was  to  bring 
ihecer^'ix  prominently  into  tlio  vuginaand  eustain  it  tliero.  Fig.  151 
fiiavts  tJic  clmiii^  cfTectfid  in  ihp  ca!*e  repreiieiitcd  in  l-"ig.  150,  after 
the  restoration  of  the  cervix  and  before  rc-storiiig  the  retroversion. 

Further  evidence  w  also  obtained  to  ithow  tliat  theee  luul-rcbitiona 
of  the  vagina  and  cervix,  jUBt  mentioned,  favor  retroversion  of  the 
otenia,  in  tlie  fact  that  in  llio»c  ca«e«  in  which  tlic  cervix  lias  i>een 
ampiitateil  the  uterus  b  generally  retroverted. 

Theeo  poiutx  I  consider  to  be-  of  much  importance  and  of  tipccial 
interest  becfiH»e  they  are  not,  so  far  a.t  I  know,  discuwed  in  nii^dical 
workii  with  reference  to  tbe  causation  of  retroveraion  of  tlie  ntern«. 

Treatnt^nl- — The  indications  are,  to  replace  the  uterus  and  keep 
it  there,  and,  by  so  doing,  the  E^upports  of  the  titerun  may  rc^in 
their  normal  condition  and  complete  relief  follow.  Tho  methods 
of  replacing  the  retroverted  uterus  are  to  place  tho  patient  on 
the  left  aide,  and  through  Siius's  speculun)  to  raiec  tho  body  of 
the  utema  np  with  two  sponges  in  holders,  used  as  in  Fig.  153. 

By  upward  preas- 
ure  the  uterus  can 
be  raised  as  far  m 
need  be,  or  as  far  as 
possible,  and  tJicn 
one  of  the  spong- 
m  sLoidd  lie  with- 
dmwn  or  jihiccd  in 
front  of  the  cervix, 
and  backward  press- 
nrv  mode  tliore. 
Tliis  lielpe  to  com- 
pldo  tho  replace- 
tneot,  and  at  the 
sune  time  holds  tho 
Dterne  in  place, 
while  the  sponge  is 
removed  from  its 
portion  behind  the 
uterus. 

Tomcceedintbia 
operation,  it  is  no- 
oewary  to  liave  the 


9 


Fio.  152. — Thf  tlirpe  nvfe  in  repUclng  the  ratrotcrled 
uterus  bj  mwiu  of  ■pongc-boUttni 
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hlndder  empty,  and  tliat  the  patient  lOionId  not  rtwiet  tlie  efforts 
of  the  Eiii^'wn  to  rvplat-e  the  uterus.  When  there  b  any  diffionlty 
met  in  tlif  pructice  of  tiie  iiK-tliod  deecribod,  tli«  patient  ^oitld  be 
placed  in  the  hnee-obwt  position  (see  Flj^.  15C),  and  the  Sirn«'« 
«j>«eiihiin  umiI.  Thi^  sloue  is  sufficient  in  Fume  va;fv»  to  effect  re- 
pUccraeiit,  When  it  does  not  do  m>,  tlie  ujiward  prt*»iiirp  tif  the 
spoogce  behiud,  or  dnwing  Uic  v«rvix  bock  with  u  tenaculum,  will 
aocompliflh  the  ohjeci,  or  both  spoi^ce  and  u-nncuhim  may  l>e  iw<.*d. 

It  ii  iMjnietiincfi  ditlieult  to  replace  the  utema  in  cssee  of  long 
standing;,  owiof;  to  the  eontraction  of  tlie  posterior  vtif^nat  u-il|. 
The  ohungce  in  tlie  parttt  which  have  taken  place  to  aceommodateJ 
the  malposition,  can  not  always  be  imuiwliiitdy  overcome.  In  «nelij 
cues  all  that  can  be  aeconipliebed  ie  to  raise  the  utenre  as  far  tov 
its  normal  place  as  pomible,  and  then  hold  it  then^  by  tncans  of  t ' 
temporary  support.  By  the  use  of  the  cotton  tampon  or  a  peasary, 
all  that  tH  gained  by  tlie  firet  and  succeeding  efforts  to  replace  the 
ntenis  is  kept,  and  if  the  pesaary  it  nsed  properly  it  will  make  con- 
tinnoiu  upwant  prc$»iin;  upuu  the  fundus  uteri,  aud  thereby  oon- 
stontty  gain  more  and  more.  In  caks  of  long  utanding  the  diflplac 
ment  becomes  rompleted  by  slow  degrees,  as  the  tissue  chan](res  in 
the  support  of  the  uteruH  and  vn{2;ina  have  taken  place  x"  tlie  n-xnlt 
of  long-oontinued  infliieneeR,  and  they  can  not  be  abruptly  rectified. 
It  takes  time  to  undo  that  which  it  has  re(|uired  montlm  and  years  to 
do;  hence,  the  procex^of  rexionitton  inui'ilieaceMinpliAhed  by  def£r\x>« 
and  by  repeated  efforts.  The  details  of  this  method  of  treatment 
will  be  given  in  the  elinioul  hintorioi  of  ca»es  to  be  related  here«fter. 

The  next  object  to  be  attained  U  to  keep  tlic  uterus  in  poMtion. 
ThtB  raise*  the  (giivstion  of  (he  nHM!hanteal  An)>port«  of  the  aterus.  I 
think  that  Dr.  Frank  P.  Foster,  of  New  York,  has  given  the  mort 
rational  discuii^ion  of  the  subject  that  I  huve  sivn,  and  I  will  tjuote 
his  viewe  later  on. 


THE   TREATMENT   OF  RETROVERSION    BT  THE   USE   OP 

FESSAKIEa 

There  are  a  Rreat  many  lands  of  peKsoriee  employed  in  tn-jiling 
retrovention  of  the  uterus.  A  few  of  them  can  be  made  to  do  much 
good  wlien  skiUfnlly  employed.  The  great  majority  of  them  anj 
neelew,  and  all  of  them  arc  capable  of  doing  nmch  liarm  if  nsed ' 
without  a  clear  idea  of  how  they  should  be  used.  During  a  di«-ii8- 
»ion  of  displacements  of  (be  nterus  at  a  meeting  of  the  American 
Gynecological  Society  held  in  BoBton,  in  1ST7,  Dr.  £.  R.  Peasleo 
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expraeeed  himtMilf  id  {&vor  of  the  use  of  pe««arie«i,  cUinitiig,  at  the 
,Mme  time,  to  have  olilaiinHi  very  ffmlifvinj;  n-snlis  fnmi  thfir  use 
'  b]  hifl  own  practice.  In  tlje  same  discussiuu,  Dr.  \V.  L.  Atlt-v  wiid ; 
"I  Imvc  barf  DO  eitiierii-nce  with  [wsMirie^,  at  lesist  wiih  llieir  intro- 
dnction.  but  I  havf  had  a  v©ry  long  experience  witli  tlieir  removal. 
I  do  uo4  Ibiiik  lltiit  there  \»  u  duy  wbeo  1  am  at  liome  and  in  nij 
oSke,  that  I  do  uot  have  tlie  privilege  of  taking  out  a  ]K«»iy.  I 
have  rviriovcd  iiesKariw  of  all  fortius  iuid  ^i8v«,  and  peenries  intitK 
diiced  by  the  ino8t  dUtinguiahed  iiiea  of  tJie  profeesioD.**  Pea^lee 
and  Atleo  wvrc  certaiuly  two  mt-inbera  of  the  profe^^on  of  thi» 
coDntry,  efjnally  dUtinguislied  in  ability,  profound  judgmeut,  and 
tliurough  Iioiin^y,  and  why  tliey  thuuld  hold  fuch  op{>o»in^  view:^ 
npOD  a  fflibject  bo  practical  may  not  be  capable  of  explanation  by 
any  one.  It  hm  appi-Jin^^  to  me,  however,  that  the  one  came  to  hli 
conclusions  from  a  careful  inyehtigation  of  tiie  utility  of  peeeariea 
when  prupi-rly  used,  while  tlie  other  bua-d  hU  opiuioni?  upon  tbo 
fact  that  as  generally  employpd,  petwarirs  do  very  great  harm. 
Viewing  tliv  Ktibjocts  from  theeo  two  etaud-poiuts.  botli  conclusions 
are  perfectly  rational,  and  ample  proof  may  em-ily  iie  obtained  of 
iho  good  and  evil  which  come  from  tJie  use  of  these  instruments. 

At  tlie  prciient  day,  I  presimiv  tliut  if  the  hann  done  should  be 
placed  nppoiiite  the  good  aceonipli»he<I  by  all  the  ]t&^v^ei*  in  n^, 
the  results  would  bo  about  e<iually  balanced.  It  follows,  then,  that 
ai  ntattere  stand  at  tlii»  moment,  it  U  a  (jue^tion  whether  the  liuman 
race  would  be  better  or  worse  if  all  the  pcasariee  were  put  nut  of  ex- 
tiitence. 

The  all-important  fact  remains,  however,  time  pe^sancH  are  of 
gmt  value,  ami  cnpable  of  giving  relief  to  tho«e  who  Euller  from 
MHDB  of  tlie  forms  of  uterine  di^pjacementd,  if  properly  xnetl.  The 
Mnic  may  be  »aid  of  nearly  all  valuable  agi-nle  employed  for  the  re- 
lief of  suffering.  That  any  agent,  capable  of  giving  relief  when 
skillfully  employed,  i»  likely  lo  be  as  poti'nt  for  evil  when  misused, 
is  a  well-known  fact ;  hence,  the  ohject  sliould  l»e  to  nrtain  to  a  more 
perfect  and  goiioml  knuwti-dg^^'  of  how  to  muke  and  use  peeearios  in 
order  to  promote  the  good  resnltti.  and  let^i^en  the  evil. 

There  ate  many  dit)Ioiiltie»  which  uuturally  arise  in  the  invent!* 
gation  of  the  Ufe  of  pe?aaries.  Not  only  do  authorities  differ  very 
widely  in  iheir  views  n^garding  their  use,  but  oue'a  own  cxperieuco 
is  oftentimes  niisleading:.  For  example,  a  pessary  may  l>e  used  to 
com-et  a  displacement,  and  marked  relief  is  obtainod.  The  patient 
testitiei)  to  the  fa(<1  that  her  gymptonui)  are  relieved  and  her  usernl- 
t itess  extended  while  wearing  a  pcstHiry,  and  yet  that  iiietmment  may 
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be  doing  bana  bj  still   farther  damaging  the  snpporta  of   the 
litems. 

These  may  appear  like  contradictory  statements,  and  yet  hucIi  are 
tlie  facte  observed  uiuay  tiin<.'8  lu  practice.  The  same  thing  le  seen 
in  tliB  abuBo  of  corsets,  Tlie  la<iy  wlio  has  contracted  Iier  waist  by 
tight  laoiug  ^nffiTH  gn.-ut  discomfort  wkeu  Ahe  goCH  without  cornets, 
and  is  relieved  by  weai-ing  them,  and  yet  no  one  donbl«  tlie  fact  that 
grt'Jit  injury  is  vunsed  by  this  artiflc  of  weariug-appart'I. 

Tlie  mwlianical  action  of  iK^swmes  muct  neccfsarily  l«j  eleurly 
understood  iu  order  that  they  may  be  employed  with  favorable  re- 
milti :  miMimdenitaudinj;  ou  thiii  {Miint  i^  no  doubt  the  caiiM?  of  riiuoli 
unsatisfactory  practice.  Judging  from  the  many  errors  made  in  the 
ii»c  of  pei^Mtric:^,  as  eeen  in  practice  and  from  tlie  various  opinioui 
expressed  by  writers,  I  am  fully  satisfied  that  this  part  of  (he  subject 
is  not  a«  ck-aHy  understood  as  it  »liould  lie  by  tlie  profeftnir)n  gener- 
ally. My  own  views  are  so  fully  in  accord  with  those  of  Dr.  Foster, 
that  I  »1iiil1  <]iioto  hiH  article : 

*■  It  can  not  be  said  that  opinions  are  wholly  agreed  as  to  tlie  way 
in  whiL'h  vuginul  i^)e!<«arlcs  must  commoidy  etTcct  changes  in  the 
situation,  fonn,  and  attitnde  of  the  nterus.  Those  wlio  have  pven 
any  eonsideniblu  iiiiKiuiit  of  tliought  to  the  matter  will  probably  ad- 
mit (1)  that  a  pc«8ary  may  o[>erute  by  virtue  of  mere  lateral  distco- 
tion  of  the  vagina,  being  itself  too  bulky  to  escaiie  readily  from  the 
[HiUic  OMlIft,  Mild  thus  previ-nting  Ihn  part*  noting  ujwn  it  from  so 
escaping;  (2)  tliat  tlie  pressure  exerted  by  a  pessary  may  lie  trans- 
nutted  directly  to  the  IxKly  of  the  uterus,  lifting  it  up  when  antv- 
verted  or  retroverted,  ao  the  case  may  be ;  aiul  (3)  tliat  such  prewmre 
may  operate  by  dragging  the  lower  jwrtioiiof  the  or;guu  in  a  certain 
direction,  thus  causing  its  up|>er  portion  to  move  in  the  opposite 
direction. 

"Wliilo  there  can  scarcely  l>e  a  doubt  that  eofh  one  of  thew 
methods  of  action  may  explain  tlic  work  done  by  pearume*  under 
certain  circumittanceK,  it  may  he  not  only  interesting  as  a  mere 
matter  of  curiosity,  bnt  protitable  as  tending  to  greater  precision  in 
practice,  to  inquire  into  the  relative  fre*|uency  with  which  tlie  one 
or  the  other  actually  o]jerates,  winch  of  them  is  tlicreforv  of  tlie 
greater  praeti3al  importance,  and  whi^h  of  them  shonld  l>e  s{>ecialtjr 
emphasized  in  teaching.  The  <pio8tion  as  to  whetlier  certain  pes- 
Mu-ics  act  aj*  Icverv.  or  whether  they  are  merely  forced  bodily  in  a 
certain  direction,  and  so  fulfill  their  purpose,  is  quite  foreign  to  thi« 
inquiry,  and,  therefore,  I  shall  not  enter  upon  its  eonsiidcratioD». 

"  la  regard  to  the  method  of  action  tirst  montionod — that  of  later 
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or  transverse  distention  of  the  va^na — it  may  eimply  lie  said  to  a\>p\y 
unly  til  ^iK-siftl  f^innni  of  pt-Jtswrit*.  wliicli,  ailliouf^li  iu  cuiuinon  uws 
before  lIodj;;e's  time,  have  now  almost  fallen  into  disuse — deservedly, 
I  may  be  allowed  to  add. 

"The  second  metltod,  that  of  pressure  transmitted  direetly  to  the 
body  of  the  iiU.-ruM,  in  uiiduuhtudly  the  uuu  tlut  in  tiiu^t  proniiiieiit 
in  tnes'ii  minds,  most  taken  into  aecount  in  practice,  and  most  ap- 
pi-aled  to  ill  teat"!iin{j.     And  y<.-t,  it  wji'mi*  to  mi-,  its  scope  is  really 
HaUe  limite-l,  and  its  practical  imjHirtance  almi^t  nil.     If  an  ex- 
tretne  mal  posture  of  thu  uterus  in  corrected  by  the  act  of  iusortiti^ 
I  pet«ary  adajited  to  the  case,  as  may  often  enough  be  done,  tlie  in- 
Atrumeut  may  act  at  tirst,  I  iuliuit.  by  direct  tnmiiniLiii^iuii  uf  itti  pruss- 
nns  to  the  body  of  the  organ   liftin^^  the  latter  from  a  state  of  ex- 
treme auteversioa  or  rotroversioii,  as  the  cam  may  be.     But  such 
aztioD  iaoniy  momenlary ;  long  before  it  could  res'tore  the  utcrnB  to 
its  normal  attitude  another  agency  is  called  into  play,  so  that  when 
tlie  full  action  of  the  jK'^s^try  ts  attuiiii-d,  its  pressure  w  no  longiT 
transmitted  to  the  bocJy  of  tlie  organ.     In  any  case,  then,  this  direct 
sction  on  tlio  body  of  the  uterus  is  of  but  iiiotnentary  duration,  and 
accomplishes  hnt  a  prirlial   re-Milt ;   and,  if   the  malpostnre  is  not 
orlgitiiilly  very  decidod,  or  if  it  js  corrected  Iwfore  the  instrument  is 
iuwrted  into  the  vaginn.  it  docs  not  come  into  play  at  ail. 

"These  statements  embody  no  novelty,  but  they  are  so  at  variance 

■%vith  the  views  that  seem  to  Imj  held  by  the  most  intlucntiiil  I^^^achers 

of  gynecology,  that  it  seems  best  to  ])nt  forward  some  reasons  for 

fchem.     To  illuiftnitc.  then,  suppose  a  case  of  rctrovcreion.     In  order 

fcliat  a  pessary  may  fully  restore  the  uterus  to  its  normal  attitude, 

mvxd  hold  it  in  such  attitude  (acting  idl  the  time  by  direct  pressure  on 

the  body  of  tlie  organ),  its  ])ressure  must  be  exerted  not  only  upward, 

l>'i»t  forward,  and  that,  too,  at  a  point  situated  high  in  the  peUds. 

N'rjw,  from  my  own  experience,  from  oliservation  of  the  practice  of 

**tbere,  and  from  the  drawings  employed  by  antliors  to  ilhislrate  the 

*<=tioD  of  peeaaries,  I   bttlit-ve  that  pessaries  long  eiiongii  to  fnltill 

tiese  conditions  aiv  seldom  if  ever  used.     Granting,  however,  that  I 

^i^ay  be  mistaken  in  this  respect,  it  will  scarcely  be  disputed  that 

«»ther  mieh  a  possary,  besides  being  very  long,  must  have  a  very 

proRonnced  eurve  in  order  to  enable  its  middle  purtiim  lo  lie  wholij- 

•>el«nr  Ui^.  (uoo  of  the  cervix  while  its  upper  end  exerts  the  pressure 

in  f^iiution  (in  which  <Mweit.^  introduction,  mipposing  the  perimvuiu 

to  ln:  intact,  would  l>e  well-nigh  impossible) ;  or  else  its  limlw  must 

aiv«;f(^.  to  such  an  extent  a*  to  accommodate  the  cervix  Itetween 

tlioin, making  the  iustroment  ver;-  broiid,  in  which  case  it  would  not 
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|IM8  bulwujn  the  two  ut«ro-eacml  li^mrnls  without  rtrctchiD^  thom 
apart  to  snch  a  degree  an  praoticall,v  to  Abortion  tliein,  thus  caiiaing 
them  to  pull  the  lower  portion  of  the  atcrrie  bwokwunj,  and  cotiM> 
qiientljr  tlirovr  its  ni>(H!r  portioo  forwutl.  The  result  of  thia  latter 
state  of  thin^  would  lie  that  the  retroTereion  would  hv  i-om.'ch'd 
hefoR?  tlwupixT  Olid  of  iho  itiJitruinent  had  hoen  fowMxi  hijili  enough 
to  restore  the  bodv  of  the  ntenta  to  itB  Bormal  position  hy  direct 
|ir(«#iire  tipoa  it,  or  by  prctesuru  diriHrtlv  tnuiMiiitted  to  it.  Further 
than  this,  I  believe  that  in  tlie  great  majority  of  iuslaucc«  the  mere 
upward  and  backward  prw^urw  up-m  the  (Misterior  vault  of  iho 
vagina  would  snffiee  to  drag  the  cen'is  backward  in  the  ame  way 
bi-fort!  tlic  inetrumeiil  had  pvuetniti^  nt  all  into  tlie  8]uice  included 
between  the  utem-saeral  ligaincLnbi.  This,  however,  would  de|<end 
upon  the  dt^reo  of  tonicity  with  which  thv  vagina  vug  endowed. 

"  With  regard  to  anteversion  tlie  ca»e  is  even  stronger,  while  at 
the  famu  time  it  is  dniplcr,  for  Ihu  anterior  wall  of  the  vagina  is  1 
natnrally  teuiie,  and  itti  tension  in  noually  heightened  by  the  mere 
fact  of  the  uterus  being  in  a  slate  of  autevervion.  In  tlii«  tenM 
condition  of  tlie  anterior  vaginal  wall  we  liave  a  marked  contmst 
unth  the  poetenor  wall;  the  latter  is  much  longiT  tban  n  straight 
line  drawn  lictween  ito  two  exlremitien,  and  its  lower  end  is  i-on- 
nccte<l  with  partA  that  are eoniiwratively  mobile;  the  foniiprjs firmly 
attached  to  iJio  pubic  areli.  liy  n»i«oit  of  thin  tcni^ion  of  the  an- 
terior wall  of  the  va^na,  itA  virtual  shortening  occurs  almost  at  once 
whenever  any  noteworthy  preswun:  i*  made  iijxni  il :  hence,  any  of 
the  variouA  forms  of  anteversion  pessaries  that  are  supposed  to  act 
by  lifting  the  liody  of  the  uterus  din«tly  up,  really  acconipli:«li  it« 
accent  by  stretching  the  anterior  wall  of  the  vagina,  and  thus  drag- 
ging the  cervix  forward.  In  proof  of  this  statement,  wiinetw  tho 
insignificant  «i«c  of  the  anterior  projoctioM  of  these  instmments — 
projections  ntterty  incapable  of  reacbing  to  the  height  that  they 
would  liave  to  FL-aeh  in  order  to  make  direct  prex^urv  U|>on  the  body 
of  the  ulems,  even  with  the  bladder  intervening,  when  the  organ 
hid  approached  anywhere  near  ito  normal  po»itii>u.  The  great  »en- 
sitireness  of  the  anterior  vaginal  n'all  to  pressure,  tho  well-known 
liability  of  ulceration  to  occur  upon  it  under  tlic  [>n.!s«ure  of  a  pc»- 
earv,  both  point  to  its  greater  tenuon  as  compared  with  the  posterior 
wail. 

"  Passing  now  to  the  third  of  the  various  methods  of  action  that  I 
have  attributed  to  pcnariN — that  of  traction  up<^>u  the  lower  portion 
of  the  uterus— but  little  need  be  said  at>otit  it,  for  the  eonaderations 
brought  forward   to  sliow  the  limited  ccope  of  the  direct- pressure 
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tlmorr,  alt  coosptra  to  advance  the  tmction  tlieorj-  to  the  most  im- 
porlant  portion.  Such  I  believe  it  ougLt  to  occupy,  iiutess  the 
etatements  I  have  put  fortli  are  e^hown  to  lie  erroneouti.  I  will 
Kimply  ud'l  thst  iihvu_'k'^  ID  aDtevvniou.  und  tiMually  in  retroversion,  it 
u  ttiron^ti  tJie  inediura  of  the  va^nal  wall,  in  n\y  opinion,  that  pc«> 
earies  uiako  traction  upon  the  cervix. 

"  I  will  hriertv  mention  some  of  the  practical  iLp)ilieiitiuni4  of  the 
doctrine  I  have  sought  to  uphold.  In  chkch  of  retrovereioQ  it  ia 
tuDnlly  ^uHicEent  if  pi^siirics  are  to  be  rined  at  all,  to  employ  im  iu> 
frtniment  niniply  with  the  idea  of  making  backward  pressure  upon 
the  posterior  w;ill  of  tlio  v<^nria,  directing  the  pre^^iire  Minewhut 
upward,  unl»«i  there  are  special  reaHons  for  not  doinj^  so,  hut  not 
iMorling  to  pessariet)  with  eueli  tin  exii^;geniti4  p<.4vic  curve  aM  to 
render  their  introdactinn  ditiieult.  If  the  instrument  is  curved 
rather  sharply  at  a  point  very  near  itii  up|H?r  end,  the  j)re)<«ure  will 
be  distributed  more  evenly  over  tJiu  [>o^tcrior  vault  of  tlte  vngina, 
and,  therefore,  will  b('  home  l>elter. 

"  The  uitiiul  fonn*  of  retroversion  peasaries  (the  Hodge  infttniment 
and  its  varioua  moditications,  including  thoee  with  external  support) 
teem  to  me  to  act  in  thiit  way,  and 
to  be  u  unobjoetionuble  ax  any  we 
uv  likely  to  hit  ajwii.  More  or 
kas  Htrelching  of  the  poHterior 
raolt  of  the  vaj^ina  is  apt  to  re- 
Milt,  but  it  )4  of  little  coniM.t|neneu 
even  should  it  i»rove  permanent, 
for  it  in  no  wime  iulerfen?6  with  the 
natnral  functions  of  the  pnrtA. 
Broftii  pcsaarii-*,  [M^nefratin^  between  the  utern^^tacral  liijaments. 
i-honid  never  I>e  used,  for  tbiwe  ligiimeute  form  a  part  of  the  mech- 
ani«ra  by  which  the  normal  situation  and  attitude  of  the  nterus  are 
maintained,  and  anylhiii!;  that  stretches  and  relaxes  them  interferes 
with  the  permanent  cure  of  retroversion." 


Fto.  isx.— Albert  antthpenuT. 


ADAPTATIOS   OF    PESeARIRS. 

The  idaptation  of  pcfsariee  for  the  relief  of  retroversion,  is  facili- 
tated by  keeping  in  mind  the  object  to  be  fteooniplishod.  and  the  way 
in  whicli  tlie  instrument  acta  in  fulfilling  these  requirements.  All 
that  remains,  then,  in  to  shape  the  j>e««iry  to  the  caw  in  hand,  and 
to  place  it  in  position  after  the  uterus  has  been  restored  to  its  place. 
This  ifl  an  easy  or  difficult  taak,  according  in  the  artistic  and  mo- 
ebanical  olciU  of  the  surgeon.     Bodly-adjusu'd  pettsariee  are  not  eo 
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common  as  hadl^-fittiog  slioes  ani]  clothed,  becnuAe  Uiev  are  not  M 
gviierall^'  iiM'd.  No  unc  wliu  iii  divtitutc  of  some  UdowIpi]^  and 
fkill  in  mechanics,  will  ever  aiiccoed  in  the  treatment  of  displaofr 
inouU  of  the  utcriut  by  means  of  mechanical  Bupporte.  T'he  gravest 
Brrors  are  committed  every  day  by  usinj^  pessaries  without  under 
anding  the  principle  of  thtir  action  or  the  methods  of  adapting 
th«tti.  This  lack  of  knowledge  and  of  the  pc<(iured  ability  luad  lo 
the  too  frequout  use  of  certain  kinds  of  petwarifti  known  by  the 
iianiftt  of  thi-ir  inventore.  The  prevailing  idwi  being  that  a  certain 
fonn  of  i>eH8ary  reco  in  mended  by  some  one  in  authority  will  annwer 
fur  all  rases,  a  ntight  variation  in  »i?.e  being  all  that  is  neeet«ary. 
This  is  cLrtiiinly  a  great  mistake.  The  only  peiwary  which  can  be 
of  service  is  one  that  is  correctly  ndjusted  to  the  pHtient  who  is  to 
wear  it ;  not  a  ready-made  one  with  a  distinj^iis}ied  name  and  n>pii- 
tiitiou.  All  nbiuidaut  (tx[KTience.  bo  far  nn  seeing  and  treating  many 
caM«  gf>Gs,  and  some  practical  knowledge  of  the  mechanical  art,  ei»- 
ables  ine  to  say,  tliat  no  two  cases  of  displacement  arc  alike,  and, 
therefore,  cjieli  one  must  lie  fitted  with  a  pessary  of  the  special  fonn 
and  size  required.  Thi»  really  eimph'ties  practice  greatly,  bcuiUEe  it 
uMubics  one  to  reject  the  vast  number  and  variety  of  rea<ly-iii»de 
pessaries  iu  the  market,  and  to  ohooac  the  simplest  forms  and  adapt 
them  according  to  certain  priiici))Ic8  nod  the  requirements  of  cases. 
In  the  iKioke  there  ia  no  end  to  the  numtwr  of  inatmincnta  com- 
mended, and  the  directions  to  introduce  and  remove  them  arc  ample 
and  sufficient,  but  there  is  a  conspicuous  absence  of  any  definite  and 
useful  directions  regarding  the  manner  in  which  liuch  inbtmments 
are  to  be  titled. 

In  the  simpler  eases  when  the  uterus  can  Ihj  restored  to  it«  [XJsi- 
tion  completely,  and  when  thus  restored  Um  vaginal  avails  assume 
their  noririal  sha|K%  the  iKwsary  is  easily  adapted.  The  length  of  the 
vagina  should  he  obtained  from  the  iMHterior  fornix  to  a  point  cor- 
n:s|x>nding  to  the  upper  end  of  the  urethra,  and  the  width  of  the 
vagina  at  that  part  indicated  by  a  line  bisecting  tlie  center  of  tbe 
cervix  uteri  i<houId  be  taken.  These  mea>:urements  give  the  size  of 
the  pciiRary  required  in  length  and  width,  and  are  nsually  taken 
through  a  Sims's  siK-culiim,  with  the  patient  on  the  left  side. 

The  longitudinal  moafurcment  is  easily  obtained  by  a  sponge  and 
holder  (Fig.  154i,  which  are  carried  up  by  the  side  of  the  oerrix  lo 
the  upper  tenuiitation  of  the  vagina,  imd  there  marking,  with  the 
finger  resting  on  the  stem  of  the  sponge-holder,  the  point  opposite 
the  junction  of  the  bladder  and  the  urethra.  The  transveree  incaf- 
UKUioat  may  be  taken  by  sight,  or,  if  the  eye  is  not  trained  sufli- 
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ciently  for  UiU,  Ly  a  pair  of  long  droesing-forceps  liaring  a  mark  on 

tbc  h«ndle«  tlie  sanw  diritancc  from  the  lock  a»  the  point  of  the 

blades.      Tbo  fur- 

e«pt  are  paivicd  up 

and  the  blades  ex- 

]«ndud  until  they 

reach    the    tateial 

vilk  of  ih«  vii|ritia, 

and,  while  held  in 

this    porition,    the 

meafiuremeat  is  ob- 

laitivd  from  tlio  ex- 
teat  of  Beparatton 

o(  tbc  Iiaudlo!^  The 

nze  being  obtained, 

the  abape  next  de- 
mands     attentioo. 

The  outliuM  of  the 

Albert  Smith  pes- 

*aF_v  (Fig.  I  J-'ij,  are 

■dapt6<I  to  the  lat- 
eral  vaginal    walls 

ID  a  general  way, 

and  aojr  cbasge  to 

Ruit  special  ca^ee  ia 

ewitr  made.     TIic  corveii  for  the  antcro-poetenur  walk  are  slight 

oiodilicalioDK  of  the  ngee  otirve  of  the  meehanio,  wbioh  i.^  two  8C^ 

meots  of  a  circle  joined 
and  reversed.  This  nhape 
may  be  takcu  as  a  ba^is 
from  which  changes  of 
fonn  mnet  be  made  in 
every  imtniment  nsed. 

The  guide  fortheform 
rrf  t!ir--f  cTirve«  I  haveob- 
:  in  ;  ill  thUway  :  Ifiret 
ii«(-ertain  by  touch  and  in- 
gj)ection  the  length  of  the 
invagination  of  the  cut- 
vix  posteriorly,  and  then 
make  the   i«»teriop  op- 

waid  carve  of  the  pcusarj  a  little  ebort  of  the  extent  of  this  in- 


^ 


Fm.  IBi.-^Tlia  metiiod  of  HMWuHnt;  ilin  length  of  the  pM- 
auj ;  r,  rMiWMd  periuiul  body. 


«>^fU> 


no.  IBS.— Dtacram  of  pcMarr  in  nitii  on  lonklnR  M 
it  ia  Sii&a'i  potltion,  ilimugh  Siuu's  t^wciiliim- 


Fill.   ISfl — Slisbl  invnirfnntion  of  ccrvji  pomcriorlj 
with  euiublt  iicdrnry. 


vaji;inatii>n.     Tlie  ant 
riiir    duwiiwnrd    curvel 
in  made  at>aiit  eijual  toj 
1  lie    posterior,   ifubject 
to  flight  varmtioiiB  tol 
iiit-ot  ciKtcial  cawi*. 

Figs.  166  aud  157 
hliow    two    case*    dif* 
ftring     in     tlic    extent] 
of    in  vn^  nation,    witbl 
])c£san«fl    adap^ted     toi 
tlii-ni. 

Tliese  ruies  for  tlio 
iu!)i]>latioii  of  ]>ett»arie« 
am  only  useful  ss  a 
b)i>is  to  Mart  from  ^M 
each  cane  requires  one 
deviation  or  mure  from 
tliooe  nUee.     TUts  tie- 


ceasitates  a   materinl    for   a  pi^ssarj'   wliirlj   U  cosily  iiioldv^],  and 
tliiM   16  Lappily  now   alTorded   in  the  ineitrunient  made  of  whale- 
bone and    fine  copper-wire,  and   Uicn  covered   witli   soft   rubber.^ 
This  kind  uf  a  |M.'»*ttry  can  be  modeled  witii  llie  greatest  faeiliiy  " 
to  any  form. 

To  rfittate  briirily 
the  most  iiiijiortant 
pointit  in  the  inanaj2;e- 
ment  of  mcchanieal 
support*  in  the  trpnt- 
mont  of  retroversion, 
1  wonld  nay  tliat  my 
method  is  as  follows ; 
Simf*»pi"titioii  ami  bis 
itpeculum  are  used  in 
replai'in^  the  nlenift. 
and  when  it  is  restored 
llic  measure  me  II  to  are 
taken,  a  pessary  so- 
lected  of  the  proper 
i^ize  and  modeled  to 
snil  as  neartv  an  posAi-      ,.  .      ,  ,  ,       ,    .-       .   ■  _,    , 

,        ;  ;  Fin,  i.iT. — lii^clOril  liita?innIion  nt  ctrrii  poitciKnn* 

ble.     It  le  then  intru-  Hiua  with  a'auitubk  i<i»93i7. 
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doced  and  careful  obsorvatitniB  nuule  to  seo  if  it  fulfills  the  require- 
mcDtiu  If  it  doefl  not  it  itt  removed,  altered,  iind  reapplied,  care 
'  beong  takoo  never  to  have  the  instrument  liirge  enough  to  make 
gcnonil  [>rea«ure  on  tlie  vaginal  wallf,  nor  uf  such  shape  tLat  it  will 
make  undue  preasuro  at  any  one  point. 

Wherv  poMiblv,  I  prefer  to  introduce  and  remove  pcmoriea 
through  Simn's  fl])coulum.  The  mettiod  of  doing  tliie  is  very  eim* 
jilc.  In  the  introduction  ihe  perinu-iini  in  n'lnieft-<i,  and  (he  i>e*sary 
nirnod  ii])  on  tiie  edf^e  i'*  pa^seil  beyond  the  vnlva  and  tliea  turned 
kilf  round,  wliich  hruigs  it  iuto  pui<jtion. 

It  Li  niiually  the  ease  tliat,  in  the  treatment  of  retroverHon,  the 
pESMry  nL-'iuires  to  )m.'  ehangc.-<l  in  itbiipu  tjuite  fri'ijuently  diu-iug  the 
tir»t  two  or  three  weeki>  rhiti  it  i»  in  use,  hut  nHtli  tlie  material  de- 
scribed tliia  is  easily  done.  When  tho  uterus  is  well  in  plai'e.-and 
tlie  vagina  no  longer  A|>peam  to  lie  iiiidergf>ing  any  ehangcs  from 
involation  and  contraction,  then  a  hard-rubber  pessary  i«  uiade,  tusing 
the  soft  one,  which  has  been  made  to  answer  the  pur|>o«e:,  an  a  model.' 
The  hard  rubber,  of  course,  can  be  worn  a  much  lougur  time"  than 
ibe  soft,  and  i«  much  mi>re  ;tgreeable  to  the  tiiunes. 

In  regard  to  the  moditications  to  be  made  in  pessaries,  to  suit 
«ucs  a*  they  present  them^lvee,  all  that  is  m-cessary  will  be  said 
when  giving  the  bialoHes  of  ca/ani.  It  is  itn[K>rtant,  however,  to 
keep  in  mind  what  lias  been  said  in  regard  to  the  cases  in  wliich  tho 
uterus  can  not  be  fully  n-^tored  to  itji  normal  |io»ition,  owing  to 
ebanges  in  the  pottterior  vaginal  wall  and  the  uterine  ligaments.  In 
such  coiteii  the  rtwlomtiou  to  the  normal  position  must  be  gradual, 
and  heuce  the  use  of  the  pessary  h  to  keep  the  ntema  in  the  posi- 
tion in  wliich  it  is  plao'd  by  the  efforts  at  restoration,  and  by  the 
HDpport  of  the  instniment  to  favor  a  tendency  toward  the  normal 
position  oD  the  {lurt  of  the  uierits.  In  the  management  of  sovh 
uses  the  posterior  part  of  ihe  peiwary  i^lioiild  ^^^ 
not  be  mueh  cun-ed  upward,  if  at  all,  he-  ^^^^ 
caQHe  the  object  tt  to  have  the  pi!«<ury  carry 
the  pMI«rior  vaginal  wall  backw.trd  Whind 
and  below  the  iiteroit  to  support  tliu  body 
and  fundus,  whilo  the  cervix  resting  be- 
tween the  bars  of  the  peswiry  is  unsnpportod 
and  free  lu  >itik  downward  and  backward 
\t*  the  body  of  tlie  uleru>  rises.  liure  the 
principle  of  the  lever  acts  to  change  the  axis  of  the  uterus, 
ii  shown  in  Figs.  I.'i9  and  IQU. 

Tbe  lover  action  of  the  pessary  is  made  more  effeclive  by  tho 


X 


Fl«.  IBS. — Wltni  llip'  iii.--»ty 
doM  001  do. 
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presrore  of  the  bladder  and  tbe  anterior  VKj^nal  will  upon  the  ante- 
rior p«rt  of  tlic  inetruuieDt,  whicli  iiiclines  to  mUe  the  posterior  part 

upward,  and  m  brin;;  the  pe«a- 
ry  into  a  more  oblique  position 
u  Dm:  ul«n)«  n#u8.     Sev  Fig. 

The  peaearj  beiri>;  wcd;;e- 
ebaped — that  is,  narrower  in 
front  tliau  bc-bind — in  ti«ld  up- 
warti  bv  the  contnictioii  of  tlie 
louvr  portion  of  tlie  x'u^iui, 
and  the  wcdge-ttction  boiiM>  tli« 
l«vor-action  of  tlie  pessary  to 
raiae  t)ie  ntems  and  throw  it  forward. 

In  regiu^  to  the  surreal  operations  einploved  in  tlie  management 
of  retrnvereion,  I  may  i»y  tbar,  where  the  cervix  uteri  is  Ia«cnilc-d, 
it  i^liould  be  restored,  and  abu  thai  llio  pelvic  tloor.  if  injnred,  miiat 
be  operated  n|>i>n  in  onler  to  cure  retroversion.  In  fact,  rerv  little 
pro^'Sfi  ean  be  made  in  tbe  treatment  of  rclrovci*ion,  finlew  U»e 
pelvic  door  and  uterit«  are  normal  or  nearly  ao. 

This  is  all  the  enrgical  treatment  that  1  now  employ,  lie«idi?« 
mocbuuicjl  suiipijrl,  in  tbe  inaua^>mcnL  of  these  di.«plac«ment& 


tbe  ami**  in  ibc  ilu;jiaiu. 


^ 


Alezasder'aOperktioiL^ln  recent  times,  Alex- 
ander, of  Uvorpuol,  luw  devjwd  a  plan  for  tlic 
correction  of  uterine  diNpUcement«,  whicb  con- 
tiifts  in  KbortL-niu^  llic  round  li^ncnts.  In  bis 
presentation  of  the  subject  to  the  British  (>yne- 
ooIogiLvl  Society,  be  said  tliat  tbe  openiliuii  ha« 
now  l>een  performed  in  nearly  all  prominent 
cities  in  the  world,  and  by  nioHt  operators  with 
more  uniform  succe^^  than  generally  iH-fetl  any 
nvvr  o|ieration.  He  nevur  found  nuy  ditliculty  in 
finding  and  drawing  ont  the  ligamenr>.  An  in-  p,^  ie«>-«^nd  «i«p: 
cii^ion  wiu  to  be  made  upward  and  ontwurd  from  tlic  menu  fall*  imo  ^ 
the  pnbic  spine,  in  llie  direction  of  lite  irigiiiniil  opcwaiy. 

cimal,  for  one  and  a  half  to  two  ur  three  inches,  according  to  tlie 
fatneM  of  the  subject.  A  considerable  tlii<-k  ne«i^  itf  )^ubcntanix>n»  (at 
was  then  met  with,  whiHi  must  be  cut  through  by  subsei]uent  inci^ 
iona,  until  the  pearly,  gliAtenitig  tendon  of  tlm  external  obli<)ira 
mu«ole  wn»  reiK-bed.  Midu'ny  through  the  fatty  tissue  an  aponen- 
roeia  eomi^^limes  apjiearod,  so  lirm  and  KUioolti  that  it  might  cauf« 
the  0|)crator  to  think  he  was  deep  enough,  but  lie  would  tind  no  liga- 
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Imentii  at  tbici  spot.  The  first  etage  of  the  operation  consisted  GJmply 
in  cuttin((  liuw-ii  (ipi)ii  the  U'lidini  of  the  exleriml  oblique  »iu«;le. 
until  it  appcaretl  cleau  aiid  eliiiiing  at  tJie  bottom  of  the  wound. 


m^% 


■■^' 


FM.  161.— 'Tlie  ki)M><lMst  poiition— ulr  mw<r«  Ihc  nilvB,  and  ill*tmili>  thp  npina,  and 
the  Iiuidui  foil*  in  (lie  dlcectiun  uf  (be  4rniw. 


The  estcrual  ring  was  th«n  found.    Thu  6uger  parsed  to  the  bottom 
of  tlie  wound  <Iet«nted  the  Rpine  and  the  rinji;  oiiljiide.     Having  iso- 
lated the  external  wound,  and  tied  anj  little  vessels,  the  next  eteji 
Fvu  to  find  th«  end  of  the  ligament.     By  everting  all  the  etructuree 
[upward,  the  round  li^i^nicnt  could  lie  seen,  ^ncrallr  :it  the  lowest 
'part«,uiid  with  the  white  ea^^ilj  di^tingiiii^liod  genital  branch  of  the 
genito-crnral  nerve  along  ita  anterior  imrface  and  elo^e  to  it.    The 
L'ligimeut  at  lliia  stage  n'as  more  or  less  rounded  in  shape.     It  was  :in 
Bily  reeognized  fle»h-cotorcd  i»tnictnre.     When  the  li-rament  was 
identified,  the  smalt  nerve  on  its  sorfaee  was  to  be  eiit  through 
without  dividing  any  of  the  ligament.     Then  gentle  traetion  wa:*  To 
be  made,  either  by  the  lingers  or  by  broad,  bliml'jKiinled  foroeps. 
liandn  holding  it  to  neighboring  structures  were  cut  through  with 
l[«ctSB0Ts.     As  soon  aa  it  befian  to  peel  out,  it  was  left,  an<]  the  oppo- 
itc  side  begun,     TIr-  final  stage  of  the  operation  consisted  in  plueiiig 
the  utenia  in  position  by  tlie  ftound,  and  pulliug  out  the  ligaments 
until  tliuy  were  fell  to  control  that  position.     A  curved  threaded 
needle,  with  tine  catgut,  was  nsed  to  «titch  each  ligament  to  Imth 
ptilan  of  the  ring  and  the  external  abdominal  ring  was  closed  with* 
oat  strangnlating  the  ligament  a»  it  lay  between  them.     The  ends  of 
the  ligaments  were  now  cnt  off.  and  the  retnaindor  stitehi-d  into  tlie 
wound  by  tneMW  of  the  ^utnreii  that  closed  the  incision.     A  line 
draiuage-tnlra  was  inserted,  and  the  wound  washed  out  with  cttrlxilie 
ur  other  lotion  before  tlie«i  sntnres  were  tied. 
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The  after-treatment  coDeisbed  in  rest.  The  tnl»es  were  removed 
on  (lie  ectrond  day,  when  the  wound  was  dresAed.  Tli<>  niorlalitv  of 
the  opention  might  bv  eel  down  *»  nothing.  Threi;  di-jithii  iiad  oc> 
curred,  but  thej  were  due  to  preventahle  caaaes.  As  mortality  did 
not  eeriouiily  enter  into  any  con^^denitiou  of  tJiu  nvulle  of  thi«  opera- 
tioiif  the  rc-al  ijueation  at  is£iie  was  whether  it  fnltilleil  tlie  imentionit 
of  the  o[)entor  and  Mlisticd  the  cxj>ect«tiou8  of  the  jmlient.  The 
operation  wa8  dei>i)fn«d  to  eorrect  certain  uterine  displacements,  and 
theeo  alone.  Whether  ihv  di»«omfort  of  tlie  patient  would  he  thero- 
by  relieved,  entirely  depended  on  whetlier  or  not  the  aymptoms  wore 
due  to  the  dirplacemenL  To  secure  eueeew  the  openiliou  must  be 
properly  perfonii(.Hl,  and  the  aftxrr- treatment  most  be  rational,  m  ' 
tltat  no  Entrain  might  he  placed  od  the  ligaments  until  eound  union 
had  taken  place. 

Most  excellent  re.iulte  from  tliis  operation  liavc  been  reported  by 
mnny  eurgeoni^.  I  have  not  practiced  it  very  often,  for  the  rea:<on 
that  mofit  coaes  are  curable  by  the  means  which  I  have  described, 
and  tlio  C*8M  that  are  incurabli;  by  tuich  means  are  ako  incurable  by 
Alexander'n  operation. 

In  e£timuting  the  merits  of  any  enrgical  procedure  one  must 
alwavii  bear  in  mind  iu  diMdvanta^fca.  I  <>!t|ieeially  call  atteutiou  to 
tliia  mibject  bueatise  vre  hear  enough  about  the  Micce^  of  Abxander'e 
0|M;ralion  and  not  viiottgh,  [lerhapti,  of  limitations  of  its  uaefulneAS. 
if  we  rely  for  all  onr  information  npon  the  atroiige^t  advocates  of 
tilts  treatment  of  retro-di^placemvnts  of  the  nlenni. 

During  my  investigations  of  retro-diKjilacemente  of  the  uterus  I 
found  the  round  ligaments  dcfoctive  in  M>me  oa^cft.  Thi^  led  in« 
to  tlie  conehn>i«n,  early  in  my  teaehiiig  days,  that  atrophy  or  imper- 
fect development  of  this  ligament  wa.i  a  fn^iiiont  cflu«e  of  liaekward 
dialocationK  of  t)ie  uterus.  I  luivu  also  fonnd  tliat  retroflexion  oc- 
curring among  nulli|Niru  was  sometimes  aceompnnie<l  with  a  defect 
in  the  round  liganieiil^^  due.  I  presume,  to  a  lack  of  development. 
In  tliose  who  had  acquired  retroversion  or  flexion,  I  presume,  the 
defect  was  due  to  atruj)hy. 

Recently  I  have  set^n  two  tMnc*  that  fully  illnslrate  the  point  in 
quwtion.  One  was  a  married  lady  abont  thirty  years  of  age  who 
had  home  two  ehilclren.  For  six  years  she  had  sufl'ereii  from  a 
retroflexion  of  the  litems.  For  two  yejtnt  she  had  lietm  tormented 
with  a  painful  left  ovary.  She  had  been  treated  by  several  practi- 
tioners during  the  six  years  befon;  coming  to  me.  Finding  it  im- 
possible to  keep  the  uterns  in  place  by  any  snpport,  I  determined  at 
once  to  do  a  temjwrary  ventral  fixation  of  the  utcrue.     In  my  W- 


RETROVERSION  OP  THE  UTEBCS. 


831 


manoat  examination  I  «ouM  not  feel  the  ronnd  li^moiils,  nad  on 
direct  iiisj««'lion.  after  ojiOHiiig  tlic  iiliiloinon,  no  trat-f  of  them  could 
be  found.  I  aub^quentlr  removed  th<>  nteriii'  ntid  ovarice  at  my 
elinie.  and  no  evidence  of  tiic  pi  (.■soiiwi  of  round  ligaiuentji  could  he 
found.  This  cane  waa  a  very  fortunate  one  for  invvt^tigntion.  Ue- 
tweon  the  fold^  of  the  pcritona'uni  whcro  this  ligament  should  bo 
found  t]iere  was  nothing  bnt  areolar  tiMtue.  Those  two  cases  wera 
mnch  the  *anic  a»  other«  that  I  havu  examined  heretofore. 

I  have  coni>ulted  witli  my  a9«ociatt*K  on  this  eiibject  and  have 
found  tliat  their  cspericncee  coineide  with  my  own.  I  have  asked 
Prof.  Browning,  I'rofei«or  of  Anatomy  at  the  I^ong  Island  Collie 
Hospital,  iibout  this  ligament,  and  he  hait  told  nic  that  he  finds  it  ill 
detiti«<l  in  some  of  his  subjects,  and  so  difficult  to  demoufttrnte  to 
his  clftsses  that  he  often  iKrion-'^  it  altopi'thi-r.  Dr.  Lewis,  formerly 
l*rofe«wr  of  Anatomy,  and  Dr.  F,  II.  ("o!(on,  at  one  time  Demon- 
strator of  Anatomy,  give  me  the  same  account  of  tlioir  observation* 
nigarding  thi*  li<riiincnt. 

I  liave  observed  iJiat  in  cases  of  retroversion  tlic  round  Hga. 
ownt  is  at  first  strctclicd.  and  thon  atropliy  begins  first  in  the  mid- 
dle of  llie  ligament  and  becomes  eoniplrfe  there,  while  the  uterine 
and  abdominal  ends  are  the  last  to  give  way.  This  explains  the  fact 
that  in  doing  Alexander's  operation  tho  end  of  the  ligaments  is 
■ometinieti  fmind  in  tlie  inguinal  ring  fairly  well  develojied,  while 
there  is  not  a  truce  uf  it  left  in  the  ubduminul  cavity  except  within 
an  inch  of  tlie  utenis,  where  a  few  fibers  may  or  may  not  be  found. 
Further  eonlirmstion  of  this  opinion  has  bi-^-n  obtained  in  having 
seen  expert  snrgeons  of  large  experience  fail  to  find  the  round  liga- 
ment in  H  mo»t  careful  dissection.  This,  I  presume,  is  a  reaeonahlv 
explanation  of  the  failures  that  oeeaaionatly  come  to  light. 

There  i*  xtill  anotlicr  objection  to  Alexander's  opcmtion.  namely, 
that  hernia  follows  in  a  number  of  case*.  I  am  fully  satislied  titat, 
DO  matter  how  carefully  one  may  do  an  Alexander's  o|H-nitiun,  the 
abdominal  wall  is  sometiiiiof^  wcnkcned  at  the  jmint  where  the  incision 
ia  nuule  and  the  patient  is  predisposed  to  hernia.  There  is  uo 
trouble  immediately  after  the  opi:ra.tion,  hut  in  after  years  when  tfie 
•car  lisisue  I*  abiiorlied  the  wall  of  the  ah<Iomen  is  weakeited  and 
Iiemia  is  likely  to  follow,  and  it  does  occur  in  some  cases.  I  have 
«ecn  three  patienttt  who  had  hernia  following  this  operiition.  Tliece 
cases  having  been  opcrnled  upon  by  ex|)er(s  ami  having  sneh  results 
compel  me  to  believe  that  tliere  are  many  others,  for  it  is  hardly 
passible  that  all  the  cases  with  imperfvet  results  should  luive  come 
under  my  observation. 
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The  advocates  vf  tliU  operation  claim  Uiat  it  Iiait 
▼anUtgc  llmt  I  Iiavfl  not  referred  to,  and  tlwit  'ia,  tiic  short  time  re- 
qnlred  to  cnic  dii^pliiceiiictits  in  tliis  wav,  I  Iiavo  never  found  lliat 
patients  «avi>d  time  or  moiiej  by  AlexaiuWr'*  operation,  if  tlipj 
weie  curable  in  tUe  old  way.  In  treating  a  retroversion  the  patient 
16  imdor  observation  longer,  hut  t>he  is  not  »o  loiij;  oil  dutj  at.  in 
undergoing  Alexander's  ojwration,  and  lieuee  doca  not  h>i«  aa  uiuch 
time.  To  the  surgeon  who  lik«»  to  0]>cratu  and  docs  not  very  well 
understand  other  way»  of  treating  dieplacemeiit^  this  operation  lia« 
a  wide  range  of  appliaitlon,  and  is  popular  with  jmtienU  who  like 
to  he  cured  ipiiekly.  yiill.  in  all  this  I  find  no  good  re»»oti  for 
modifying  my  opinion  regarding  the  indication  for  the  omployin«at 
of  Alexander's  operation.  ^fl 

I  am  fully  satiafied  that  this  operation  is  Talnable,  but  limited  U^^ 
itis  usefiilnc^.     1  now  enij>1oy  it  in  one  clam  of  CUM-^  namely,  retro- 
version or  retroflexion  accompanied  with  prolapsus  of  tlie  ovaries 
and  without  adhesions.     In  such  crises  the  nti^^rus  cftn  he  rci^torod  to 
its  normal  position,  but  can  not  t)e  hold  there  by  mechanical  sup- 
port, owing  to  tbo  ovaries  being  in  the  way.     Such  cases  are  in^| 
cnrahle  by  the  old  method  of  replacement  and   sup]>ort.  but  art^ 
promptly  relievod  by  Aiexunder's  operation,  providing  tlie  round 
ligaments  mi;  all  right.     To  this  cxtunt  I  indorse  this  ojx'ration  in 
the  caaes  i-cferred  to,  mid  commend  it  as  a  most  valuable  procedure. 
It  has  been  brought  into  disfavor,  like  many  other  good  tiiingii,  by 
being  overdone.  ^H 

Ventral  Fixation. — This  is  the  name  given  by  Sanger  to  th^* 
operaliiJii  of  fixing  the  fnnduA  nteri  lo  tlio  abdominal  wall,     Kelly 
called  it  livjtcrorrhaphy,  and  later  has  niied  tlie  tenn  ventral  siiciwii- 
»ion,  but  I  like  ihe  fir.il  name  best,  as  it  is  most  comprehensive. 
The  indications  for  this  form  of  surgical  tntatment  are  retroversion 
or  retrofh'xion  cuiiiplicjited  with  adlicf^ions,  atrophy  at  the  junction 
of   the  body  and  cervix,   or  disease  of   tb<f   ovaries   that   reqnir*- 
ovariotomy.     The  operation  was  first  |>orformed  by  Koel>erle,  o^ 
follows :  Having  had  oeca.iion  to  remove  nn  ovary  nnd  tumor,  Jie^ 
fixed  the  stump  in  the  abdominal  wound.     This  Is  known  a»  \ltt^^' 
indirect  method,  and  having  l»wn  found   defective  has  boeii  sltan' — ' 
doned,  I  believe,  in  favor  of  the  direct  method — tliat  is,  stitching  tho^ 
uteruit  directly  to  llie  abdominal  wall.     A  nnmber  of  different  way^* 

of  doing  this  fixation   have  been   praclieed   by  varionit  Aurgeous ■ 

Some  vivified  the  peritona'um  at  the  ]K»int«  to  l<o  united  by  scrap—' 
ing  ;  others  omitted  this.  Various  ways  of  introducing  the  sutures* 
have  been  practiced.     PozxI'a  method   i»  tbu  simplest,  nnd  as  effi^^^ 
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cient  as  any.  He  u»e9  a  coiiUniioiis  itiittin;,  whicl]  he  ])rut«c«  tliron^li 
the  nnuculsr  layer  and  peritonienin  of  tlm  ubdoiniiml  wall  and 
lliroagli  tliv  [K-ritona-iim.  Tlie  re«t  of  the  alidominal  wall  in  cIomnI 
in  the  usual  way.     He  uses  fine  silk,     I  prefer  cbroniicized  catgiiL 

Opeimting  in  tins  ntiy  the  lixKlion  is  pcrnmiieut,  nt  Ivast  it  n> 
ntain^  for  a  long  time,  and  hence  I  have  looked  upon  lliis  procedure 
«£  object iooable,  firat,  Iwcauiiu  it  it  un  ubnonnul  condition,  and  on 
theoretical  gronndH  it  U  not  good  ciurgery  to  produce  one  morbid 
I  state  to  cure  another  if  it  utti  bo  tivoidt'd  :  and,  in  tht.-  second  ploco, 
t]ii«  fixation  of  an  organ  that  vbonld  be  uiovable  quite  often  caitaet 
mSeritig  as  bad  as,  or  worse,  than  the  di§ placement. 

For  tlieiic  reasons  I  havb  nut  been  fully  fiatii>tied  with  this  ren- 
tnl  fixation  described  in  the  books  and  practiced  by  Biirgvons  goa. 
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ho,  103.— Tonlnl  impriKinn.  Tin-  iilormt  i"  twtinB  In  tlic  iwritunnruni  ot  the  ■ntcrior 
■tidomlnal  vail  by  oiiumi  ps'i-txl  umlcr  ilic  ucvru-ovnriui  Xfninrntii.  To  ihc  rifcht, 
bsiMtk,  il  rimwn  thr  incUiuii,  iritli  nae  Mileli  ivnciT  fnr  tiini; ;  aboTc  tliti,  tlir  uniki 
Dw4bo4af  pMring  the  •titchath  rough  ihn  pcrilonuuiin  ot  ilin  tuoituii.    (Praiii  jibuki- 

eralty.  I  hare  tliereforc  made  the  fixations  so  delicate  that  in  time 
tliey(ri*«  way  and  leave  the  iiterua  free.a*  it  idionld  lie.  The  way  of 
doing  this  o[>erarion  ix  very  simple  in  priHciplc.  bnt  requires  consider- 
able skill  and  care  to  do  it  well.  The  objeet  is  to  fasten  the  nten>> 
ovarian  ligaraentM  (at  their  junction  with  the  uterus)  to  the  iiuicr  side 
of  llie  abiloininal  wall  with  a  chromieixed  catgut  ituture.  Adhesions 
arc  formed  helwoen  the  surfaces  thus  Iteld  together  tluit  nre  strong 
enough  to  hold  the  utenia  in  place  for  a  while,  bnt  will  give  way  in 
the  CDurte  of  lim«.    Uiirin]^  llie  period  of  fixation  the  natural  sup- 
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ports  of  the  iitenii)  regain  their  Rtrengtii  and  hold  the  organ  in  place 
after  tiic  urtilicini  fixatiDQ  liit»  ^ivmi  wav.  Miteli  varv  is  nc-ci^sHiry 
in  Bclucling  t!ie  plane  upon  the  peritoneal  eurface  where  the  autnre^ 
should  be  tntrodiicvd.  Fintt,  one  ehuiild  measure  thv  vrklth  of  the 
ntcnis  at  tlio  puint  where  the  siiliireB  are  to  be  iiitrodneed,  and  a 
little  more  than  hulf  of  that  repru»«ntK  tliu  divtaiiec  that  each  suture 
ehonltl  be  from  tlie  inedian-liiie  inoision  ;  thea  the  distance  from  the 
piihie  bones  upward  tn  where  the  lower  [tart  of  the  i^uture  xhould  In;, 
about  the  thieknes.'iof  the  ntenis,  phis  three  quarters  of  an  ineh  from 
the  pulies.  This  is  difficult  to  illustrutc,  but  Fig.  162  iii&y  help  to 
make  the  deWTipliori  more  elear. 

The  nterus  shonlJ  be  supported  with  a  properly  adapted  pessary, 
and  the  cervix  kept  in  pro^xr  poKition  nntil  nnion  is  eonipleu^.  In 
faet,  I  have  deemed  it  advisable  to  keep  tlic  pessary  in  position  for 
two  months,  in  order  to  prevent  a  recurrenee  of  the  displaeemeiit 
when  the  ventral  fixation  gives  way.  With  this  kind  of  after-care 
my  eases  have  remained  well.  That  is  more  than  I  ean  say  of  per- 
manent fixation,  for  all  the  eases  occurring  in  my  own  practice  and 
Bccn  m  the  practice  of  others  have  suffered  lesw  or  more  when  the 
uteniR  remained  firmly  fiscd  to  the  abdominal  wall. 

This  iuehidcs  all  the  snrgical  treatment  of  retro  displacements  of 
the  uterus  that  I  liave  found  necessary  to  relieve  curable  cases. 

Some  other  surgical  procethires  have  Ijcen  tried,  but  so  far  aa  I 
can  discover  they  iioc^ef*  no  advantagefi  over  the  0]H^rat!one  already 
described.  Neither  have  they  been  adopted  by  the  profession  gen- 
erally. Dr.  William  U.  Pryor  unites  the  nterus  to  the  bladder  by 
scarifieation  and  sutures.  I  quote  the  following  description  of  his 
operation :  ^| 

''The  patient  l>eing  in  Trendelenburg's  ponition,  the  incisio^^ 
should  be  carried  well  down  to  the  pubic  articulation.  For  suture 
material  I  would  not  ukc  i^llkwonu  gnt  Iteeaiiite  of  its  |R>rnin»cncy, 
but  silk  or  catgut.  The  bladder  should  l>e  empty.  The  anterior 
snrfaee  of  the  uterus  from  iu  bladder  Junction  to  the  level  of  the 
tubal  openings  should  l)e  scarified  in  the  middle  for  a  width  of  Jialf 
an  inch.  Beginning  at  a  point  from  the  ptmterior  border  of  ibc  sym- 
physis not  greater  than  an  inch,  tlio  peritoneal  surface  of  the  bladder 
should  also  lie  gently  sairitied  for  a  space  eijiinl  to  and  uppo«it«  that 
on  the  uterus.  The  ^carifieation  on  both  bladder  and  nterus  should 
he  so  done  its  to  cause  no  bleetling.  Evi^n  though  the  dimensions  of 
the  lila<lder  lie  greater  than  those  of  the  uterus,  so  as  to  necessarily 
'  leave  a  portion  of  the  bladder  undcnudcd,  it  matters  not.  But  as— - 
tlic  contracted  bladder  about  equals  the  uterus  in  length,  it  will  not^ 
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oftcD  happen  that  much  surface  on  the  Madder  will  be  left  nnscari- 
fitii.  The  »iiiure  shotilil  rhcii  lie  inirodiic-t'd  wilh  a  ciirvwl  needle 
nttlioot  cutting  L-dgv.  Three  or  four  sutures  at  most  will  »i)fi!cc. 
Tlietie  are  to  be  all  paased  under  tlio  bladijcr  pcritouajum  first,  and 
tliMi  the  lowest  Huturc  under  the  ntcrine  serosa,  and  tifid  to  one  «ide. 
The  same  with  the  otlier  HutunM  in  turn.  About  liatf  an  ineh  apart 
will  suffice  to  sociire  uvcunitv  coaptation.  The  »uture«  are  tied  in  a 
flat  knot  Kud  the  eud«  cut  ebort.  The  abdominal  wound  is  cloced 
in  the  ttenal  way." 

Shortciiing  the  round  lif^aincnte  within  tlie  peritoneal  cavity  has 
l>ecn  practiced  by  A.  Palmer  Dudley,  Folk.  Mann,  Wylic.and  Bode. 
Tlie  fomiortwo  fiuntleinen  unite  the  round  ligaraents  in  front  of  the 
uterus  by  first  virifying  the  peritonieutn  and  then  introducing  one 
or  more  sutures.  One  very  objectionable  result  in  this  operation  is 
that  the  Fallopian  tube  in  bent  at  an  acute  angle  to  the  uterus  ho  that 
it  i*  liable  lo  be  occluded  at  that  point. 

The  latter  curKcons  fold  the  round  ligaments  upon  ihcmsclvee, 
and,  liaving  scrmped  the  surface  brouj^bt  in  contact,  unite  tliem  with 
sutures  loorcl}'  tied. 

Many  attcmpta  have  been  made  to  fix  the  uterus  by  the  way  of 
the  vagina  when  it  could  be  brought  into  portion.  Some  of  these 
vpcrations  I  shall  mention  here,  thougli  I  eau  not  recommend  them 
as  hav!n}r  any  advantages,  or  even  meeting  the  indications  as  well  aa 
ihc  surgical  procedure  already  dowjribed. 

lfetr(hdytn>rrhapht/. — Hyford  united  tJie  wall  of  the  cervix  uteri 
lo  the  raginal  wall  (in  front  or  behind,  according  to  tlie  di»[>I>ice- 
utcnt)  by  vivifying  the  tis«u««  and  uniting  the  parte  with  sutures. 
According  to  Pozai,  Roleris  practiced  pre-  or  retro-cervical  eolpor^ 
rbaphy,  but  I  have  not  discovered  that  the  results  were  eatia- 

'  factory. 

Ptivic  CvlpoJitfitteropaxif. — This  i»  the  name  given  by  Pozri  to 

,  Freund'fl  ojieration,  whicb  consists  in  opening  through  the  piwtcrior 

'  Tttgiiial  wall  into  tlie  mc  of  Douglas  and  ituturing  the  supra-vaginal 
portion  of  tlte  cervix  to  the  ]>eritonieum  near  tlie  utero-sacral  liga> 
mcnt*. 

Unitiitg  the  Jll/itMsr  and  Ut*ru»  by  tki  Way  of  the  Vityina. — 
Msckenrodi  opcus  tlie  vaginal  wall  in  front  of  the  uterus,  and,  after 
dissecting  up  the  peritonieum  and  opening  it,  be  removes  a  portion 

'and  nnilCM  the  remainder  to  the  uu-rus  by  a  continuous  future  run- 
ning from  one  tube  to  the  other.  The  bladder  wall  is  then  stitclKnl 
Ui  the  uterus.  The  op«.Tation  is  the  same  in  principle  as  Dr.  \V.  R. 
Pryor'fi,  already  descril>cd. 
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Shortenintf  ifie  Itound  Ligaments  through  the  V<jgina. — Wmter 
and  SchnutA  o|>crK-<]  into  ttio  jieritoiifl-um  througlt  the  vagina  be- 
rK'c^n  the  nteniA  and  vagina,  und  fiutcning  th«  round  t^ramenU 
n-horo  lltcv  nre  given  oS  from  tlie  uUtrus  td  a  point  seven  or  nine 
oentiinelres  dUiaut. 

Wurtlioim  oullvd  tliis  o)>eratiott  tlie  raj^insl  Alexander  metliod. 
Viiieberg  and  Polk  have  pravtict^i  Ihifi  provodure  iu  a  modified  form. 


&STSLOFLSZIOH  OP  THX  UTERTTS. 

In  the  chapter  on  aotvfl^-xion  of  tliv  utvruM  tiie  pntl>o1i^;j  of 
tlexion^  generallv  was  discussed,  and  the  classification  adopted  was 

tliat  dcxion  wu  a  do- 
fomiitj  and  not  a  sim- 
ple di«loc«tioii.  In 
fact,  a  very  I>rflad  dis- 
tinction was  made  be- 
tween dii^pWotnvnts 
and  flexions.  It  was 
observed  at  the  same 
time  that  retroficxion 
of  the  ntcrns  was  f  re- 
iinenily— iu  favt  in  the 
great  m&jorilr  of  ca^es 
— prodneed  as  a  reiiult 
of  a  retroversion.  Tlie 
nleruB  first  buconim 
displaced  bftckwani, 
and,  in  eonecqncnee  of 
tJio  derangetl  forces 
acting  n])oa  the  nterus, 
it  Itecomeji  bent  upon 
itself — that  ia,  fiexed  as  well  as  diitpliMted.  Owing  to  this  close  a&io- 
cifttiun  of  nilroversion  and  retroflexion,  and  lla*  fact  thai  Ihc  treat- 
ment of  both  lia.4  much  in  common.  I  linvc  placpil  them  together. 
In  practice  [  have  made  out  two  degree*  of  retroflexion,  and  tli« 
xion  is  confined  to  the  body,  the  nervix  niKintuining  its  normal 
i«lutions  to  Uie  vagina.  At  all  events,  the  cervix  it  iwvcr  bent 
backward. 

J'alJiotiMjy. — Tliii  is  the  same  as  in  anteflexion.  $o  far  as  the 
ntertm  is  concenicd.  There  is  a  want  of  sufficient  tisane  at  the  junc 
tJon  of  the  cervix  and  body  of  the  uterus,  the  |»oint  where  tlic  flexion 
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Symptomatniciftj.  — 
Tho  £vni[ttonis  prcecnt 
in  retroflexion  »rovcry 
iDO«h  the  same  as  those 
o(  retroversion,  beoce 
it  is  onl^  neoot^mrv 
here  to  note  eome  few 
tlut  are  more  iimrkcj 
fa  fiexion  tlian  in  ver- 
^Oa.     In  rutrolloxion 


JiA" 


ocenrs.  In  (lie  majority  of  cusm  tlic  oiTvix  and  upper  (mrt  of  tlie 
vagina  are  farther  forward  in  the  polfis  tliau  thev  ehould  be,  and  tlie 
cervix  points  forward 
more  than  it  ftlionid, 
but  loae  so  thao  in  re- 
iroveraon.  Thit)  gives 
rise  to  a  little  short- 
ening of  the  anterior 
vaginal  wall,  or  else  an 
undue  invagination  of 
the  anterior  wall  of 
the  cervix. 


''~-AH\ 
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rctroflcxiun. 


the  Riemtrnal  fnriotiun  is  more  fre<]u<?ntly  distnrk-d,  Oj-fmenor- 
rh<?a  is  often  present,  and  although  the  pains  are  1e^  ncutv  than  in 
anteflexion,  ihey  aru  far  more  marked  than  in  reln>vor«ion.  In 
many  of  those  baring  retroflexion  the  menstrual  discharge  is  often 
qnitc  offensive;  thi^  aW  occurs  in  otlicr  eonditiuns,  hot,  taken  in 
eonneetion  with  otlier  sign«  and  symptoms,  it  is  valuable  as  a  mcana 
of  diagnoeis  in  this  affection. 

Phytiml  S'i/tis.~Ti\v  pyints  of  different  between  retroflexion 
and  retroversion  are,  aa  observed  hy  tlie  toueh.  that  tJic  cervix  in 
flexion  doco  not  [Kiint  ton-ard  the  vulva  or  pulKui,  bnt  ix  nearly  in  its 
normal  position.  There  is  less  relaxation  of  structure  of  thi»  nppor 
portion  of  the  vagina.  Behind  the  cervix  the  nmnded  fnndns  can 
be  felt  by  tlie  examining  liiif;i>r  to  Ijo  jHiiiiting  downwani  and  back- 
WHrd.  !ni«tead  of  din-etly  bfu.'kward  as  in  retrovcreion.  IMween  the 
eervix  in  tlie  vagina  and  the  fundus  uteri  the  angle  nf  flesuon  can 
bo  felt.  All  this  can  Iw  made  out  by  the  vaginal  toneh.  and  in 
favorable  case*  tlie  himiintial  examiimliun  will  help  to  verify  tlw 
^  signs  obtained. 

WheTi  tlie  abdominal  miiiicles  are  very  lax  and  the  vagina  long 
and  elastic  the  utems  can  be  carried  npward  witli  the  linger  which 


I 


DISEASES  OP  WOMRS. 

is  ID  the  Tsginii,  and  broiiglit  widiin  rcnch  of  tlic  ]iund  oti  tlio  alxlo* 
nifii — i.  o.,  tito  uterus  oan  lie  gi-asjwd  and  cxamiii«Ki  Uimanuatlv.  In 
ihat  caeo  liii;  di'forinity  uf  thv  ulcrus  t-uii  Itc  olMirlv  made  out ;  but 
Et  i«  rare  tliut  this  ia  practicable.  It  ia  usiiallv  intpoiuiible  to  reach 
the  anterior  wall  of  tho  utvrus  by  tlic  hand  pliu'i^^d  upon  tho  nbdoiiii- 
iiai  tniiecles.  In  the  great  majority  of  cases  I  Itavo  been  obliged  to 
depeud  upon  tUc  vaginal  touch  and  tho  utvriiio  Hound  to  make  ft 
positive  (Iingno!<iN. 

The  two  conditions  whicii  I  have  found  simulating  tho  physical 
tign^  are  a  large  and  prolapsed  ovary  and  a  subperitoneal  fibroma 
on  tho  posterior  u-»ll  of  tho  uterus.  Those  nrv  shewn  in  Figs.  Itl3 
and  1(14. 

In  either  of  tlieso  affections  tho  touch  gives  the  signs  of  retro- 
flexion, and  it  is  only  by  using  the  sound  and  proving  that  the 
nterns  is  in  its  proper  position  and  form  lliat  they  can  bo  distin- 
gnishod  from  flexion.  While  the  sound  is  not  abaoluloly  neoe«*arjr 
to  differentiate  between  retroflexion  and  such  conditions  as  tlio^ 
naniL'd,  I  liml  tliat  itgives  cunlldencc  in  tho  ditignubis  in  retroflcxioa 
to  po.'ts  it  and  see  that  the  canal  runs  backward  and  is  not  dUtorted 
by  tlio  flexion. 

Sonietimes  it  in  very  diflicnlt  to  pa«s  the  sound  around  tlie 
point  of  flexion,  and  in  order  to  do  so  it  may  bo  necessary  to  raise 
tho  fundus  and  also  tiie  wrvix,  in  order  to  simighten  Uie  canal. 
When  Uie  uterus  is  very  tcntler,  much  eare  should  be  oxcrcifiod  i 
n&iiig  the  s>tinid.  Tho  application  uf  cooaino  is  u£oful  iu  relieving' 
the  liypcra'sthesia. 

Causation. — RirtroQcxiou  oi^cure  in  single  women,  and   also  in' 
those  who  have  borne  oliildi-en.     In  tlie  former   I   have  found  it 
much  more  frequently.     For  prtictieal  purposes,  tliis  affection  might 
be  divided  as  reganls  causation  into  two  ful'ml^  congenital  and  nc> 
quired.     From  tlio  history  of  those  cases  in  which  this  flexion  is 
found  in  early  life,   1   believe   that  it  \n  brought  about  by  somo 
lesion  of  development.      It  may  not  be,  strictly  speaking,  a  con- 
genital malfornmtion.      It  is  more  likely  that  the  infantile  utcrtts^ 
beconios  retroverted   before   puberty,   and    tlien   when    secondary" 
development  takes  place  tho  iucreaso  in  weight  of  tlic  body  and 
fundus  causes  displHoemeut  of  the  upper  part  of  the  ntct-nn,  and 
the  cervix  being  held  in  place  by  the  re^iistunt  vagina,  tho  flexion    - 
is  produced.     This  is  tJie  only  explanation   of  tlie  production  o^S 
theae  eases  at  puberty.     When  it  is  aeijuired  after  licaring  children^- 
I  believe  tliat  retroversion  occurs  flrst,  and  if  tJie  cervix  meets  n^si 
ststaiice  from  tho  autorior  vaginal  wall  and  bladder  Iu  front,  tlr-^ 
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fli.-xioii  i«  produced.  If  t!io  nteruit  id  made  to  Itend  n  little  nt  the 
point  of  Qexioa,  llie  pressure  will  cuu&c  atropliy  at  tlint  point,  and 
eby  Uie  flexion  will  gradualtv  in^rcaHe. 

It  is  poesiblo  tliut  in  eoini;  of  the  tK'quircd  cases  there  is  some 
tvMuii  or  excess  of  involution  ai  the  jnnction  of  the  body  end  cer- 
vii,  and  the  vralls  of  the  uti^^nui  lK<ing  thus  weakened  at  that  point, 
|R-nnit  tlie  utertiit  to  fall  over  V^ackward. 

PivgnosU. — In  ucijiiirud  east-*,  snd  uncomplicated,  a]ipropriftte 
i  Uvatinetit  will  uMially  give  relief  if  i>eniiUted  in  long  enough.  In 
■  the  so-called  congenital  forms  there  will  he  found  cases  which  do 
not  yield  to  treatment.  Kellef  from  the  miHil  dii^tivsting  symptoms 
may  be  obtained,  hut  as  soon  as  the  mechanical  support  is  removed 
the  flexion  will  reUini.  Tlic  re»i:>tnnce  of  Kome  ea»eii  to  trcntmvut 
1  liare  fonnd  due  to  a  rigid  state  of  tlie  posterior  wall  of  tlie  ra- 
gina,  which  prc^vcnts  the  nire  of  u  pesttiry  which  would  extend  far 
enough  buck  lo  throw  the  fundus  forward.  In  such  cases  the  use 
of  a  pCMkry  often  Hggra%ittcs  the  trouble. 

Treatm^rtt. — The  principlon  of  treatment  in  retroflexion  are  the 
auue  as  in  retroversion,  and  hence  need  not  Ixj  discussed  here  fur- 
tlier  than  to  note  nome  of  the  additional  means  nect-»ary  in  flexion. 
To  restore  the  uterns  to  its  normal  form  and  position  it  is  often 
Docttssury  to  wta  the  Elliott  luljuster,  and  to  reficat  \X*  Q»e  a  number 
of  time«;  then  a  ]»e*sary  should  be  employed  as  in  ret  rove  i-sion.  In 
adjusting  the  pessary  care  should  he  taken  not  to  curve  the  poste- 
rior b«r  too  much,  hnt  to  shape  it  ao  that  it  will  carry  the  posterior 
vaginal  wall  hack  behind  the  body  and  fundus  so  as  to  support  both. 
This  can  be  niiide  clear,  perhaps,  by 
showing  the  effect  of  a  pessary  which 
is  not  of  pr-ipcr  sIihjk-,  and  which  in- 
cniaMM  the  tlexion  hy  making  press- 
ure upwanl  in  place  of  backward 
(fig.  105). 

Alexander's  operation  is  Kuggc-«'t- 
cd  to  the  mind  by  thooe  cases  which 
do  not  yield  readily  to  treattncnl,  and 
I  preeumc  it  wonld  be  useful.  How- 
ever, tlie  only  cases  wliich  resist  the 
Uvttai  treatment  are  those  in  which 
the  pofttenor  vaginal  wall  is  uti- 
yreldiug  and  the  ulern»  can  not  be 
.atraighlcned  by  Elliott's  adjuster.  In  snch  cases  there  is  reason  to 
fwppo«e  that  ttie  uteru»  u  flxed  in  its  malponitiun  hy  some  old  cvl- 
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lulitts  or  poritonili«;  and,  if  so,  Alexander's  operation  would  iiot 
•uocecd. 

It  is  nitlivr  rare  that  tlie  treatment  prMcribod  fuile.  In  olMtinate 
cu«c«,  in  wbioh  tb«  frequvnt  strai);liteniag  of  the  uteras  does  not 

EtimDlalc  tlic  growtli  of  tissue  ut  tliu 
{wiiiit  of  Hexioii,  titu  Meiu  pesttary 
should  be  trivd. 

Tlie  canal  of  tlie  cervii  ehonld 

!h   dilated  euffic-icntlj   to  aduiit   a 

ir-4izud  gla««  or  liard-nibber  steni. 

faniiZ  '  1  lie  stem  is  liien  introduced  to  ovei^ 

ooino  the  Uexiuii  ami  lieep  the  iit«ru8 
■traiglit,  and  tlie  pe^^rj  ifi  tu«d  to 
keep  the  eti-m  in  plnce.  Tlie  Mine 
kind  of  Ateni  and  pesnar v  aa are  u»cd 
in  the  treatment  of  Aotedcxion  ant 
emploved,  irilh  this  difference,  that 
Flo.  ler.— ftCTM  wlih  iMlMlM  w«ll.:  tlie  j«?»8arj  is  adapted  to  keep  the 
the  npcm-rjpMi  pwivS."' 'V. '""  Mvrm  ill  iiosition  ns  well  u  to  hold 

tJie  Stem  iti  plaee. 
To  recapitulate,  the  stem  corrects  tlic  fluxion,  and  the  pessary 
corrects  the  ret r-* version  I)e>ideit  keepinff  fJie  iitcin  in  place. 

Atrophy  of  tlw  1Tt«rina  Talli  at  tiu  Junction  of  the  Body  and  Oer- 
rtl.— This  ii  a  (^imdiliim  wliieh  eauRV  iintvllexion  and  rLirtillcsion. 
which  may  alternate  hv  tnrning  the  IkkIj  of  tlie  uterii«  l«ckwan] 
or  forward.  I  hare  found  it  in  those  who  liavc  borne  children,  and 
aljo  in  thoee  who  have  not 

PitiAo!"^*/. — There  is  a  defect  in  the  middle  layer  of  tlie  ante- 
rior uiiil  posterior  walU  of  the  iiu-nitt  at  the  internal  os  which  per- 
mits the  nteruii  to  bend  forward  or  haekward  with  equal  facility. 
V'lg.  lAT  »'hov«  the  appearance  of  such  a  litems.  Such  cases  arc 
rare,  aud  have  a  clinical  history  very  mneh  the  ttame  a»  anteflexioru 
I  can  give  the  best  description  of  tlio  aflcction  by  relating  the  his- 
tory of  a  well-marked  ca-ie. 


lU.rSTRA'nVB  OASR. 


A  dressmaker,  single,  and  in  fair  general  health.  tirenty^OTcn 
yeara  old,  came  under  my  care  in  the  hospital,  giving  the  fe^loirinii; 
history:  She  began  to  menstruate  at  tifteen,  and  from  that  time 
until  she  enterwi  tJic  hospital  had  suffered  from  dysmenorrha-a. 
The  pain  at  her  periods  liceame  progrciaively  worse,  uritil  she  was 
entirely  unfitted  for  Iicr  dntics. 
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She  Bought  relief  in  medicine,  but  only  large  dosee  of  opium 
sufficed.  Becoming  wholly  ueetese,  she  entered  one  of  the  hospitals 
of  this  city,  and  remained  under  treatment  there  for  four  monthe. 
Daring  that  time  she  had  violent  hysterical  convulsions  at  her  men- 
strual periods,  and  deriving  no  beuetit  from  treatment  was  dismiseed 
aa  incurable.  Upon  examination,  I  found  marked  anteflexion  of 
the  body  of  the  uterus,  aud  owing  to  slight  stricture  of  the  internal 
OB  and  the  extreme  tenderness  of  the  uterus  the  sound  could  not 
be  passed  until  slie  was  aufesthetized.  I  then  found  that  the  os 
internam  was  constricted.  I  incised  it  and  dilated  until  I  could 
pass  a  No.  9  Kngtieb  sound.  At  the  same  time  I  used  Elliott's  ad- 
juster to  straighten  the  uterus,  and  carried  the  fundus  backward. 
This  was  accomplished  with  unusual  facility,  the  uterus  making  no 
resistance  to  bending  in  any  direction.  The  instrument  was  with- 
drawn, and  the  patient  placed  in  bed  to  rest ;  there  was  no  pain 
or  indammation  following  this  treatment.  Three  days  afterward  I 
made  a  digital  exauiinatioii,  and  found  the  uterus  rctroilexed.  By 
using  again  the  Elliott  adjuster  I  was  able  to  change  the  retroflex- 
ion back  to  the  original  anteflexion,  which  remained  so  for  several 
days.  It  being  necessary  to  pass  the  sound  every  third  day  to  pre- 
vent the  recurrence  of  the  stricture  at  the  internal  os,  I  took  advan- 
t^e  of  the  opportunity  by  changing  the  flexion  a  number  of  times, 
oud  fonnd  that  whatever  position  I  placed  the  body  of  the  uterus  in 
it  would  remain  there. 

The  dilatation  of  the  os  internum  gave  the  patient  great  relief 
from  the  dysmenorrhcea.  The  usual  treatment  for  congestion  and 
liyperissthesia  was  continued,  and  the  canal  kept  dilated  by  the  use 
of  the  sounds.  A  stem  pessary  was  tried,  but  she  could  not  tolerate 
it  except  by  keeping  in  l>ed.  She  improved  so  much  in  two  months 
that  she  left  the  hospital,  and  only  returned  occiisionally  as  an  out- 
patient. For  two  years  I  kept  her  under  observation,  and  although 
she  was  not  entirely  free  from  pain  she  was  able  to  make  her  living. 

In  this  case  I  feel  sure  that  the  trouble  originated  in  an  imper- 
fect growth  at  the  time  of  secondary  development. 

In  one  other  case,  of  which  I  have  full  notes,  the  flexion  came 
after  the  patient's  second  confinement,  and,  perhaps,  was  due  to  a 
derangement  of  involution. 


CHAPTEK  XLX. 


ABOSK     OF      PEfWABtlS. 


lajnriei  to  the  Felrlc  Oi^vu  Canted  by  the  Improper  U*e  of 
PeBarici.— The  dan^n*of  swin  pessarii.*  Imvo  already-  twen  rvlerrwl 
l<i  in  tlie  cliaptcr  on  t1uxioo«^  »o  f ar  ii»  tlu-Ir  linbilitv  to  citoac  acute 
inflamtnatiotu  of  tlie  nteniH,  pelvic  cellular  tiisue,  aod  peritoiupuin. 
Tliere  are  still  other  injnriej'  which  they  may  give  rise  to.  Wlicn 
the  stem  is  email  and  hadlv  adjusted  with  reference  to  tbe  cliaracter 
of  t!i«  tlexioii,  tlif  point  of  the  iii^niiiient  iitay  become  iinlfedded  in 
the  wall  of  the  nteras,  or  the  lower  part  of  the  etcm  may  divide  the 
po^erior  wall  of  the  cervix.  Bulh  of  these  injurii^  I  have  sccu  in 
praotiee. 

In  oiie  cai«'.  an  anteSexion  of  tlie  cervix,  a  siuall  stem  of  steel  with 
a  hard-nibbcr  diek  at  its  end  vituf  introduced  by  a  general  practi- 
tioner, and  left  in  phiee  for  three  monthfk 
#The  patient  mmu  Iwgan  tu  suffer  from  s 
pamlent  discharge,  which  {gradually  in- 
cieoMMl,  and  tlR're  wus  much  poin,  gtvatly 
aggravated  by  walking.  When  T  (law  her 
the  relatioiis  of  tbe  stem  and  uterus  were 
a.^  shown  in  Fig.  ICA.  After  the  removal 
of  the  Htvm.  the  ecn-ix  pn-^entcd  exactly 
the  Mine  appearance  as  that  seen  nfler 
Sims's  operation  for  flexion,  e\ci.-pt  that 
there  was  more  thickening  of  tlio  edg£«  of 
the  wound  and  more  in6ammati«i  than  I 
have  ever  before  wt-n  after  di«ci»ion  of  the 
cervix  by  the  surgeon.  Tlie  intlanimation 
subsided  under  ordinary  treutnieut,  and  site 
waa  at  least  none  the  worse  for  having  worn  the  .*tcni. 

Another  patieni  came  under  my  observation  while  wearing  a  etem 
petMty,  which  had  been  introduced  six  weelu  before  by  her  medical 
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attendant.  She  had  nulTered  pain  and  tondemexK  from  th«  time  that 
the  stem  vro^  inlrudiiced.  und  for  u  week  before  elie  ranm  titidtir  my 
care  ihe  !<ulT(-ring  was  m)  great  ih^t  ithe  van  obliged  to  f>tav  in  hed 
and  tak«  opiutii  freely;  she  had  al»o  s  piiruK-nl  discharge,  aud  at 
times  Ueeding.  Ttie  f>teRi  wai>  altoiit  the  tliioknettA  of  a  No.  '•> 
catbeter.  It  was  nude  of  haxd  rubber,  and  wafi  held  in  place  by  a 
cop  penary  in  the  vagina.  While  thv  intern  wtuf  still  in  place  {the 
vagina]  pessary  having  been  removed)  the  body  of  the  uteruB  was 
found  t«  be  nuu-kudly  anteHexed,  and  its  aiik-riur  wuil  near  llie 
fnndos  was  nuuBually  prominent,  an  if  it  contained  a  8UialI  fibroid 
tanior. 

Tlie  flexed  shape  of  the  nterns  led  me  to  unppoge  tiial  the  stem 
must  be  carved,  but  on  rvmoval  it  proved  to  be  straight. 

I  then  parted  with  ftome  diflicully,  owing  to  the  tendemeee  of 
the  ntcms,  a  nuich-curvcd  sound  into  the  cavity  of  the  uterus,  and 

EtheR  aft#r  Mraighlening  the  sound,  it  waf  paitved  into  the  groove 
made  in  the  pa«terior  wall  by  tlie  stem.  One  might  i«ii|)p(»>e  that 
the  cavity  of  the  utenia  was  tiimply  dilateil 
no  that  the  MKind  ouuld  be  cun'cd  forward 
and  then  straightened  aii<l  parsed  along  the 
[lOiterior  wall,  but  1  am  conHdent  that  snch 
was  not  the  c«#e.  The  posterior  wall  of  tlie 
body  was  flexed  forward  and  retrted  uimii 
tlic  anterior  n'all  on  either  side,  and  the  sol- 
cos  made  by  the  steiii  vaui  in  the  eenter. 
Fig.  IGU  8howK  the  <.-ondition>;  as  they  ap- 
'peared  to  me  dnring  my  examination. 
There  was  considerable  bleeding  after 
the  removal  of  the  >>teni,  and  lite  uterus  be- 
came more  6ex»)  apparently  as  soon  as  the 
rapport  wilt  withdrawn.     There  wa«  relief 

from  the  acute  symptoniA  and  inllaimnntion  ennt^ed  by  the  in^itru- 
menf,  but  tlio  dip-vmenorrtuea  was  worse  than  before. 

Atrophy  of  the  muscular  tii*sue  of  tiie  vaginal  wnlU  from  over- 
di»tention  by  [>e«i<ane«  that  are  too  large  is  quite  frequently  seen. 
Practitioners  who  are  not  skilled  in  llic  u*e  of  pessaries,  yet  never- 
theli5*i  ii.*e  theiti,  pro<iuce  this  injury  of  the  stnictnpes  of  the  vagina. 
The  same  uoforlunate  reaulta  are  effected  by  thoiie  who  believe  in 
titc  Uicoiy  tltat  in  order  to  keep  the  uterofi  in  place,  in  retroyemion, 
for  example,  it  is  aece«nry  to  uiw  a  {>eA«r\'  largi-  enough  and  i-nf- 
fleiently  curved  to  force  the  posterior  wall  of  ttie  vagina  far  up  in 
the  pelvis  above  )t«  normal  elevation. 


Uiniugh  bailor  of  nUnu. 
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The  following  c&ms  will  illuMtmto  ibis :  Tlic  {Kiticnt  liad  diildreo, 
and  was  said  to  have  bad  a  displaccnu-'nt ;  probably  iTtn)vcr8ion. 
81io  Wiw  (ruaifd  witli  a  vuriclj  uf  jK'ssuritai,  so  ebc  Wld  oiv,  but  did 
not  get  well ;  when  she  came  to  me,  she  had  much  badcache,  pelvic 
pain,  and  %'agiiial  k'licorrhu'a;  she  was  then  wL'iiriug  a  piscary  nwirly 
large  enough  ui  till  the  [iclvi^,  atid  much  curved  both  in  front  and 
behind. 

The  ntonie  was  in  about  ite  proper  phicc  in  the  pelvis,  but  the 
VH^na  was  greatly  overdistended  and  its  walln  were  thin,  espeoially 
tli«  posterior  wall  behind  the  cervix.    On  removing  the  pcesiry,  a 

dtt!ienlt  task  nwing  to  ittf 
eize,  the  vaginal  wall,  and 
the  rectal  wall  also,  I  think, 
fell  downward  and  fonned 
a  rectocele  high  np. 

Fig.  170  will  give  an 
idea  of  the  state  of  the  parte 
a«  they  appeared  to  tlic 
touch,  after  the  pessary  wiu 
reuioviHl. 

Tlie  part  of  the  thin  wall 
uf  the  vagina  bulge<i  down- 
ward, and  felt  to  the  touch 
exactly  like  the  oi-dinary 
rectoede,  exoepl  t!i«t  the 
protruding  mass  was  at  the 
upper  part  of  tlie  vagina  in- 


tta.  17(1. — Higli  ret-l'.mie  due  to  itnpro|icr  jic*- 
tary. 


rtead  of  the  lower;  when  seen  throngb  the  spemlnni  introdnced 
about  nn  inch  and  a  half,  this  was  coniirmcd  by  the  eye. 

The  first  irii|tre9#iou  obtaluvd  by  the  touch  was  that  of  a  portion 
of  intestine  distended  with  p.aa  lying  behind  and  below  tlio  cer^Hx 
uteii.  The  jtalient  felt  a  littlu  mure  di><tresi>,  strange  to  s*j,  after 
the  pessary  was  removed ;  when  she  tried  to  walk  without  it,  she 
nuffered  from  puJu  and  tenesmus  very  severely,  'i'his  1  liave  found 
to  be  tlie  case  in  all  instances  of  overdietcntion  of  the  \'agina; 
paticut^  suffer  with  the  supporU  and  for  &  few  days  Hnffer  more 
without  it. 

This  is  much  the  same  experience  a»  ladies  have  who  can  not  gi> 
without  corsets,  and  the  tighter  tliey  lace  them  and  the  more  damage 
they  do.  the  more  they  miss  them  when  they  disertntinue  their  use- 
Tins  patient  was  kept  rather  quiet  for  a  time,  and  actringent  io-- 
j«ctiOD6  were  used,  whieli,  after  a  long  time,  restored  the  va^na  mo  v^ 
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nearlj  to  its  normal  caliber.  There  remaioecl  for  over  a  year,  wheo 
I  laat  saw  licr,  anil  pt-rfiujM  ever  i»iucv,  s  sft{;giiig  uf  tbe  tipper  [)srt 
of  the  poeterior  raginal  wall. 

Anotlter  caw,  aoniewhat  of  tlic  mum  cliantctor,  catne  to  rne  from 
the  Wort,  She  was  forty,  and  single ;  licr  health  and  strength  had 
bc«n  good  until  «ho  vag,  thirty-six  yvare  of  a^  when  hIio  U^guu  to 
have  a  rarietv  of  nervous  ByinpComs  clearly  due  to  general  debility. 
She  vm  treaitod  by  wvenil  rf|nitah](!  pliycioiaiis,  but  not.  nfoverinf; 
as  fart  as  she  desired,  she  consulted  still  another,  who  toM  her  thai 
«be  had  failing;  of  the  womb,  which  cauH'd  all  her  troubW.  There 
vas  not  a  symptom  that  pointed  to  any  disease  or  displacement  of 
the  »cxuui  orfi^ans,  but  a  Cult^T  [lessary  wus  introduced  aud  tliu 
pcideiit  wore  it  about  two  years.  Her  ^neral  health  improved  very 
little,  and  the  pL-»sary  soou  caused  her  trouble;  still  shv  pcreii^tt.^  iu 
wcdriii}^  ii  iieeauw  thn  doctor  said  she  niiut  do  co ;  her  condition  bc- 
eame  to  wrt*tcbcd  that  she  canto  East,  in  the  hope  of  gaining  ri'licf. 

WheJi  she  came  to  me  eJic  hud  ftumo  va^initii<  and  vnlvitiit 
cnuaed  by  the  peeeary,  but  the  uterus  was  perfectly  normal  iu  every 
way.  The  Cutter  pcaeari,'  had  pu«hed  up  thu  {losterior  vnginal  wail 
■beyond  tW  cervix,  which  lay  on  one  side  of  the  instrument,  not 

reen  the  ban  ait  tt  sliould  liavi-  done. 

Tbe  condition  of  the  posterior  vaginal  wail  at  tlic  upiwr  part  was 

It  the  sam«  as  in  the  caso  just  related.  The  lower  part  of  the 
;ina  was  normal,  excepting  tlic  intlaniitiatiuu  oauMid  by  the  pcfi- 
Tbo  vulva  was  also  intlained.  and  she  suffered  greatly  from 
bb,  «pcrially  in  taking  exercise.  Thi«  patient  also  fi-lt  tbe  want  of 
tbe  penary  when  it  was  removed,  bnt  only  for  a  short  titno.  Sho 
was  uxaiiiined  ecvcii  luotiths  after  the  removal  of  the  instniiiient  and 
was  found  to  be  perfectly  well. 

Ii^nry  of  the  Posterior  Ta^al  Wall  by  the  use  of  Peaaarie*  im 
Cases  of  lacurabU  Retroversion.— This  caw  iilmtrates  a  claw  which, 
thi^u^li  noi  largi',  dvscrve*  notice.  In  retroversion  with  fixation  of 
tlie  niems,  either  from  a  congeiiit^il  state  or  because  of  adlK^iuiis  or 
Fbortening  of  the  post-alcrino  ligaments,  there  la  sometimes  a  slight 
mobility  of  the  uti^ras  which  admits  of  it«  being  partly  restored. 
This  leads  the  practitioner  to  ho|x!  that,  by  the  use  of  the  pessary, 
tbe  di«]iIiicviiieRt  ctm  be  corrected.  Tliu  result  is  that  the  posterior 
portion  of  the  pessary  makes  too  great  pressure  upon  the  vaginal 
wall  and  produces  iiillamnuitiou  aud  abnisiuu.  This  usually  causes 
a  ftvc  vaginal  dUcharge  and  pain  enough  to  make  tiie  patient  6eek 
relief  licfore  mitcli  {teniiaiieiit  injury  is  done.  In  all  such  cases  pvs- 
Euies  should  not  be  need  at  all,  but  if  one  is  employed  in  the  hope 
*7 
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of  doing  good,  it  should  be  abandoned  ha  aoon  as  it  cau^ee  ai  _ 
tation. 

In  theoe  iuoarable  cases,  a  olight  relief  may  eometiinea  be  given 
by  ueing  »  PiiaslecV  ring,  or  a  .Smith's  fH»«ary  verv  little  if  at  all 
curved  po6teriorlir-  Either  of  these  iufitrniiient«  will  hold  the  uteruii 
a  trifle  higlicr  in  the  [wlrie.  and  tliu  will,  iu  »ouie  viuv*,  give  a  sl>1]e« 
of  suppiirt  and  relief  to  the  patient. 

Orerdiittation  and  Atnidiy  of  the  Asttrlor  TagiaaJ  WftU  front 
the  uae  of  AnteTenion  Feaaariea. — This  condition  U  ran-ly  nccn  ex* 
vc'pl  ainuug  the  pativiitH  uf  thoN;  who  look  upon  antevvniou  as  a 
morhid  atate  of  importance  whenever  it  occurs 

lo  ordw  to  imi»c  the  body  of  tL«  utvrus  up  when  it  is  anteveii«d, 
it  lA  neceneary  to  elevate  tlie  anterior  raginal  wall  far  l)eyond  i<9 
normal  putilion.  In  ordt-r  to  do  tble,  the  instrumeut  most  make 
well-marked  pressure  upon  the  parts,  and,  if  tliia  is  continued,  t1ie 
muscular  wall  bocomi«  atrophied  and  overdistended.  and  this  can 
be  carried  on  to  a  veiy  gnat  dt-Kftx*,  ihc  whole  lengih  uf  the  vaj 
tial  wall  becoming  double*  that  wbich  it  originall}'  was. 

When  the  prv«ur_v  in  rmioverl  in  #ucb  a  condition,  thorv  m 
observed  a  weli-defineti  and  iarg^  prolapsnsof  the  vagiiial  wall, 
and  if  tlie  intrtniuivnt  is  left  out,  v^i>.tocole  will  soon  follow.  This 
LI  the  rule,  hut  the  tinai  n^nllx  de[>end  to  Mime  extent  npna  tbe 
length  of  time  tliat  the  pessary  has  l>een  worn. 

The  stretching  of  iJie  ^-nginal  walk  caused  by  pei«aries  can  be 
ovprcome  hy  removing  the  inslrrmient,  and  prescribiiig  rc«t  and 
iMlnugcnt  injections.  Hut  if  the  «Vl•^li^tention  lui*  been  kept  up 
long  enongh  to  cause  atrophy  of  the  mnscnlar  tisone,  the  injury  is 
^rmanent  and  can  In-  very  little  imprt>vfd  by  Insitment, 

There  is  nW  dnuger  to  the  b1ad<ler  and  uretjira  from  the  ante- 

jon  pessary.    The  following  rase  will  show  how  this  eomes  about : 

Frwinent  Urlaation  aaiooUted  with  Slight  Aotcrerrion  of  the  Blad- 
der.— The  tady  wa&  alxiut  thirty,  and  h<id  a  child  i<even  ytars  old. 
81ic  gTuduully  developed  a  pelvic  tenesmus  and  some  irritability  of 
the  bladder.  She  nonsuited  her  physician,  who  diagnortieated  anhs 
lereiun  of  the  utunw,  and  stated  that  the  disturbed  function  of  the 
bladder  was  due  to  the  malposition  of  the  ntems.  Thomas's  ante- 
vcreion  {>eMiry  was  introduced  by  tlie  physician  in  charge ;  this 
gave  the  patient  a  sense  of  support  whicJi  was  agrcvabl*^,  but  more 
disturbunee  of  the  bladder  was  caused.  The  phyMcian  uiged  the 
patient  to  wear  the  pessary,  telling  her  that  she  would  get  used  to 
it,  and  Ihu  imfavuniblu  ctTccts  would  pass  off ;  but  this  proved  tiot 
to  be  the  fact.     Tlie  patient  then  came  uuder  my  care,  having  wora 
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Ihc  p*«8ary  for  two  woi-ks;  I  at  once  removed  il,  villi  tlie  re«nlt  of 
giving  some  relief,  but  there  was  atUl  more  impatience  of  the  Llnd- 
der  (Imn  before  tJie  ini^tnmu-nt  was  Ui>«data11.  TUu  true  state  of 
affairs  proved  to  be  tlaat  the  patient  bail  a  eligbt  catarrb  at  the  neck 
of  tbc  bladder,  not  due  lo  (ho  nuilpoxilion  of  the  utenie  at  all,  and 
the  pessary  onl^-  increased  the  original  affection. 

In  prtH>f  of  litis,  the  »jmptoms  all  diMp]iean>d  when  tbe  di>H.'we 
of  the  bladder  was  removed,  and  without  changing  the  poeition  of 
tlic  uterufi  ill  (he  k-Uf^l. 

Cap  Pesaaiy  with  an  Eztra-Taginal  Support,  cannng  Vulvitia  and 
ITlecntion  of  the  7a^iia.^All  the  pesi-arics  huviti<;  a  etvin  attached 
ti>  a  band  an>'.niii  the  bodv  have  given  tniuble  when  worn  for  any 
length  of  time.  Tbe  evil  cautied  by  the  one  iiwd  in  tbiu  case,  it 
Kpiml  of  inost  of  ttieni. 

The  patient  lived  in  the  country,  and,  while  suffering  from  pel- 
vic tcnc«iuu8,  called  in  a  physician  who  adjiwted  a  Babcock's  uterine 
supporter  for  "  falling  of  the  womb."  She  was  directed  to  remove 
il  ut  night  and  intriKlnee  it 
in  the  morning.  For  a  short 
tiiiK-!  sbc  felt  tiomu  relief, 
but  soon  began  to  suffer 
from  a  profnse  vaginal  dis- 
charge and  great  tenderness 
about  the  vulva.  The  suf- 
fering increased  until  she 
was  unable  to  n^alk.  and  the 
introduetiiin  of  the  supi>oi't- 
er  gave  great  pain. 

When  I  esamined  her  I 
found  tbe  relations  of  the 
nterua  and  supporter  as  rep- 
resented ill  Fig,  171.  The 
uterus  was  retniverted  and 
the  cup  aud  stem  were  sita- 
aicd  in  front  of  the  cervix 
and  held  the  anterior  vajinal  wall  high  at»ve  ita  normal  position. 
Tliere  was  some  aicenitiou  of  the  vaginal  wall  and  geneml  va^itis 
and  intlvitis. 

The  ap^nratus  was  removed,  vaginal  injections  of  borax  and 
water  employed,  and  in  a  »linn  time  the  inflammation  was  relieved. 
Tlic  uterus  was  then  rt^^ton.'d  to  its  noniikl  (Hwitiun,  and  retained 
there  with  a  peaaan'  such  aa  I  use  in  sncb  cases,  and  olie  did  very 
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Trell.  But  for  eevenJ  months  tliere  was  a  tendency  to  prolapmis 
nf  the  anterior  vaginal  wall,  owing  lo  the  overstretching  of  it  hy 
her  former  supportL-r. 

The  Upper  Rim  of  a  Cup  Peasary  partially  imbedded  is  the  Vagina, 
artnind  the  Cervix  Uteri,— This  palient  had  a  prolapsus  uteri,  and 
the  pliysician  who  h;ui  her  hi  oare  ii«ed  a  liuji  and  rtt^ni  of  wift  rub- 
(wr ;  the  cup  was  quite  a  large  one  and  its  edges  were  rather  sharpt 
I  think  it  wa*  called  the  Harrington  mipportcr.  She  was  much  re- 
lieved hy  this  iimtrument,  heing  ahle  to  do  Ijor  duty  as  a  laiuidretiti, 
but  flhe  began  to  have  a  ragiiiul  diiseharge  aud  oco4ii*ional  bleeding, 
with  ]win  and  tendcrnefls,  I  saw  her  witJi  the  doetor  and  fonnd  a 
ring  of  raw  tissue  in  the  vugiiia,  around  the  cervix  uteri,  conwepoud- 
ing  to  the  size  and  Bhai>e  of  tlie  eiip. 

The  uti^rue  was  large,  meoBuring  nearly  five  inches.  Evidently 
the  preseure  upon  tlie  instrument  was  more  than  the  tiHiuee  of  tlte 
vagina  could  «tuiid.  The  jiatieiit  rcsti^id  for  a  time  and  UM;d  vagi- 
nal injections ;  the  parts  healed  promptly,  hut  the  scar  tissne  re- 
nmitiod  tender,  and  gave  way  under  tlie  pressure  of  the  iDstmment, 
whenever  ehe  wore  it  for  any  lengtli  of  time,  d| 

I  think  that  this  patient  could  have  been  cured  by  nvt  in  the^ 
riK-nmbeut  jKwition  until  the  enlargement  of  the  uterus  and  relax- 
atioti  of  the  vagina  had  l)een  overcome,  and  then  the  pelvic  floor 
restored.  But  she  could  not  give  the  time  to  tliis,  being  ])oor,  aud 
obliged  to  work  to  live.  She  was  directed  to  wear  a  perineal  jwd 
fastened  to  a  waist-bi'lt.  and  she  pot  along  fairly  well  in  that  way.    ^M 

A  Peaury  imbedded  in  the  Posterior  Vaglnid  Wall — In  the  cui^" 
rent  literature  there  have  Iwen  many  extraonlinarj-  csmx  recorded  of 
pCMarie^  having  parsed  tlirongli  the  vaginal  walls  into  the  rectum 
and  bladder.  Some  of  tliese  cases  have  been  very  remarkable,  and 
have  boon  recorded  as  iriattcn<  of  curiosity.  Little  has  been  said 
ahout  the  causes  of  such  arcjdenis  or  how  to  manage  thorn. 

The  following  ca«c  illustrates  thi;  most  common  forms  of  iim  ac- 
cident :  The  patient  was  a  wHdow  who  had  horno  several  children, 
and  had  been  well  until  the  raenopaune,  when  she  became  insane. 
At  the  outset  of  her  mental  derangi^ment.  her  physician  suspected 
tliat  she  bad  some  uterine  disease,  and,  on  investigating  the  case, 
found  the  uterus  larger  than  it  onght  to  lie  and  retrovorted.  He 
restored  the  organ  to  its  normal  position  and  introduced  a  pessary 
which  hold  it  there ;  the  instrument  was  well  adapted  aud  answered 
the  purpose  well.  After  this  his  attention  wax  wholly  directed  t» 
her  menial  condition,  and  she  recovered  her  mind  in  about  one  year- 
Th«  pessary  wu«  forgotten  by  her   physician,   who   introduced  iK^ 


while  diQ  was  in  the  h»,vIuiii.  \V\\i:n  ^liu  came  lioiiic.  or  soon  after, 
ilie  began  to  have  a  discharge  from  the  vagina  ami  occaaioDal  bleed- 
tog.  I  tbun  va*  callvd  tu  vxniuiiii;  bvr,  and  found  all  that  portion 
i>f  the  pessary  vhich  rested  behind  the  cervix  uteri,  imbedded  in  the 
ra^tud  wall.  The  t!6<ue8  to  tho  uxU-iit  of  uuarlv  a  <)iiart«r  of  an 
inch  hod  anite<]  in  front  of  the  peneaiy  bar. 

Traction  was  made  U[>on  thi.-  pt.-»eary  until  the  tii«ui>s  inclOi<iiig  it 
were  made  tense,  and  they  were  then  divided  down  to  the  instru- 
ment; there  vas  much  bleeding,  but  the  parts  healed  well,  luuviug  a 
biTge  eeor  in  the  posterior  vaginal  wall. 

This  case  is  one  the  like  of  which  i»  not  infrecjiicutly  seen  ;  Ibcy 
differ  from  imm  of  those  alrttady  mentioned,  in  the  important  faet 
that  they  occar  in  casee  in  which  the  instrument  it;  well  adjiistvd  and 
answent  iw  puriiow  for  a  time,  causing  no  tn>nble  nntil  the  vagina 
b^na  to  contract  during  the  final  involution  at  the  menopause. 

The  vagina  oontrtet«  m  uiuoh  that  the  pc««ary,  whicii,  at  the 
IJnie  of  its  introduction  was  .small  enough  and  had  plenty  of  room, 
Iiccomeii  alUtgelhcr  too  large  and  mtist  imbed  il^df  in  the  vaginal 
walls.  I  have  seen  a  sutfieient  number  of  these  cases  to  sadsfy  my- 
self that  they  occur  in  the  practice  of  the  most  coriipeti-nl  \iyner 
eologwla,  sometimes  perhap^s  frDin  n<'glect  in  giving  s])e(^itic  direc- 
tions to  the  patient  to  report  fi'om  time  to  time,  so  that  the  behavior 
of  the  p««^ry  may  be  watchi^d.  but  more  often  from  the  fact  thai 
the  patient  having  been  relieved  of  all  lier  s^nnptonis,  either  forgetti 
the  pG«0aty,  or  cW  feels  secure  and  safe,  »o  long  us  there  is  uo  suf- 
fering which  she  can  not,  in  her  own  opinion,  attribute  to  the  meuo- 
pan«e,  the  time  when  there  is  the  greatest  danger  of  the  accident  in 
qnestion. 

Pessary  entirely  imbedded  in  the  Vaginal  Walls,  except  aboot 
three  qoarten  of  an  Inch. — '1  iiix  }>HtieiiC  cimio  to  ine  v.ljfii  »lie  wujt 
forty-«ix  years  old ;  she  was  still  menstntating,  hut  irregnhirly,  and 
oil  one  or  more  oceanion^  had  monorrhagia.  She  was  suffering  from 
a  prolapsus  of  the  uterus  whicli  caused  her  much  tronble  when  she 
was  on  Iwr  feet.  I  restored  Uio  utenii,  mid  iiM-d  an  instrument  to 
keep  it  in  place.  This  gave  her  relief  at  once,  and  she  was  able  to 
take  »p  her  datie«  as  in  timeif  pa»t.  8hc  came  toM'C  niu  SL-veral 
times  and  I  made  some  applications  to  the  utenis  which  eansed  a 
tligfat  cndomelriti^.  I  directed  her  to  continue  ber  vi«ilK  from  time 
to  time,  in  order  that  I  might  see  how  the  pessary  was  acting ;  this 
»he  did  not  do.  for  feeling  perfectly  well,  »ho  concluded  that  there 
was  no  need  of  further  treatnient,  and  she  acted  accordingly.  Ton 
yean  passed,  and  though  she  began  to  liavc  a  purulent  di»chai;ge 
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and  occasional  bleeding  from  the  va^na,  etilt  die  neglected  hee 
Bclf.  After  a  liiuv  gh.v  calic-d  a  phjvician,  who  niado  a  )iu|H^rKc-ial 
examination,  and  told  her  that  he  Aospected  that  she  mi^ht  have  can- 
cor ;  bv  udviKi.H]  her  to  placo  horeelf  u^jiu  under  my  curv ;  thiK  the 
did,  and  1  found  the  vagina  almost  completely  closed.  On  tlie 
right  Ktdc  aiitvriorly,  I  found  a  small  portion  of  the  pcMaiy  uxpoM-d* 
hot  tJie  reel  wait  imtiedded  in  the  vaginal  walls  and  covered  over 
by  considerable  tii§Buo. 

Tl>c  GTiiniilar  and  lugbly-va»cular  clinracter  of  the  tif«nee  sug* 
geeted  tlial  tlie  doctors  enapicton  of  t-anitr  might  be  corroct.  The 
peeaary  conid  be  felt  through  tl>e  wnll  of  tlie  rodnm  which  appeared 
to  be  quite  thin  at  that  point. 

Pafl^ing  a  Minnd  intiii  the  b'adder,  a  put  of  tl>e  penary  appeared 
to  be  encnjoching  upon  it.  With  ditficulty  the  finger  conld  be  paseed 
between  the  free  [Kirtion  of  the  tM:««iiry  and  llie  vaginal  wall  nntil 
it  reached  the  cenrix  uteri,  whidi  was  normal.  The  peesar)-  had  to 
bo  removed,  yet  the  task  apjieared  to  be  a  ditficult  one.  There  wa« 
so  mach  haemorrhage  caused  by  the  examination  that  I  dared  not 
dividu  the  ti»!ue»  which  vnelotwd  the  penary,  neither  did  I  fvcl  that 
I  oonld  with  ^fety  rapidly  and  foreibty  tear  the  inAtnimeiit  ont  of 
ibt  place,  fearing  that  I  might  do  damage  to  the  ruetum  and  blad- 
der. I  finally  adopted  t)ic  following  method  with  mioceea:  Ueing  » 
Sinia'»  fipeculiiin,  I  .seized  the  part  that  wa^i  exposed  in  the  anterior 
part  of  the  viigiua  with  a  wry  ittrong  forcep^s  and  with  a  »mall 
lingcr^aw  rat  out  tl>c  section  witliin  reach.  I  then  laid  hold  of  an 
end  and  by  traction  oau^cd  the  }x.-;i6ary  to  ifvolve  until  suother  |>or- 
tion  came  into  the  ptnce  of  the  one  removed  ;  this  was  sawed  off, 
and  piece  after  piece  wa£  taken  out  in  tlue  way  until  the  whole  was 
removed. 

The  cinus  inii  washed  out  for  the  purpoeo  of  cleaning  it  and 
stopping  hieniorrliage,  but  there  \va»  to  nnifh  bleeding  that  I  had  to 
use  a  tampon  to  eutitrol  it 

The  patient  did  ([aite  well,  and  beyond  a  marked  thickening  of 
the  vaginal  walls,  hae  now  no  tnuw  of  the  injury. 

Sinec  my  ex[>erieQCe  with  thitt  cstM.;  I  have  eevn  quite  a  nnmber 
of  cwea  of  imbedded  pessaries,  and  have  removed  thim  in  the  way 
devcrilted.  Two  caHeo  I  have  in  mind  now  in  which  the  peesariee 
were  iiiiliedded  in  the  posterior  vaginal  tvall,  which  were  tn^tcd  by 
cawing  ont  the  anterior  half  or  third  of  llie  peiu^ry,  and  then  by 
turning  the  remaining  portions  around  tJicy  weru  removed  without 
breaking  down  or  dividing  tlie  tissues  surrounding  iL 


CHAPTER  XX. 


HypKRTFOPnT   OF  TUB   CKRTIX    UTERL 

Titw  w  a  jiocuiiar  nnd  ratbt-r  ran-  affection.     li  rliffera  from  the 

rfinUrgemoDt  of  the  entire  uterus,  which  occurs  in  prej^aucy  and  in 

of  the  inltaiiiriiarory  affections    The  bypcrtpophv  i»  contin«d 

llo  th«  THjiina]  portion  of  the  cervix,  and  is  distinct  from  the  enlarge- 

'inent  of  tiie  ah pni  vagina.)  jwrtion,  which  occim  in  connection  witli 

metritis,  ea  bin  volution,  and  pregnancy. 

PaiAotogij. — The  only  eiiange  in  iirnicture  of  ths  cervix  is  in 

ijaantity.     The  length  of  the  cervix  is  iucreaiied,  wliich  is  t)io  niain 

(loint  in  (be  pathology.    Sometimes  it  is  tJiickcned,  but  not  in  pro- 

l^portion  to  the  elongation.     It  is  characterized  by  great  increiu«e  in 

length   wiibout   increase   in   the   dianii'^tcr  of   the  cervix,  and  do 

changefl  oociir  in  the  compntiition  of  the  tif«iiefi.    This  18  a  true 

iJljpertropby.  which  occnnt  from  causes  wholly  different  from  the 

rordinary  condition*  which  produce  hyjwrlropiiy.      The  extent  of 

bj'pertrophy  differs  in  different  cases ;  this  is  due,  to  some  extent, 

EtOthe  Mage  of  pmgrcMt  when  the  tinit  exnnit nation  ie  made.     In 

cases  the  cervix  projects  from  the  vulva  one  or  more  inches, 

while  in  ottien*  the  cervix  k*-U  just  bfhind  tlie  hymen  or  in  the 

vulva  (Fig.  1«5). 

The  cervix  i«  generally  couical  and  the  os  externum  is  generally 
■mall,  as  it  should  be  in  the  virgin  cervix. 

It  occurs  in  the  umnarrii-d  nio#t  frequently,  but  orcnaonally  in 
tfaoae  who  are  married  hut  sterile. 

J^ftttptomaioloytf. — The  symptoms  are  exactly  the  same  as  ihoee 
due  to  prolapsus.  In  the  first  stage  there  is  pelvic  teneAmna.  and  a 
Mnw  of  overdistcntion  of  the  vagiiui.  The  presence  of  this  large 
cervix  causes  irritation  of  the  vagina  and  coniteqaent  lencorrhcea. 
Owing  to  the  groat  increase  in  the  length  of  the  uterus,  it  becomes 
doubled  up  in  the  pelvi-i,  and  this  often  affects  tlie  nieuittninl  func- 
tioo,  pving  rise  to  dysmenorrbcea.    In  the  last  stage  of  the  affeo- 


Fio.  173.— IlyjierlTOph}- of  th«  «crvis.   ft.) 


the  general  nervous  Byslcin.     Excoriations  and  ulfcralione  of  the 
mucous  riiiniibranc  are  produtred.  ^M 

Physical   SigitJf.^Dm   biuiiiiiual   touch   reveals  the   fact  tha^^ 
wliiiti  tlie  fnndiiH  uteri  ict  at  iLs  normal  vievation,  the  cervix  \»  citlicr 
down  at  the  vulvu  or  protruding  Iwyoud  it.     At  the  same  time  the 
timini-A8  of  the  vaginal  wails,  occupiiiid  tlioir  normal  portion, ithows 
the  great  leugtli  of  tlio  fxtra-vagiiial  jiart  of  the  cervix.     This  sipn 
IB  diagnoi^tic  when  the  eervix  is  still  within  the  vnlva,  bnt  when  the 
cervix  Jias  escaped  through  the  vulva  tliere  is  prolapsus  of  t]ie  vagina 
which  ohseuri's  the  signs  to  some  extent.     Enitnet  claims  that  elon- 
gation from  prolapsus  of  the  uterus  has  l)een  mistaken  for  hvpei^ 
trophic  elongation.     This  does  not  seem  poi^iiitilc  for  one  who  kiiou^^ 
anything  ahout  the  nidiincnts  of  gynecology.     By  restoring  the  pn^f 
lapwd  uterus,  any   little  elongation   which  may  have  come  frum 
stretching  will  dii^appear,  while  no  change  of  position  will  make  any 
difference  of  length  in  hypertrophy.    The  nse  of  the  Mtind  alio 
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igreMly  in  dctL-niiiiiirig  tlie  oxteot  of  tbe   hvpei-trtiphic  elcHi* 
ation. 

Cauttation. — 'I'ho  fact  tLat  tliie  a£Fection  is  limited  to  the  vii^n 
cerrix  makee  it  appear  aa  if  the  hy^wrtroptiy  mig^ht  be  due  to  ueg- 
[-lectcl  fuiK-tioiiN,  but  tiiv  fact  \e  tLat  its  cau»e  is  uot  known. 

l^r<fjnit*'t*. — Tiie  Iivperlriripliv  vicltli*  ti>  siirjriwil  treatment  very 
[promptly.  AU  tlie 
that  I  have 
1,  live  altogi^th- 
er,  have  been  com- 
pletely rfUcvod  bv 
auiputatioD  of  the 
[eerrix. 

TOinorftI  of  the  eiiper- 

■bniidani    iiitm-ra;;!- 

nal    portion    of    the 

cervix     bv     amputa- 
tion, i«  tlie  onir  meth- 

mI  uf  tn-utmvut  which 

pvei*  »atii>faeti<iii. 
Several    methftd^ 

of    0]>cpatin};     have? 

been  employed,  Mich  as  the  circular  iiietlio(],  made  with  the  kntfc  or 
]  MHSOrs,  thy  iemsenr,  and  the  galvano-tantory  wire.     Orifrinally,  m 

all  of  lhe>>e  metliodft  the  Htiimp 
wae  left  to  heal  by  gnmnla- 
lion.  J.  Marion  SiniA  greatly 
in] proved  the  o)>eratii.>R  by 
covering  the  iitump  with  mn> 
cons  membrane,  Simon  and 
Xlarckwald  madt*  a  doiible- 
ttap  operation,  and  I  have 
adopted  a  muiiitication  <if  this  I 
method.     The  details  of  the  ■_    . , 

'■*■  inb^Ii^af .^.''""    o|K-™ii<.».a8li>.-rfonnit,a«  f.    1».-I*. 
as  follows: 
A   niblwr  cort)  i«  pa;^«!ed  iiroiind  tbv  iiervix  and 

drawn  tight  enough  to  eontrol  the  hemorrhage :  the  end*  of  UiU 

o>rd  arv  then   »cizcd  wilti   a  lixationfomc])!),  which   keepR   tliem 

from  elipping,  and  also  holds  the  cervix  in  the  deeirwl   position. 

The  o«rrix  \*  divided  from  the  canal  outward  on  either  side  as 
SB 


fio,   17:1.— The  fireintop;  (ptiMing  tlii- uflnU. 


ftvn     of     tiM 
plcori  mnmrd. 
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liigh  up  as  the  ampuintJon  U  to  be  made  (F^g.  173).    The  double 

flaps  aru  tliei)  iimde  wicli  the  wal[>el  iu  audi  a  way  tliat  the  two 

short  tlH|««  nru  uu  the  iu- 
eide  (Figs.  174  and  176). 
The  portii>us  reinorod  are 
wedge-shaped. 

Two  middle  satares 
are  then  JntruduLi-d  from 
tbe  cervical  iiiiicunr  mctif 
linme,  or  short  flapft,  to 
the  outer  nii»H>n*  mem- 
brane, aiid  the  lateral  sut- 
ures Mru  ui>ed  iu  the  miuu 
way  as  in  restoring  a  bilat- 
eral Incfnitiuii.  Fig.  17ti 
shows  tbe  satures  as  intro 
dn<-ed,aiid  Fig.lT7»buwa 
tliem  when  tied. 

Before  tyini;  the  sut- 
ures the  rubber  cord 
^huiiM  be  loosened,  und  if 
there  are  any  voweb  ihaC', 
blocd  fa-cly  tliey  should 
be  controlled.  Slight  oojt- 
ingi»coulrolled  complete- 
ly by  tying  the  suture*. 
Tliore  are  two  tilings  M'hicli  have  bwn  brought  out  by  cjtperi- 

ODOe,  and  the«e  should  Iw  kept  in  mind.     The  liri-t  in,  that  tlte  cei^ 

vix  after  amputation  retriu^ts  or  sbrinks, 

M  tliac  it  »hoidd  not  l>e  amputated  too 

high   up,   but   left  a  quarter  or   three 

eiglilhi  Kf  an  inch  longer  tlian  it  should 

apparently  be.     It  will  be  found  sliort 

enough  two  or  rhree  monlhii  after  the  op> 

eratioo.      The    next    point  is,  tbat  the 

middle  and  outer  layers  retract  after  the 

operation    far   more   tlian    the   mooooe 

membrane  of  the  cervix ;  especially  is 

tliia  tbe  case  when  there  is  s  cervical 

endometritis  presi-nt.     In  several  of  my 

cases  I  found,  .'^■voral  months  after  tlie  operation,  that  the  mucous 

membrane  protruded  from  (tie  o«  externum,  and  had  to  be  clipped 


FMl  IMw — The  •uliim  in  |>1m«>. 
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iiS.    Tliu  i*  a  tumplc  Uiing  to  do,  bat  by  observing  the  directions 
till*  item  of  after-Irt-atiiient  will  iiol  be  retjiiired. 

The  aftur-trvatiiii'iit  i»  tbc  kiiui;  a^  tbat  umployud  in  tbv  0]>- 
eration  for  raiitoring  a  lacerated  cervix  uteri,  and  need  not  be  de- 
•criUrd  horv. 

In  «  c«rtain  Dninber  of  cain*  I  liflve  noticed  tbat  the  outer  walls 
of  the  cervix  retract  more  tlian  the  mucous  membrane  aftvr  this 

.operation,     limntxiiutely  aftc-r  (he  pari*  have  lii-aled,  the  cervix  is 

'quite  perfect,  hut  in  a  few  montbe  the  mucous  membram!  prolnidt* 
beyond  the  muscular  wall.  Thix  m  mure  likely  to  occur,  1  think, 
in  case  there  is  a  cervical  endometritis  accompanying  the  hyper- 
tropliic  elongation.  Whcu  thiii  cuiiditioii  of  pruinii^ioii  or  pmlapaiis 
of  tfa«  cervical  mucouti  menibi'ane  w  found  subsequent  to  ainputa- 

ttion,  the  easiest  and  quickest  way  is  to  dmn-  the  ^perabiindaDt  tis- 

lane  and  clip  it  off. 

Jnrt  here  I  may  mention  that  hypertrophic  elongation  of  the 

I  anterior  half  of  the  cervix  occasionally  Of-curw  in  bilateral  laceration. 
When  this  elongation  is  very  great,  1  have  found  it  best  to  ainputnte 
the  redundant  part  ai*  a  iirelimitmrj-  to  the  opemtion  for  the  laoera- 

.  tion.    This  is  done  in  the  same  way  as  taking  off  a  finger  by  the 

I  dap  operation. 
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FIBROMA    tiv   THK    tTEBUll, 


This  fitrra  of  neoplasm,  whicli  frfijiifittly  ap|»eari(  in  tlie  wiii]  of 
the  ntvriiH,  differs  mtitcnHlly  frotn  ffrowtliB  gt'iicmUy.  In  iimny  re. 
HjKcts  it  is  unlike  any  otiier  neoplasm  iu  gciicHiH,  patliolug\',  and 
naturiil  hi  story. 

<>h«crvatione  made  in  recent  years  have  led  me  to  reject  tlie 
hitherto  accepted  opinion  tlrnt  fibroma  of  tho  uterus  is  developed 
during  middlft  life. 

I  am  now  convinced  that  it  is  congenital,  and  has  its  goners  in 
lesions  of  arrangement  of  the  tissue  cluiiicnts  of  the  middle  layer  of 
the  uterine  wall.  The  only  essential  difference  in  tlic  liistological 
eompO!iitiiin  of  tlip  Tiiiddle  layi-r  of  the  wall  of  the  iiteriiit  and  libn'iiift 
is  in-  tlie  arrangement  nf  the  tisenes.  The  miiHenlftr  coat  of  tlie 
ntcrine  wall  is  arranged  In  three  lavers,  longitudinal,  circular,  and 
obliiiue ;  lint  these  are  all  interlaced,  sn  that  they  form  one  «trnclnre 
or  continnoiiK  muscle. 

In  the  dbroid  neoplasm  the  fil)erB  are  arranged  in  circular  form 
around  a  given  center,  mid  are  cut  off  or  separated  from  the  wall  of 
the  uterus  by  a  rliin  layer  of  areolar  ttHRue,  arid  do  imt  form  part  of 
the  uterine  wall.  It  may  be  i^aid  that  thiii  tnmor  is  in,  but  not  a 
]jart  of,  the  wall  of  the  uterus. 

Another  difference  Iwlwcen  the  structure  of  the  uterus  and  fibro- 
ma h,  that  in  the  developmental  changes  that  lake  place  in  the 
uterus  during  gestation  the  nidimcntary  muscular  cells  are  formed 
into  muscular  filaments,  while  the  tissue  elements  of  fibroma  in- 
crease in  ipianltty  but  do  ni>t  cliange  in  form  or  character.  It  is 
more  of  the  natnre  of  hyperplasia  than  degeneration. 

The  eridcncc  that  uterine  fibroiriata  liave  their  origin  in  derange- 
ment of  emhrynnic  evolution  conMsta  in  their  having  been  found, 
in  a  rudimentary  state,  in  the  infantile  uterus  and  in  young  subjects, 
and  liefore  their  presence  had  been  announced  by  any  signs  or 
symptoms.  They  are  also  found  occasionally  with  other  congeni- 
ta] leaionA  of  development,  such  as  anteflexion  of  tlie  uterus. 
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FuTlhermore,  if  ihey  original  in  a  Ici^ion  of  arrangement  of 
lUciie  eleiiienu  (aud  tliis,  1  believe,  is  a  fact),  ttiM  i»u»t  of  neccttity 
lake  pUce  (Itiriog  enibryonic  life.    One 
J  cui  QDdentand  liow  trHngfomiatioti  of 
|-eell  dements  and  tho  development  of 
'  new  tinuc  ean  take  place  in  tlie  forinn- 
tion  of  tumors ;  but  lejKions  of  arraiit.'i- 
inent  of  muMulo-tibroufi  tissue,  such  il§ 
occur  in  tbe  formation  of  uterine  tibro- 
niata,  i»  poi^ible  only  dnriiig  devvloiv 
ment  in  die  embryo. 

Fibroid,  tibrono  inyotnn,  fibromyo- 
tna,  and  byoteroms  are  the  names  tliat 
liavc  been  iij^d  to  dwi^juatc  tbia  varie- 
ty of  tamor.  I  prefer  tbe  term  fibroma,  believinj;  tliat  it  is  aa  com- 
prdiencirc  and  indicative  of  the  cJiaracler  of  this  neoplasm  ae  any. 
Fibromata  grow  usually  in  the  liody  and  ftindns  of  tlie  uterus,  but 
in  rare  fa»e*  tbey  have  been  found  in  the  cervix.  All  of  the»e 
growths  originate  in  llie  middle  coat  of  the  wall  of  tbe  uterus,  but 
tl)Q  direction  tbey  take  while  growing  varies  in  different  ease*!,  and 
tliif  hai^  led  to  a  very  elcar  and  uxt-fnl  claMtti- 
cation  of  tibroniala.  When  the  tnraor  rr>mains 
imbc<lded  in  the  middle  coat  of  the  wall  of  the 
ulerntt  it  ii^  called  interslilial  (Figs.  178  and 
17y);  when  i(  growc  ^>wH^d  the  onUtde,  ^uh- 
pcrilonoal;  and  when  it  grows  toward  the 
cavity  of  the  uterui*,  «nbmncoue.  Fig*.  178  to 
ISO  will  kIiow  tlie  three  forms  classed  accord- 
ing to  location.  The  Kiib])critoni-al  variety 
might  well  be  divided  into  two  classes,  those 
that  arc  Mtuated  ont^idc  of  the  broad  ligament 
and  (hoM^  that  are  within  its  folds. 
Though  very  little  has  been  said  in  books  about  tlic  Kbromata 
which  grow  within  the  folds  of  the  broad  ligament,  tlie  history  of 
rnieh  difTcnt  mi  much  from  ihe  ordinary  sub[)eritoncal  variely  that  a 
special  notice  is  <jnito  necc*«nrr.  Fibromata  nitnated  in  this  position, 
in#tett(]  of  liecoming  peduncniated.  extend  ontwani  lictwccn  the  folds 
of  the  broad  ligament  and  drop  ilown  deep  into  tlie  pelviic  It  is  not 
nntil  tliey  l>c<wnie  <juite  large  tliat  they  extend  np  oot  of  the  pelvi*. 
Iteing  snrronndcd  bv  the  folds  of  tbe  broad  ligament  they  are  more 
Emily  tixeil  in  the  pclvi«  than  other  subperitoneal  tumors,  and  con- 
seiinenlly  cause  more  displacvntcnt  of  the  pelvic  organ*.    The  uterus 
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and  the  bladder  are  usually  pushed  fur  over  to  tho  opjjosite  aide 
of  the  pelviif,  and  tlio  |ircssnre  ii|ioii  tlie  ovarie^i  and  jielvir  iiervtrg 
caii»c»>  the  ino6t  pain  and  suffering  of  all  wf  this  class  of  tinnorii. 
They  arc  more  likely  to  cause  cellnliti^  than  when  located  eliwwher& 
In  some  raisefl  tho  tumor  drops  down  very  low  in  tho  [icIviB  Ijehind 
all  the  pdvic  urgaitis.  In  one  ease,  unngually  large,  which  eatiiti 
under  my  aire,  tlioro  was  a  conslderahle  mass  bt-hind  the  ruct»m 
which  cxlendud  down  to  the  perinivum.  It  appeared  to  l>e  a  part 
of  tlie  tnmor,  but  I  presumed  tiiut  it  niu^t  Ik:  something  eJirc. 
Dr.  Thomas  Keith  saw  the  cai^e,  and  pointed  out  tliat  tho  tumor 
bad  split  up  the  broad  ligament  in  lU  growth,  and,  extending  down- 
ward beneath  the  [leritomeuni,  neeennarily  got  behind  the  reetnni. 

The  location  of  tibroumta  has  a  marked  inHnence  upon  the  his- 
tory and  treatment;  the  claseitiealion  nhould  be  clearly  underitlood 
and  kept  in  mind  on  this  account.  Those  that  grow  toward  the 
Inside  of  the  uterus  may  remain  broadly  attached  to  the  uterine 
wall,  or  they  may  become  pfduneulat«d. 

They  may  be  single,  eonghinuTati?.  or  multiple.  The  single 
tumor  Gonaistfi  of  one  mass,  the  multiple  of  several  mosses  situated 
apart  and  at  different  place.*  in  the  uterus,  and  the  eonglnmeratc 
consifeta  of  a  number  of  maiwes  growing  clciso  togi-thor  and  sur- 
rounded by  one  capsule.  ^M 

Fibromata  vary  greatly  in  sha]>e.     When  very  trniall  they  «re^" 
usually  round,  hut  as  they  grow  they  sometimes  become  irregular; 
cif|)eeially  is  this  true  of  the  conglomerate  variety.  ■■ 

In  all  eases  the  tumor  is  in  a  sense  distinct  from  the  wall  of  tho^^ 
nteniK.  The  tumor  is  in  the  uterine  wall,  hut  not  a  part  of  it. 
There  is  in  almost  all  cases  a  clear  line  of  demarcation  between  the 
tumor  and  the  tiMiue.*  of  the  wall  of  the  uterus.  The  tissues  which 
eQrround  the  tumor  and  separate  it  from  the  neighboring  tissues  are 
diietly  cellular,  and  form  what  is  called  the  capsule.  This,  after  all, 
is  only  a  separation  in  the  arrHngemcnt  of  the  tissues  of  the  uterine 
wall  and  tumnr  which  show;*  the  diderencc  between  the  twoi.  Were 
it  not  for  this  the  morbid  growth  would  lie  very  nuich  like  a  cir- 
cumscrihod  by])erlrophy  of  the  uteruis.  A*  it  is,  the  development, 
growth,  and  decay  of  fibroids  are  influenced  by  the  otenis,  from 
wbieli  they  take  their  origin  and  uutritiou,  and  are  governed  by  tbe  i 
same  laws.  | 

They  increa»ie  in  wze  during  pregnancy,  and  generally  diminish 
after  confinement,  and  after  tbe  menopause  tliey  disap]H-nr  with  the 
tlnal  airo[>hy  of  the  uterus.  Kven  in  the  absence  of  pregnancy  tbe 
growth  of  a  fibroma  resembles  th«  normal  growth  of  a  pregnant 


FIBROMA  OP  TIIB  TTTERUS. 


3Sd 


utenu^  in  the  rcept.'c^t  tlint  ttivrv  is  tiiniply  an  tiR'rc-iise  of  tissue  with- 
out clinngo  of  ntnu'Hire.  'Hit  rule  is  llmt  tibroitis  rio  not  iiieretise 
bj  growtli  before  pubertv,  antl  thvy  UBUfilly  di&appear  after  tlic 
tneuopauM-,  but  not  ininiutliati'ly  after  tbu  ci^satioii  uf  tlie  menstrual 
fiirifltiriii.  I'siially  the  meiiopansB  is  [tostponed  in  caseB  of  libroinn, 
tlie  jHitU'tit  continuing  to  irii-ii»truatu  until  lifty  yean  and  over. 
Neitiier  does  the  decrease  in  the  tumor  begin  as  sonn  a»  the  menses 
Btop  ill  nil  fiMic*.  On  till!  contrary,  tlic  ur{j;aMip  forfcs  which  main- 
laincti  the  uien»trnal  fiincliun  l>eing  no  longer  called  for  are  devoted 
to  tlie  growth  of  tlic  tibruinn,  and  this  growth  tiiay  go  on  for  some 
time  after  the  menopaiine,  but  the  rule  is  that  in  liim-  the  ]iroeess  of 
atrophy  be<^iiis,  and  tlie  tuniur  diniitiii^heti  and  finally  dinappearci  alto* 
gether,  or  rctnrnfl  to  ita  primitive  wze. 

During  the  growth  of  tiieso  tumors  they  frequently  change  ttieir 
poMtion  and  relationti  to  the  uteruR.  Tin;  KubimK-iiuu  tumor  extends 
more  and  more  into  the  cavity  of  the  nterus.  This  change  in  poBi. 
tion  diminiiJiea  tlie  ai^'a  of  coiiiicetioii  between  the  tumor  and  uterus. 
It  lieeomcs  peduneuiated,  and  in  this  condition  ia  sonietinies  de- 
scribed a*  a  ^brouK  |ioIyp[is  of  the  uteriiK.  This  process  of  expul- 
sion of  the  tumor  from  tlie  uterus  may  go  on  until  separation  is  com- 
plete, tbo  tumor  iK-iiig  expelled  ax  is  an  oviiiii  in  niir^eiirriiige.  The 
Cfune  changes  occnr  in  the  reveri^e  direction  in  subperitoneal  tibro- 
mata.  They  frequently  become  pcdunculHted,  and  it  haw  happened 
that  tliey  have  beeomt!  dt-diehed  from  the  uterus  allogeilicr.  AViieii 
lbi«  hw  occurred  {which  has  not  been  often)  there  are  usually 
found  adhesions  of  the  tumor  to  the  alidominal  viscera,  and  a  va«- 
colar  eominunieation  between  the  tumor  and  the  parts  to  which  it 
bas  become  attached  has  been  entabli^hed.  Sometimes  such  adbe- 
aon»  owur  in  minors  which  aro  not  pedunculated,  though  it  is  a 
notable  fact  that  fibromata  aro  the  least  liable  to  form  adhesions  of 
all  the  m>opla.<in«, 

Tliesc  changes  of  fibronmtn  in  rt'lalion  to  the  uterus  are  aided, 
perliHi^M  effected  wholly,  by  muscular  contraction  of  the  uterus.  The 
procesa  is  in  the  nature  of  an  expulsion,  and  is  the  natural  way 
by  which  the  uterus  endeavors  to  free  itself  from  such  morbid 
growtJis. 

Tlie  density  of  fibromata  diifers  in  different  cases,  and  occasion- 
«lty  changes  in  the  sjune  case.  They  Eometiines,  especially  if  large, 
beoomo  soft  and  U'dematous.  Sometimes  collections  of  sernni,  blood, 
or  pns  are  fonnd  in  the  tumor.  These  give  a  feeling  of  softness  and 
ill-defined  flDCtuatioii.  When  this  condition  is  found  the  tumor  13 
usually  called  a  fibro-cyst,  but  there  is  a  difference  in  pathology  be- 
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tween  a  fibro-cyet  and  a  libroma  with  cyet-likc  cavities  containing 
blood.  [>ue,  oi-senini.  J 

I  have  6ccn  two  caaes  of  fibroma  wliicli  gave  tlie  pliyeieal  ei^B' 
of  fibro-ey*tii,     Tiiey  were  liotJi  largo  eubmucoiiR  libroids,  and  eitu- 
ated  in  the  body  of  tlic  utcrtis,  leaving  t\iv  fundus  froi.'.     The  tmnoi! 
cloHud  till!  lowiT  iMirt  of  the  eervix  uleri,  and  tlie  inciiMriial  fluid  aiic 
eccrotioiiR  of  the  niucons  incndirane  accumulated  tn  the  fundiia  andj 
upper  part  of  tlic  cavity  of  the  body,  and  formed  what  ft]>iw'ared 
be  a  fihrocyst. 

After  the  menoiMHise  these  lihroinata  usually  diminii'h  or  remaial 
stationary,  and  ^ve  no  tronblc  except  by  nu'chanipal  action  u^rao] 
neighboring  orj^ms.  The  rule  i»  that  they  eitlier  disa)>]i('-ar  orat 
leajtt  give  no  fnrther  trouble.  At  one  time  it  was  believed  that 
fibromata  were  capable  of  Winji  convi-rtod  into  oanoer,  Tiiat  in  s 
mistake,  I  Iwlieve.  Hialignant  discato  may  up|Hrar  in  connection 
with  fibromata,  bnl  I  have  not  yet  found  any  reliable  evidence  llmt; 
tlie  one  is  converted  into  the  other. 

Perhaps  fatty  traiiftfunnation  is  the  usual  change  whicli  tak«« 


place;  occasionally  calcareous  or  osseous  degeneration  occurs. 
Tumon*  which  have  undergone  cateari-ous  degi-neration  I  have 
several  times,  bnt  I  have  not  seen  anything  like  true  osseous  forma*' 
Uons.  Perhaps  it  would  express  the  fnete  better  in  most  casca  to 
call  this  material  bone-like  rather  than  to  convey  the  idea  that  il  is 
true  bone.  These  changes  or  degenerations  in  fibromata  usually  are 
conservative.  First  tlie  tumor  stops  growing,  and  tbeii  undergoes 
atrophy,  or  is  transformed  into  osseouS'Hkc  or  cidcaroous  material, 
but  in  either  ea^  ihe  rule  w  that  the  patient  is  relieved.  In  some 
rare  cases  the  tissues  soften  and  suppurate,  and  septioppmia  iii  pr< 
duced.     One  such  ca»e  occurred  in  my  jiractJee  and  nroved  fata). 


CHAM-QES  IN  THE  TTTEKUS  FJIOM  THE  EFFECTS  OF 
FIBROUATA. 

The  pathological  change^  whiL-h  take  place  in  tlie  utems  rfnr-' 
ing  the  prcBeiice  of  a  fibroma  are  of  much  interest.     It  becomes 
enlarged  in  all  cases,  bnt  most  of  all  in  the  submueons  and  inter- 
stitial   varieties,    ]e»s  su   in    the   sub|>eritoncal,   and    leai-t   in    tlia] 
)icdunculated  subjieritoneal.     Certain  eiianges  in  the  mucouR  mem« 
brane  of  the  uterns  usually  occur.     There  arc,  in  many  ca««s,  poly-l 
poid  growths  developed,  and  endoractriti.^  is  almost  always  present. 

In  regard  to  the  changes  in  the  mucous  membrane  which  occur] 
in  connection  with  fibroma,  Dr.  Wyder,  of  Berlin,  make?  the  folJuv 
ing  statement : 


"  Fihromyonia*  are  taid  to  be  likely  to  give  rise  to  tnnii^atit 
diMUesof  the  mucons  membrane.  Murtln  tiiu  formerly  maintained 
tltat  these  conditiunH  fiiniinli  an  imiifarioii  for  total  e\tirpHtii>ii. 
Tiw  writer,  baviiig  examined  a  number  of  caeee,  does  not  share  tbi» 
view. 

"  Wtlii  Mibperitoneal  myomae  tlie  mucous  membrane  was  found 
mnch  thickeiiod  ;  the  mo«t  irii|jurtHiit  altvrntiuD  was  tt  very  perfect 
glandular  endometritiH.  In  one  case  adenomatous  polypi  Mrero 
present;  in  anotbor, />d  oiiu  side  glandular,  ou  the  opposite  side 
iulorstittAl,  endometritis. 

"  For  interetitiul  niyom&»  thro*  groups  must  he  formed : 

"  1.  Where  tlie  tumors  are  sejmrated  from  tiio  utAjriuu  cavily  by 
a  wall  one  half  to  onv  centimetre  thick. 

"2.  Wiiei-e  the  tumor  iii  benenlb  llie  mucous  membrane  but  doe« 
not  project, 

"3.  Where  the  tumor  projecte  larfri'Iy  into  tlio  uterine  cavity. 

"  Of  seven  cases  in  the  first  group,  in  one  no  alterations  were 
found ;  in  two,  pjnndirlar  endometrili*  {niucosi  four  to  ten  milli- 
metres thick);  in  three,  interstitial  endometritis.  In  mo^t  casoe  the 
veo««tB  were  very  uuuioroii^  and  tlicir  wnlU  very  thick. 

"  In  the  second  gn>up,  the  deojier  layers  of  the  mucous  mem- 
brane were  completely  tronsfonncd  into  connective- tissue  trabecula-; 
at  ibe  Burfat'O  wa»  a  greatly  dilated  capillary  network  with  tliick- 
vailed  Tesi«ls. 

"  In  tlie  third  gmup,  interstitial  endometritis  wm  found. 

"  The  thicker  the  wall  separating  the  tumor  from  the  uterine 
cavity  the  more  is  the  glandular  structure  developed  (plundular  em 
domelritia) ;  the  closer  tlie  tumor  approaches  the  mucons  membrane 
riie  more  pronounood  beeome«  the  coniit-ctive-tii^ue  eljaructcr  of  the 
proliferation  in  the  mucosa  (interstitial  endometritis).  We  tlien 
tind  the  mncoM  on  one  side  atrophied  into  conncclive  ti»i^uc,  and  on 
llie  other  iu  a  state  of  glandular  prolifemtion.  As  re^rds  the 
cource  of  the  butmorrhtigcji,  it  tliould  be  renuirkcd  that  no  vascular 
cltange«  are  to  1m>  expected  in  subperitoneal  tumors.  It  was  fuund 
tltat  where  glandular  cudouictritiH  was  ahmc  present  no  hjctuor- 
rkagc*  hod  gone  before.  In  tlie  case  of  interiititial  tnmore  associated 
with  glandular  endometritis  exclusively  there  was  likewise  no  pre- 
eeding  hi^morrhage.  It  was  present  only  ivith  inlei>titial  eu- 
dometiitis.  Th«refore  hs!morrhagc  will  not  take  place  wlicro  the 
interglandnlar  titwue  is  ipiile  intact;  but  it  will  occur  where  both 
(Iructurea  proliferate  otjiially  (cndouictritis  fungosa),  or  where  one 
or  Uie  otlier  form  develops  predominantly,  or  where  glandular  en- 
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cioinotritie  exiilM  on  one  eido  and  interstitial  endometritis  on  the 
other.  Com  prose  ion  of  the  numerous  vosiscIb  (yiiiM'i'  vi-nous  con- 
gostiOD  :  lifKinorrhage  vrill  eet  in,  especially  when  glands  and  tisauo 
have  prolifei-ated  cqtutlly.  Tlio  (^laiidt)  cx«rt  no  intttiitnoc  on  the 
uiidor  Burfiu'c ;  their  chai-acter  is  ueualiy  benign.  The  border  line 
lietween  niucoea  and  inui>clu  )»  intact.  Knduinutriti^  glandularis  is 
of  ft  bcnij'n  nature." 

Tliese  pathological  chimges  in  the  niiieoii«  ineinbmno  and  tlie 
incrctLM>  iu  its  extent  hy  the  great  cnliirgenienf  of  tlie  uteruA  caiiiie  a 
marked  increase  in  the  vaficiilarify.  To  tliis  etate  is  due  the  mcnor 
rliagili  and  hieniorrhage  whieli  ar«  eo  generally  preaont  in  chaes  of 
fibromata.  Deformity  of  the  uteniH  is  prodnc-ed  iu  nmny  vum!^,  but 
in  some  even  large  tumorii  the  uterus  pre-wnts  the  form  prcAent  in 
prcgoaney.  It  is  simply  enlarged  but  not  changed  in  form.  There 
is  often  displtitteineiit  of  tJitt  iitt-run,  efli>eeially  in  the  interstitial  and 
Kubperitoneal  varietiea.  The  tumor  citlior  drugs  the  iitvriu  tuwui-d 
tlie  wdc  upon  which  it  is  located,  if  it  is  small,  or  pushes  tlie  uterus 
la  the  other  direction,  if  the  growth  is  large. 

The  cervix  uteri  nmy  be  disturbed  iu  many  ways.  It  i«  some- 
times greatly  elongated  and  far  out  of  its  normal  position.  Many 
limine  it  is  spread  out  on  tho  tumor  so  that  it  appi-ars  to  be  a  part  of 
it.  Tiie  canal  of  the  cervix  is  often  tortuoutt  and  itK  caliber  lesseni-d. 
Pressure  of  the  uterus  upon  surrounding  organs  may  canae  derange- 
ment of  function.  These  effects  depend  upon  the  size  and  location 
of  the  tumor,  with  reference  to  the  dcgroe  of  the  derangomenL 
When  the  tumor  is  still  small  enough  to  remain  in  the  pelvic  cavity 
and  make  pressure  to  a  Huiited  extent  only,  the  symptom.^  produced 
resemble  those  caused  by  uterine  displacements  and  small  ovarian 
cysts.  The  rectum  may  be  pressed  upon  and  it*  function  perverted. 
The  bladder  may  suffer  from  pw-wnre  which  may  prevent  it  from 
distending,  or  it  may  be  rendei'ed  irritable  and  tender.  In  sonie 
cases  the  jiressnre  may  beeume  so  great  that  the  function  of  tlie 
bladder  and  rectum  may  suffer,  and  even  the  ureters  themi>clv<« 
may  I)e  affected  in  the  same  way.  I  ha\(5  seen  several  cases — tliree 
in  all,  I  think — whore  the  ureters  wei-e  obstructed  from  the  pressure 
of  tibromnta.  and  the  kidneys  wore  affected  in  consetpioucc.  The 
pressnre  may  iK'come  so  great  that  the  fimction  of  the  rectum  or 
blailder  becomes  arrested,  and  iullammatiuu  of  the  cellular  tissue 
or  peritonfeum  may  occur  and  prove  fatal  I  have  reiMMtudly 
*een  slight  attaek*  of  pelvic  inflammation  caused  by  pressure  of 
fibromata ;  one  ease  proved  fatal  from  |>elvie  intliunmation  and  rcc-iol 
obstruction.     I  saw  the  patient  tirst  when  she  )>eg8U  to  h«vo  initam 
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mation,  and  I  found  tlie  tumor  impacted  in  the  pelvis  and  it  could 
not  be  dislodged  bv  any  meana.  Tlie  inflautniation  progre««ed, 
and  (bu  ob«tniction  of  tlie  rectum  became  cumplutc  hy  the 
addition  to  the  tumor  of  tlie  products  of  the  indammntion.  In 
most  cases  the  tumor  can  be  rai^eil  n]i  out  of  tbc  pelvis  when  it  bo- 
comee  large  enough  to  give  much  trouble.  Tlie  prei^tire  niny  be 
upon  tlio  pelvic  nerves  i>o  as  to  cause  very  great  pain.  When 
fibromata  eanape  from  tbc  pelvic  to  the  abdominal  cavity  tbcy  do 
not  canec  bo  much  trouble  uuless  tbcy  become  very  large.  They 
may  cauite  peritonitis  and  intestinal  obftruelion,  but  that  it  rttre. 
They  were  furincrly  supposed  to  cause  ast'itvs,  bct^uiifte  6uid  in  the 
peritoneal  cavity  was  found  in  a  certain  proportion  of  (^ascs.  Keith 
believes  tiiat  this  fluid  is  s  transudation  from  the  tumor  rather  than 
from  the  ]ieritonicum.  m  in  ordinary  iwitcs.  The  cjuautity  of  tlie 
fluid  is  seldom  suflicient  to  cause  mudi  diHcrcaa. 

StfmpU/miitoloiji/. — The  symptoms  of  uterine  fibromata  uro  natu- 
rally of  three  kinds  :  First.  tho«>  manifei'ted  by  the  general  pyrtem, 
whifh  arc  al«o  cailod  const ituciuual  or  remote;  second,  those  whii-h 
originate  in  the  nterus  itself;  and,  third,  tbo4ic  tliat  are  produced  by 
the  pressure  of  tlie  tumor  upon  ucighboring  organs.  The  severity 
of  the  remote  nymptoniK  <lc]H>iidD  ujiuii  tlie  ttixe  and  htcalion  of  the 
tumor.  There  are  a  great  many  patienbt  who  do  not  MilTer  in  general 
bealtli  from  fibromata  of  the  utvrus  until  the  growth  hu«  advanced 
to  a  contiidembli.'  *iw*.  Sooner  or  later,  according  to  the  extent  of 
dititnrhance  which  the  growth  causes,  the  general  heallh  becomes 
impaired.  Tin?  patient  become*  a  men  lic  and  iit  gvnorally  dcbiliMtcd, 
becaiii>e  of  either  the  losa  of  blood  or  deranged  uulrilion,  or  both. 
These  symptoms  are  not  by  any  iiieane  dinj^noftttc,  but  may  come 
from  a  variety  of  alTeetionit.  In  the  most  marked  cases,  when  the 
patient  is  extremely  anicmic.  the  skin  becomc&  slightly  bronzed,  and 
givc«  to  the  patient  the  apjiearanee  of  liaving  malignant  disease. 
The  symptoms  whieh  are  manifi'stod  by  tlie  uteniii  are  {>ain  and 
h»-uiorrhaire.  The  pain  iit  not  always  pronounced,  in  some  caae«  it 
is  not  at  all  persistent.  It  is  irregular,  spasmodic  in  character,  and 
is  most  marked  wl>en  the  tninnr  \*  anbmncous,  and  least  so  in  the 
interstitial  variety.  The  hiemorrhage  is  the  must  prominent  nymp. 
torn  of  all.  It  uRually  comes  on  periodically,  and  is  therefore  in 
some  cases  a  meiiorrhagia.  Menstruation  is  too  free,  end  hLsts  too 
long  and  recurs  too  often.  Bleeding  may  come  at  any  time,  there 
being  no  regularity  whatever  in  some  cajtcit.  Thi*  *iym|Wom  igao 
constantly  present,  that  Dr.  J.  Mathews  Duncan  called  fibroma  the 
blending  disease  of  the  uterus. 
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Thin  name  i»  well  deserved,  for  cerUiiiily  no  other  alTocLioa 
giveit  rim  to  »o  much  hn^inorrhage  of  the  uleriia  as  doee  tliia.  The 
sieo  of  tlio  hiiiior  (]oe»  not  iutluenc^  the  ecverit^'  of  the  bleeding. 
In  mme  fimall  tumors  the  bleedinj^  i»  greater  than  in  others  of  nion- 
BtrouB  size.  It  is  the  locntioii  uf  tlio  tutiiur  and  the  oompIicntionK, 
tuel)  as  endometritis  in  variouii  forms,  which  determine  tlie  bienior- 
rhagic  ft^'inptome.  It  in  greatuot  in  the  tubmucouM,  leM  in  ttto 
interstitial,  and  least  in  the  mi ii peritoneal,  a£  a  general  rale.  Tlte 
submucous  peduncnlatod  vsrioty  is  the  niuet  liable  uf  all  to  eau«e 
bleeding.  A  very  email  tumor  of  this  kind  may  eanse  the  mo^t 
persistent  and  exlmiieting  hieinorrliiige,  Tbo  symptoms  prodnct'd 
by  tlie  pmsfturc  of  the  tnmur  upon  neighboring  orgauit  are  geneiaiiy 
most  marked  wlien  the  tumor  occupies  tlie  pelvic  cavity ;  tbon  the 
pressure  \i\mn  the  bluddur  and  n-etuiii  cauw!*  irritation  and  func- 
tional obst ruction  of  tliese  organs,  and  Iblss  or  nioro  pelvic  tenesmus 
of  a  general  elmractcr.  The  effect  npon  the  bladder  U  to  reuder 
urination  very  frpfpiciit  and  souiRtiines  difficult  or  impossible.  I 
have  seen  three  cnses  in  whieh  there  was  retention  of  urine.  Tbo 
tumor  wat  ))ear-i*ha[M>d  in  all  of  them,  and  large  enough  to  extend 
atwve  tlio  brim  of  the  ptilvis.  The  urethra  and  bladder  were  car- 
ried upward,  so  that  the  urethra  was  caught  between  the  tumor  and 
the  pubic  bones  and  compressed.  Urination  in  these  cases  was  for 
A  time  diflicult,  and  then  retention  came.  All  voluntary  efforts 
to  evacuate  tlie  bladiior  only  made  matters  worse,  by  forcing  tlie 
tumor  downward  and  wedging  it  into  the  superior  strait.  Kclicf 
was  given  first  by  the  catheter,  and  then  by  putthing  the  tumor  u|»- 
ward.  the  patient  being  placed  in  a  knee-cht-st  position.  Protisuro 
upon  the  pelvic  nerves  and  ovaries  ofti?n  causes  much  pain.  I'ain 
in  the  back  and  liuibi!t,  which  is  often  present,  no  doubt  eouics  from 
the  same  cause. 

l*R'Jwnre  npun  the  ureters  may  cause  obstruction  aud  hydro- 
nephrosis, and  all  the  unfortunate  rei^iults  to  the  kidney  which  must 
follow.  In  each  e)UR-«  there  is  at  first  pain  in  the  region  of  tlio 
ureters,  and  subsetpicnrly  the  »yTnptom»  of  renal  disease  appear. 
Fibromata  large  enough  to  occupy  the  cavity  of  the  al)domeu  giv« 
very  little  trouble,  a^  a  rule.  Very  large  tumors  interfere  with  fi-ee 
respiration,  and  the  action  of  the  stomach  and  bowels  to  sonic  ex- 
tent. The  awiteit  whicb  someliines  ai;cumpatiiei(  fibromata  of  the 
uterus  was  supposed  to  Im  due  to  irritation  of  the  poritouffitun.  Il 
is  more  likely  that  it  h  a  traiiKndittii>n  from  the  tumor  itself,  hs 
already  stated.  This  is  suggested  by  the  fact  that  liydro-pcritouieuiu 
is  nsually  found  in  conuectiou  with  a-deniatous  tiimoni. 
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FiDK  1^1  ntiil  IRZ. — RiiInivi'iiiPTit  due  (o  nb. 
iiiviitiiiiiiii  >'oii>iiani)  ■  itii  iliil  from  gnxrlb 
of  a  Qliniiiju  (ijlcr  WJuvkL-l). 


Phy»leal  ft'jTBA^Tlie  positive  signs  of  libroma  are  llit;  increu^e 
in  size,  change  in  form  and  consistence  of  Iliv  uterus,  and  iIir  di«- 
pl«cm«nl  or  disloriion  of  ihe  canul,  as  rtOated  to  tli«  liydy  of  the 
Qterua.  The  tonch  discovere  the  fact  that  the  uterus  U  enlai^l, 
•pparcntlj-.  and  by  the  bininnntil  touch  it  nniislly  can  be  proved  to 
be  really  so.  The  shape  of  the 
uiDrDft  is  chanj^d  in  nearly  uU 
caaee.  It  is  in'cgular  in  out 
hiic,  one  feidv  bcin]<  much  larger 
than  the  other.  In  the  anhperi- 
loDt^I  varii'ty  tlii»  ilcforniity  is 
4uite  niai'ked.  The  tumor  pro- 
jecta  from  the  surface  of  the 
ntertts  so  boldly  that  it  can  ))c 
inriantly  detected.  Id  eoiuu  of 
tba  cases  of  suhniucouA  libroma, 
and  oecaeionalty  iu  the  inter- 
ftitial,  the  nterti^  i>  iinifunu  iu 
^pe  and  appears  like  a  ntcma 
vnlar^-d  by  fii*tAtiun;  and  even  wliou  there  is  some  irrrgularity  of 
form  it  lA  not  unlike  that  vhich  is  often  found  in  pregiiADcy,  but 
the  atcrus  is  very  hard  iu  the  one  case,  while  in  the  other  it  is  very 
aofC  The  IihpI  ehararler  of  the  tumor  and  uteruii  'm.  a  rery  reliable 
sign  of  Hbrouia.  In  all  eondilions  which  cause  enlargement,  the 
litems  is  softened  except  in  fibroniA  and  in  very  rare  cn«e«  of  cancer. 
Whenever  the  ntcrua  ia  enlarged  and  indurated,  libroma  may  be 
strongly  saspected. 

IVHeclion  of  the  canal  of  the  uterus  from  the  center  ia  a  very 
important  sign  of  fibroma.  The  relations  of  the  eaiial  of  tlio  uterus 
to  tbe  axiK  of  the  ptdvi^,  aa  »liown  by  the  sound,  are  changed  in  all 
forma  of  displacement,  hnt  the  canal  is  still  in  the  center  of  the 
uterus.  In  fibroma  the  canal  is  exci-ntric  and  very  often  tortuous. 
The  ufe  of  the  sound,  by  which  this  displacement  of  the  uterine 
canal  can  he  <luteeted,  gives  this  mo»t  vahmblo  evidence  of  the  ex- 
istenoc  of  a  fibroma.  Figs.  ISl  and  IS2  will  show  this  point  very 
plainly.  The  one  Awvr*.  a  uterus  larjje.  owing  to  subinvohition,  the 
other  about  the  same  size  from  enlargement  due  to  a  fibroid. 

In  nut  a  few  caM»  the  canal  is  so  defleeteil.  displaced,  or  com- 
pressed,  that  the  sonnd  can  not  be  pai«ed.  A  fiexibic  bougie  may 
he  used  under  tlii»c  cirenm stances,  "nd  nltlioiigh  it  will  not  posi- 
tively show  the  poeitjon  of  the  canal,  it  gives  vahmbte  indications  of 
it.    When  tlie  »ound  can  not  be  used  at  all,  this  valuable  «ign  a  not 
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obtftiimble,  ()iit  the  fHCt  tliat.  the  canal  in  a  large  nteriis  will  tint  Ad- 
mit t!iG  sound  is  i'vidL-nco  of  fibroinn.  There  is  no  other  (.'ondirion 
of  tfnlnrgeim'iit  of  the  uterus  in  which  tlie  sound  can  not  be  (naAM^, 
as  a  rule. 

Small  fihromnta.  wliioh  occupy  tlic  ]>elvic  cavity,  present  eoino 
physical  signs  which  resemble  dispkecuients  of  tli«  uterus,  ovarian 
tumors,  tubal  prcj;naiic>-,  the  products  of  former  iuthuninations  aud 
diaeaiteH  of  the  Fallopian  tnt)eB. 

The  diiforentiiUiun  between  flexions  and  versions  of  tlic  litems 
and  fibromata  is  l>aAed  upon  the  following  facts:  Id  flexion  and^f 
version  the  titeruB  is  not  much  enlarjied,  aud,  as  a  rule,  can  Ims  re- 
stored to  the  pr(>]>er  portion  when  ail  signs  snggestivo  of  flbroma 
disappear,  and  tlieu,  too,  the  sound  sliows  that  ttio  eavitj  of  tlte 
uterU8  is  not  dii.|ilaced  nor  enlarged.  Ovarian  tumors  are  distin- 
guiBhed  from  fibromata  by  being  lew  dense  and  not  UMially  fixed  to 
the  uterus ;  one  can  be  moved  without  the  other.  Early  pr^ianey 
is  usually  distinguished  from  n  fibroma  by  the  hi.%tory  and  »ymp. 
toms,  but  the  physical  Hgiie  differ.  The  uterus  is  soft  in  pregnancy, 
while  it  is  unduly  hard  in  fibrnma.  The  enlargement  and  i^oftening 
extend  to  the  cervix  in  pregnancy,  but  not  in  fibroma.  Should  a 
doubt  exist,  the  differential  diaguoisis  can  easily  be  nuule  in  n  sbort 
time  by  watching  the  progrew  of  the  case.  The  signs  of  pregnancy 
will  soon  become  sufHeiently  pronounced  to  settle  the  qnestion. 

The  most  difficult  casi-s  to  deal  witli  are  tboso  in  which  pref^ 
nancy  takes  place  while  there  is  a  fibroma  present.  I  have  seen  *«v. 
eral  cases  of  this  Iciiid.  Two  of  these  were  pn-gnanl  wlicn  first  seen, 
and  in  both  the  diagnosis  of  fibroma  was  made  and  in  only  one  did 
1  suspect  pregnancy  at  my  first  examination.  In  the  others  I  was 
aware  of  there  being  a  fibroma  present,  hut  I  did  not  detect  the 
pregnancy  until  several  months  bad  clapnod. 

P'ibroiuata  situated  within  the  folds  of  the  broad  ligament  are  not 
easily  distinguished  from  the  products  of  a  ]>clvic  cellulitis,  extra- 
uterine  pregnancy,  and  disease  of  the  Fallopian  Inlwa.  The  history 
of  the  case,  taken  in  connection  with  the  pbynical  signs,  will  usually 
fiufSce  to  enable  one  to  make  the  diagnosis. 

l.arge  fihromatA  which  occupy  the  abdominal  cavity  have  to  lie 
diffe re  11  tinted  from  fibro-eysts  of  the  uterus  and  ovarian  tumors.  In 
regard  to  tlie  dictinotive  signs  by  which  tlic  diagnosis  between 
ovarian  tnmors  and  fibromata  is  made  tlie  reader  la  referred  to  the 
seetiiin  relating  to  the  diagnosis  of  oviiriim  tumors. 

The  solid  hard  fibroma  is  easily  distinguished  from  a  fibro^ystof 
the  uterus  by  its  density,  as  recognixed  by  the  touch,  but  a  soft 
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fibroid  may  be  so  ela^tir  as  to  give  the  signs  of  an  imperfect  fliicluu- 
lion,  and  ^iintiiato  a  «ynt  with  a  thick  wall.  In  eiioh  caeos  of  doubt 
the  chances  arc  in  favor  of  tlie  tumor  being  a  soft  iibronia,  but  if  it 
18  Tcry  DC«eMar;  to  make  a  diiiifiiuiiiM  it  niit;  be  dune  hy  aspiration. 
The  aceamnlation  of  fluid  in  the  upper  part  of  tlie  cavity  of  the 
utcruH,  occurring  as  a  cuinplication  of  a  utvrtuu  fibroma,  gives  tlie 
physical  signs  of  a  fibro-cyst  so  perfectly  that  one  nniet  cvrtuiuly  he 
led  to  moke  a  faUe  diagnoviH.  I  have  R'en  two  sncb  caees;  one  waR 
a  very  targe  intra-nterine  fibroma  which  closed  tlie  canal  of  the 
utenia  below  by  preesuru  in  tlii:  latter  stages  of  its  growth.  The 
aeeretions  of  the  mncous  membrane  acninuilated  at  tbu  ftindns  and 
gave  distinct  tltict nation.  One  of  the  most  distinguished  gyne- 
cologists of  this  age  f.aw  the  patient  with  ine,  and  tlionght,  as  1  did, 
that  it  waa  a  fihro-cyBt,  but  it  was  not. 

The  histories  of  these  cases,  especially  one  which  is  given  further 
on,  will  show  more  fully  the  peculiar  character  of  the  pathology  and 
the  difficulties  of  diagiiotis. 

Ctusation, — The  cant^atton  of  uterine  fibromata  remains  as  ob- 
WMire  as  ever.  Omntiug  that  they  are  the  results  of  lesion  of  evulu- 
tion  leaves  the  question  of  the  derangement  of  development  unset- 
tled. Heredity  may  probably  linvo  something  to  do  with  it.  A 
IwioD  in  the  arrangement  of  the  fiber  of  tl^^ue  might  bo  transmitted 
at  Mirtily  as  the  distribution  of  colors.  The  fact  that  these  neoplasms 
prevail  in  certain  families  and  races  favors  this  theory.  Certain 
facta  ID  regard  to  age,  race,  and  social  relations  have  been  ascer- 
tained which  favor  the  growth  of  these  neoplnsnis.  The  age  when 
Bbromata  grow  i»  between  thirty  and  thirty-five  years.  There  are 
many  exceptions  to  this,  however,  but  it  is  rare  to  have  these  growths 
\  appear  before  puberty  or  after  the  menopause.     It  may  bo  more 

^  correct  to  say  tliat  they  never  attain  any  appreciable  size  before  pu- 
^B  berty  and  rarely  after  the  menopause.  In  regard  to  race,  the  negro 
^^Litmore  liable  to  fibromata  than  the  white,  altbongh  no  good  reason 
^H^Vm  been  discovered  why  this  is  the  case.  The  influence  of  the  so- 
^V  Gial  relatione  \n  «tated  by  Thomas  Addis  Kmmet  as  follows ; 
^^  "  The  devolopmcntof  these  growths  is  retarded  by  child-bearing, 
[  and  even  by  marriage,  for  the  sterile  woman  is  less  liable  than  the 
I  old  maid,  bat  in  turn  she  is  more  do  than  the  woman  who  has  bunie 
cliihJren."  The*e  facts  are  deductions  from  large  tabulated  observa- 
tions  of  cases  hy  Dr.  Emmet.  He  also  gives  his  views  regarding 
tltc  social  state  ta  related  to  the  causation  of  these  neoplasms  in  tlie 
following  words : 

"Between  tlie  ages  of  thirty  and  forty  years  the  Himiarried 
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vomiiii  is  fully  twice  as  miliject  to  flliroiiH  tiimora  m  tLe  9teril«  or 
tlie  fruitful.  I  Iiiivi-  nlrcmlj-  ruforrcd  to  iIiib  subject,  whon  treating 
of  tilt;  causes  of  difiGa^o,  and  pointed  out  tliat  tlii»  i»  one  of  the 
tributes  which  un  uninarri<.-d  womnn  pays  for  Wr  cclil)ac;y.  It  seetiiii 
as  if  it  were  llie  purpose  of  Nature  that  tlie  iiteniii  »]iould  undergo 
tlie  ctiangea  de[)etident  upou  pregnancy  and  lat-tation  about  ont-e  iu 
three  years  throiiKl">"t  the  child-t)earing  [wriod,  and  that  if  tho 
iiienis  is  not  physiologically  occupied  in  child-bearing  there  is  greater 
liability  to  the  duvciopmenl  of  tibrout  tiimom  a*  the  woman  advances 
in  life.  This  will  also  be  the  case  with  the  married  woman  who  hwi 
taken  means  to  provcnt  oonccption.  a»  well  ac  with  hor  who  ha«  Ik-ch 
fttfrilu  from  some  cause  l>eyond  her  control,  but  to  a  I«m  degree  in 
tlie  latter  ca9&  I  think  I  have  had  oet^aiiion  to  note  that  tho  Uorilv 
woiTiftu  who  has  earnc.idy  wishod  for  children  does  not  have  her 
liability  to  fibrous  tumor  iitcreased  by  tho  faet  of  her  sterility — an 
instance,  probably,  of  the  remarkable  effect  of  mind  upon  tlie  body. 
Finally,  tlie  woman  who  may  have  been  fruitful  in  early  life,  bnt 
remained  sterile  Ii'Jiir  aft<'rward  from  some  accidental  cauite,  may 
have  a  tumor  developed,  but  is  less  liable  tliercto  from  baring  om-c 
borne  a  child." 

From  my  point  of  view,  the  statements  of  Dr.  Etnmct  given 
above  refer  to  tho  growtlis  of  dbromata,  not  to  their  genesis  or  de- 
velopment. 

Pro</noaig. — Fibromata  of  th«  uterus,  while  the  most  frequently 
«een  of  all  the  neo])lasms  of  the  sexual  organs,  are  the  most  hartnlcse 
so  far  as  thoir  tendency  to  destroy  life.  They  occasion  suffering, 
but  rarely  prove  fatal.  Many  patieiifj«  are  unable  to  live  on  until 
the  menoi»ause,  when  the  tumors  disappear  altogether,  or  liecoine 
reduced  during  the  tinal  involution  of  the  uternii  »o  that  they  are 
harmless, 

Tiie  complications  arc.  first.  ha'Tnorrhage.  which  nrcurs  «>  often  in 
many  cases  that  it  endangers  life,  ^'ery  few  patients  bleed  to  death 
directly,  but  some  lieeonie  so  reduced  by  the  long-eon  tinned  loss  of 
blood,  which  impairs  nutrition,  thai  death  comes  as  the  result  of  some 
secondary  alTcetion  which  would  not  have  occurred  except  for  the 
exhausted  state  of  the  patient,  Peritonitis  and  cetluUtia  are  liable 
to  he  ^t  up  by  Sbrotna.  and  of  the  fatal  cases  pvritonitii'  is  a  not 
infrerpient  cause.  Softening  of  the  Innior  and  decoiii]K>sition  may 
cause  a  fatal  scpticicmia.  Blood-poisoning  somctiuics  ocxiure  during 
the  expulsion  of  iutra-uterine  librouia.  The  timior,  being  in  part 
cnt  off  from  the  circulation,  nndorgoos  necrosis  before  it*  expulsion 
is  completed,  and  causes  sepliea^ntillT  and  death  takes  place  when 
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relief  ftnd  recoverj  appear  to  be  within  tlie  immediate  rcMc)i  of  the 

«ifliTPr,    I'rusfiiire  upon  tlic  pt-lvic  orgua?  may  ramee  dttith  by  aireM- 

iog  die  ftiriclions  of  theAe  organs     Thiit  iit  moiit  likely  to  lakv  place 

«bon  tbc  tumor  grows  in  tli«  broad  lignuieut  and  is  tberefore  fixe<] 

in  the  pelvUi.     1  have  also  »een  death  oceur  from  pn-8Hiirv  upon  the 

ureters  esusing  obstructiun  to  llic  tlow  of  urine,  renal  diaea^e,  atid 

liinallj  uraemia.     Although  there  are  dangern  from  nil  of  the  com- 

j plications  nurncd  above,  thu  number  of  fatal  caaea  is  very  xmalj  c\»n 

rvben  left  witliout  treatment ;  and  by  jiidiciouti  manaj^-meiil  n  large 

number  can  be  relieved  entirely,  or  helped  eiifficiently  to  he  able  to 

B  through   life  in  eomi>arative  comfort.     Within  the  ptwt  few 

}ytMn  aacli  means  as  ovariotomy,  liyetereotomy,  and  elect^oly^i#  liave 

been  employed  in  the  trcatiitetit  of  utoriuc  fibroma,  n-ith  results 

which  raise  tho  hope  that  the  great  majority  of  these  uenplajiins 

will  he  controlletl,  and  the  deutli-rate  from  tliiii  cuasv  i-educed  to  a 

minimum. 

Tn*ilment, — Tlic  size  and  location  of  uterine  fibromata,  and  the 

oonditiona  and  complicalioni*  produpod  by  tiieiu,  ditfer  very  f^rcatJy. 

and  hence  tbc  treatment  muiit  vary  with  each  (.-ase.     L'teriue  tibro- 

i  nuUa,  vlten  discovered  in  the  mdimentary  or  latent  Mate,  are  amen- 

psble  to  treatment.     A  caroful  study  of  many  ca»os  haa  convinced 

mo  that  those  tumors  arc  di»)Ki!M;d  to  remain  in  a  latent  ttlate  unUI 

Ihey  eome  nnder  eonditiunH  favoring  their  growth,  snch  as  sterility, 

deranged   menstruation,  and    endometritis.      In  other  wonls,  it  i« 

wore  CA#y  to  kct^p  a  fibroid  from  beginning  to  grow  tlian  to  arrest 

itsgronth  after  it  has  begun.     It  is  evident  tlint  any  derangement 

lof  the  fnnciionit  of  the  nteruH  favors  growth  of  fibromata.     It  natn- 

relly  follows  that  tlie  relief  of  any  disen«e-«  of  the  uterus  wliieh  (te- 

rango  or  interrapt  any  of  it«  functions  will  indirectly  control  the 

llTTOwth  of  fibromata.     Tins  I  have  demonstrated  many  timea,     I 

hare  on  record  a  numlier  of  ea«>8  of  imperfect  development  with 

small  fibroids  of  the  utcnts.  manifested  by  irregular  and   painful 

nienstnuition,  that  upon  being   relieved  of  the  malformation  and 

LJinpairod  nutrition  have  suffered  notinng  from  the  fibroids.     Sev- 

*©ral  patients  after  being  cared  have  twcome  pregnant,  and  while  tlic 

fibromata  appi-arcd  to  iuerea*«  in  three  of  them  daring  gestation, 

they  reduced  in  sixe  dnring  poat-parlnm  involution  of  the  utera«. 

In  eighteen  eases  of  pre^rianey  with  fibroma  of  the  uterus,  seven 

miiwarried  and  eleven  were  delivered  at  fulJ  term;  two  of  them 

were  twice  delivered  safely.     Tho  subsequent  bieIorie«  of  ten  were 

kept  for  perittdn  varying  from  one  to  four  yeara,  and  in  only  one 

did  the  fibroma  grow  to  any  ap]ireciablc  vxtcut.     ■ 
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In  some  of  my  cmcs  the  tiimore  liad  sttauoed  ooneiderable  size 
before  gceUtion  took  place,  and  mt  tliev  remained  ouiionnrj,  for 
•wme  tjme  certainly  after  conliitemetit,  it  uppeurs  that  geatatioti  re- 
tarded tlicir  growili. 

The  iDdicalions  for  troittnont  (whrn  fibromata  are  ru<limentarr 
and  latent,  and  also  when  they  are  gnawing  hut  are  unall)  are  tu 
remove  all  malforqiHtione,  tnsi  positions,  and  tuAammatione,  or  other 
curable  leeiuiis  tliat  may  be  pretient;  in  ahort,  to  restore  the  iiteru« 
to  itA  normal  etrnc-turo  eo  that  it  may  perform  it«  function*.  M^hen 
this  U  accoinpliiihcd  the  growth  of  fibromata  is  prevented  in  the 
great  majority  of  ca^cs. 

The  above  may  be  called  the  preventive  treatment — that  ia, 
treatment  which  prvvcntti  growth.  When  tlii«  faiK  or  in  amx  hav- 
ing progrej»t>d  far  enough  to  cause  trouble,  th«  treatment  re^iuired 
is  of  an  entirely  diffi-rent  chantctvr. 

Tliti  wnyi*  and  means  may  be  said  to  vary  from  the  umplest 
medication  to  tlic  mo#t  daring  «urgery,  and  each  method,  if  judi- 
ciously adapted  to  the  requirements  of  cases  as  they  come,  gives 
aatiftfactory  n?BnIt8. 

Mt.-diciiial  agents  have  been  employed  in  great  variety,  bnt  ergot 
alone  has  been  found  of  real  value.  Tlio  action  of  ergot  upoa^ 
fibromata  may  accomplish  beneficial  effects  in  two  ways,  ily  excit- 
ing uterine  contractions,  it  may  produce  expulsion  of  llic  tnroor  if 
its  relations  to  tho  uterine  wall  arc  such  tliat  it  can  be  expelled. 
On  thi*  a«?cnnnt  ergot  doea  iu  best  work  in  the  i^uhmucous  variety 
of  uterine  fibromata.  In  the  sainu  way  the  ergot,  by  causing  con- 
traction of  the  nterine  walUi,  may  lesaen  the  area  of  attachment  of  a 
subperitoneal  fibroma,  and  arrest  or  retard  its  growth  by  lessening 
its  blood-anpply.  This  view  of  the  beneficial  effects  of  ergot  Mi>on 
the  progress  of  snbpcntoncal  fibromata  is  based  upon  the  fact  tliat 
when  aach  tumors  are  pe<)unculaled  tJiey  do  not,  as  a  rule,  grow  so 
fast  as  when  they  aru  attached  to  the  uterus  by  a  broad  base.  In 
this  respect  the  action  of  ergot  i*  »itnply  to  aid  in  the  natuial 
method  of  diitposing  of  thew  growllie — viz.,  by  expulsion,  which  in 
tlie  snbmncons  or  intra-nterine  variety  is  often  complete,  tlic  growth 
being  wholly  expelled  from  the  uterns. 

Ergot  also  acli*  in  another  way  to  arrest  tlie  growth  of  aucb  tu- 
mors. By  kwpiog  tlic  uterus  in  a  condition  of  pcrmaixint  contrao- 
tion,  and  by  contracting  the  blood-veaseU,  the  site  of  ttie  tnmor  is 
dimiiiit-hed.  and  atrophy  takes  place.  In  order  to  obtain  the  good 
elTee(j>  of  ergot  in  this  way,  it  mn«t  be  given  in  liberal  do#efl.  »offi* 
cicut  at  Icaet  to  produce  all  the  contractions  of  the  uterns  that  tho 
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at  can  endure  the  paina  of,  and  it  mnst  lie  continned  fur  a  long 
time.  It  buitu'limi'*  tui[>|K'nK  tliat  tin-  [mticiit  csii  not  take  ergot  for 
«ij  length  of  time  witliuut  having  indigestion  and  loss  of  appetite; 
ocewioitally,  aloo,  the  iit«rii#  faiU  to  coiitmct  iii  rcspoDse  to  full  dowM 
of  tliia  dnig.  In  either  cade  it  is  luteleMi,  and  should  not  bo  cou- 
tinned. 

In  ftome  caoea  the  nae  of  ergot,  while  it  doe«  not  diminieb  the 
rizs  of  the  tumor  nor  aid  iu  iu  vxpuWou,  appears  to  retard  its 
growtlt,  and  it  also  controls  tJie  bleeding,  whieh  is  a  grt-at  gain. 
When  tho  patii^nt  can  be  guardi-d  ajfuingt  the  great  loss  of  blood,  she 
may  be  enabled  to  live  in  comjiarative  «oinfort  and  uecfuluets  until 
the  mcnopftuso. 

£Uetrolt/*it. — This  method  take*  a  higli  rank  among  tlic  means 
of  Iruating  iibroiua  of  the  uterus.  In  order  to  fullj  compreliend 
thi«  itultject,  some  knowledge  of  tliu  i'k-iii«il»  of  clwtro-phyeics 
chonld  be  obtaiuvd.  For  tbis  we  niuat  refer  our  readers  to  the  text> 
bookH  on  ihi.«  suhiw^t. 

Kethod  of  applying  £lectrol;us  is  the  Treatmeat  of  Fibroid  Ts- 
Buni^Thc  method  of  u^ing  tliu  current  which  I  have  adopted  is  to 
pass  an  electrode  into  the  cavity  of  the  uteras,  and  insulate  that 
portion  of  the  instrunicut  which  rests  iu  the  vagina.  The  other 
eluotrode— a  broad  one — ts  applied  over  the  alxlominal  surface 
where  the  tnmor  is  lo<-atcd.  The  electrode  in  the  uteruti  in  von- 
Dticted  witli  the  negative  pole  of  the  battery,  and  the  other  with  the 


pofiilivc.  The  current  is  then  gradually  turned  on.  nntil  it  la  aa 
nrong  a«  the  patient  can  tolerate  and  is  contiuncd  for  eiglit  or 
ten  minHte«.  This  is  repeated  every  third  or  fourth  day.  The 
electrodu  which  is  introduced  into  the  uterus  issliaped  like  a  uterine 
sound.  The  portion  of  it  which  occupies*  thp  cavity  of  the  nterua  i« 
made  of  platinum.  The  rest  is  copper  covered  with  hard  rubber, 
and  over  this  there  is  a  sheath  of  rubber,  wliicli  can  be  moved  for- 
ward or  backward  to  regulate  the  lengtli  of  the  portion  to  be  insu- 
lated, which  Tsriee,  acoonliug  to  the  depth  of  the  canal  of  the  nteriia 
iu  different  cawe. 

Fig.  IS^I  shows  this  instmniont.  The  electrode  which  Apostoli 
uses  for  the  oiitMde  of  the  tumor  is  composed  of  sculptors'  clay, 
rolled,  cot  to  a  size  anflScicnt  to  cover  the  prominent  part  of  the 
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tumor,  and  about  half  or  three  quarters  of  an  inch  thick.  Tin 
is  covered  with  sonic-  tliiii  fabric,  liku  diuciKi-^loth,  to  kc<.'p  it  to- 
f^vthvr.  Thiti  is  applied  over  the  alxhiinen,  and  th«n  a  broad  nie< 
tallio  piste  applied  over  the  clay.  This  answers  very  well  eo  far  as 
fittiii);  the  rounded  alnloniiiml  norface,  and  by  itA  own  weight  it 
kecpfl  its  plnc-e  and  uliio  protects  the  skin  frotri  irritation.  It  is  not 
very  con  veil  ion  t.,  however.  The  clay  has  to  l>e  kept  wet  all  Uie 
time,  in  ordtT  to  be  ready  for  use  when  needed.  It  also  reqnirca 
to  be  iijuilu  warm  in  eold  woalher,  and  i»  not  very  elean  to  liandle. 
Owing  to  these  inconveniences  of  the  clay,  othvr  materials  have 
Iwen  used.  I  employ  ft  sheet  of  absorbent  cotton  abmit  half  an  inch 
thick  when  wet,  and  gently  coinpressinl,  and  over  that  an  electrode 
nmde  of  a  uumtK-r  of  i^inalt  metnllic  plates  fastened  together  with 
wire.  In  this  way  the  electrode  tita  the  irregntar  curves  of  the  ab- 
dominal walls.  Even  this  is  not  exactly  what  I  ilosire.  While  it  i» 
free  from  tlte  objections  of  the  clay,  it  does  not  adapt  itself  to  the 
body  as  well  as  tlie  oliiy.  This  leads  me  to  believe  that  sonicltiing 
more  convenient  than  anything  now  in  nse  may  yet  he  devise<i. 

This  is  the  method  of  using  electrolysis  in  the  way  which 
appears  to  me  to  lie  most  acceptable,  bnt  there  are  modilications  m 
practiced  by  sonic  which  should  Iw  noticed. 

Some  prefer  to  aiiHesthetizc  the  patient  and  use  ft  eurrcnt  stronger 
than  the  patient  could  otherwise  bear.  This  may  insure  more  rapid 
progri'ss  in  ihe  treatment,  but  it  is  perhaps  more  dangerous  ai>d 
disagreeable  to  the  patient.  I  prefer  a  current  which  the  patient 
can  tolerate,  and  continue  it  longer  at  a  timo  and  repeat  the  treat* 
ment  oftener. 

It  not  infrcipiently  happens  that  the  cervix  nieri  is  displaced,  so 
tliat  the  electrode  can  not  lie  introduced  into  the  uterine  cavity.  In 
such  cases  a  ueedli>-|>ointed  electrode  should  l>e  thrust  into  tlie  tumor 
and  the  current  passed  in  the  u^nal  way.  ApoMoli  speaks  of  this  aS: 
making  an  artificial  canal  in  ]»]ace  of  the  normal  one  of  the  nterns. 

In  order  to  maintain  thh  cauni  maiie  by  the  first  pnncture,  th« 
current  used  must  Iks  strong  enongh  to  destroy  the  tisanes  in  imme- 
diate contact  with  the  instrument.  Should  the  opening  close,  another 
punctnro  can  Ijc  made  at  the  next  treatment. 

In  cases  where  there  i*  severe  nienorrlingia  Apontolt  recommends 
the  introduction  of  a  positive  electrode  into  the  uterus,  and  the  am 
of  a  current  strong  enough  to  slightly  char  or  dry  the  mucous  mem 
brano,  and  in  that  way  arrcsl  the  bleeding.     This  is  no  doubt  goi 
practice  when  tint  bleeding  eiin  not  he  arrested  by  oUicr  m«ans,euch^ 
M  curetting  or  tlic  application  of  astringents. 
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Mcnorrhngia,  when  it  is  present,  can  goioetimes  bo  helped  by 
treating  the  endometrium. 

Tike  endumet  riti«  im  often  Attended  with  fungous  growths  which 
ttr  iocreuee  the  tendency  to  hiemorrliage.  The  removal  of  s\k\i 
tfuup(wilie«  with  the  curvtte  will  often  give  relief,  and  the  suhtte- 
qnent  application  of  tincture  of  iodine  to  the  uterine  mucous  mem- 
hmne  at  regular  intervals  is  of  service.  In  order  to  use  the  cnrcttc 
aud  apply  the  iodine,  it  U  neceMary  that  the  cervical  canal  shouli) 
he  snilifiently  large  to  penuit  nn  eutruuc©  to  the  uterine  eavity.  In 
»iae  caseH  the  cervical  canal  in  ao  narrow  and  the  cavity  of  tlie 
llvnis  so  dvllcctcd  that  to  reach  it  is  sonictiincR  im^KMaible.  Id 
rmch  conditions  sufficient  drainage  after  troatnicnt  is  Dot  obtainable, 
aad  hcnoe  the  very  great  danger. 

When  expuUion,  with  or  without  the  nse  of  ergot,  has  advanced 
Pfar  enough  to  pedunculate  an  intrauterine  tumor  and  dilate  tlie  cer- 
vix uteri,  the  tnmor  can  be  separnted  from  the  uterine  wall  by 
dividing  tbo  pedicle.     When  tliedilalatiou  of  the  cervix  is  complete, 
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and  the  tumor  i«  expelled  from  the  uterus  and  lodged  in  the  vagina 
(the  pedicle  still  remaining  attached  to  the  uterus),  llie  *e{iamtio& 
and  removal  of  the  tumor  are  quite  ea^y. 

There  are  sevcml  methods  of  dividing  the  pedicle.  I  prefer  to 
■He  the  wire  tcraseur.  The  galvano-caiitery  vcraeeur  has  been  used, 
'  but  it  is  difficult  to  apply,  and  it  is  impo»»ihle  to  avoid  burning  the 
■tenu  and  vagina ;  it  hai*  no  advantages  over  the  wire  or  chain. 

The  ecrane^r  which  I  use  is  moditJed  to  snit  the  wire.  The  por- 
tion to  which  the  wire  ii)  attached  is  so  arranged  that  each  end  of 
the  wire  is  held  fast  by  a  pinching  *cruw,  »o  that  llie  loop  of  wire 
can  be  lengthened  or  shortened  in  a  moment  (Fig.  \^).  I  employ 
the  steel  wire  used  for  piano  or  xitlivr  «tnng:#,  the  thickne««  of  thu 
wire  U-ing  adapted  to  the  size  of  the  pedicle,  TI»e  wire  has  one 
very  great  advantage  over  the  ciinin  in  ln-ing  eitxily  applied.  It  i« 
elastic,  and  yet  Mitf  enough  to  be  easily  made  to  slip  over  the  tumor 
to  be  euarcd. 
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Objections  to  tJie  wire  or  ciiiiin  ^crawur  have  been  raised.  There 
U  danger,  it  bss  bcco  claimed,  of  the  utcnii«  wall  Witi^  drawn 

into  the  grasp  of  the  chaiD  and  a 
part  of  it  removed,  and  an  opening 
made  directlj;  into  tho  piTitoni'-a] 
cftvily.  The  fact  iti,  that  aa  tlie  wiro 
is  tightened  around  the  pediule  the 
ti^^iCA  aro  forced  out  of  ita  graap 
ei{iuilly  on  both  tiiit.-*.  There  li  no 
drawing  of  tlie  tissnea  into  the  grasp 
of  the  wire. 

If  titere  h  inversion  of  the  utenia 
at  t3ie  point  of  attachment  of  the 
pedicle,  the  wall  of  the  nterus  might 
be  iucladcd  in  the  ecnufur  wire 
niitl  removed.  This  happened  once 
in  my  own  pracliee,  and  I  believe 
the  «ame  thing  haa  been  done  hy 
other  operators.  Fig.  185  «hows 
the  eondiliun  referred  to  as  it  oc- 
curred in  mj  own  patient. 

The  inversion  of  pan  of  tlio 
uteruH  wa«  not  detected  before  the 
operation  was  completed,  but  an  ex- 
aminatiou  of  tlio  tumor  sliowed  tliat 
the  inverted  portion  of  the  uterine 
wall  was  eomplotoly  rcmorcd.  No  harm  ramo  from  it.  The  patient 
did  well,  hut  tiie  greatest  anitiety  was  felt  for  eome  lime, 

Sometimes  it  luippcn«  that  [lie  tumor,  while  it  protmdee  into  the 
vagina  to  a  dight  extent,  is  gra>(>ed  by  the  cervix  ao  flrtnly  that  the 
wire  of  the  ecra^ur  can  not  he  applied.  The  same  difficulty  has 
been  encountered  wlien  the  tumor— the  eixe  of  a  fetal  head — i« 
lodged  in  the  vagina.  Under  such  eircnmstancea,  the  tumor  aliould 
be  icduccd  by  rapidly  taking  »octioii8  of  it  away  with  a  ittrong 
•cisaors,  and  then  tlie  ^cras^ur  can  be  used,  or  if  Itie  kieniorrhagQ 
is  not  great  tlie  bn«c  of  the  tumor  should  be  enucleated. 

Much  care  and  gentle  handling  of  the  enneleadng  instrument 
ehouM  be  empluyeil,  bet-auiw  the  muHCuW  wall  of  the  uterus  at  tho 
point  of  attachment  of  the  tumor  may  bo  absorbed,  and  tlie  luue  of 
the  tumor  rett  u|M>n  tho  jieritona'tim.  This  rotate  of  affairs  I  have 
found  in  two  ciues  wliieli  1  treated  by  enucleation,  the  histories  of 
which  will  be  given. 
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IntTA-nterine  fibromata  liavo  been  treated  by  enucleation  bcfure 
they  becdtiif  pi-Junculutod.  and  Iwforw  llit;  wrvix  wiw  (lilntoil.  Pila- 
lation  or  ifesciMon  of  tlie  cervix  was  made  and  tlie  luuior  eimclcaUiJ. 
Wben  tlw  tumor  woe  lii^Ii  up  the  cnji^iilc  wa«  iuoisod,  uud  ei^ot 
given  to  Iiritig  the  tumor  nntliin  reach  of  tlie  operator. 

At  onv  time  thi«  trvatnu-nt  wa«  i^uite  in  voguu  in  tliis  conntry. 
The  operation  is  difficult  and  dangerous,  ajid  the  re»ult«  no  uii»ati8' 
factory  that  it  n'se  ubiindonvd  ycnru  ago. 

Removal  of  tlie  ovarieti  for  the  relief  of  »mnl!  filironiata  \t'Iiich 
eanse  exhaneting  hajmorrhttgc  has  given  eatisfactory  reflulta.  This 
plan  i>f  treatment  was  suggested  by  tlie  fact  that  thc^f  nouplasins 
disappear,  as  a  rule,  after  the  menopause.  Reasoning  from  tbis,ii 
was  presumed  that  by  removing  the  ovarie»,  and  tlicreby  inducing 
tlw  cceation  of  the  meniitruul  function  prematurely,  the  same  effect 
opon  ilie  fibromata  would  be  obtained.  It  wn»  found  to  ba  so,  and 
heuce  in  properly  wlcctod  casea  the  removal  of  the  orariea  gave 
excellent  rc«ulti).  Since  hysterectomy  ha«  been  jwi-fected  the  re- 
moval of  the  ovaries  for  the  cure  of  fibroids  has  been  abandoned  by 
the  va^t  majority  of  ^nrgvon*. 

Bspra-vaginal  Hysterectemy. — The  evolution  of  this  operation  is 
mowt  inu-n-*liug,  aud  wire  this  work  in  any  degree  hiKturieal  a 
chapter  on  t}ie  subject  would  be  reipiired. 

In  tile  beginning,  the  uterus  proper  vriu  removed,  and  the  cervix 
left  MA  a  pedicle,  which  along  with  the  broad  ligament9^  wa»  included 
in  a  clamp  and  left  in  the  lower  end  of  the  wound.  It  was  inipos- 
lablc  in  this  way  to  apply  the  elam]>  at  the  junction  of  the  l>ody  and 
een*!!  wiihont  including  a  part  of  the  bladder  or  making  extreme 
traction  of  the  outer  jmrtion  of  the  broad  liganjent».  The  stump 
formed  iu  that  way  wa»  very  large  and  very  unsatisfactory.  Keith 
overcame  thie  difficulty  by  dumping  the  broad  ligament»  and  M^pa- 
ratiug  them  from  the  uterus,  and  alw)  directing  off  the  bladder  in 
front,  when  necessary,  sti  that  the  ntenis  could  be  rttiRHl  np  and  the 
clamp  applied  at  the  upper  portion  of  the  cervix  uteri.  The  broad 
ligamentii,  being  freed  from  the  fundus  uteri,  were  inelndi'd  in  the 
cUmp  without  traetiou.  Many  mod  ilic4il  ions  of  thiit  extra- peri  tones! 
ntetbod  of  treating  were  introduced  by  llsgcr,  Treuh,  ilanin,  and 
otiicrs,  bnl  none  proved  euftieienliy  (ati«faclory  to  stay.  Though 
inQ*t  excellent  resnlu  were  obtained  in  this  way  the  convalescence 
wa«  &low,  and  Keith  and  others  6onght  for  M>me  way  of  treating  the 
pedicle  by  the  intra-peritoneal  method,  the  samo  as  iu  ovariotomy. 
Schroder.  Martin,  A.  Palmer  Dndiey.  and  otliers,  after  ligating  tlie 
brood  ligaments,  amputated  at  the  junction  of  the  body  and  the 
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oervix  uteri,  and  fiuturcd  tlio  stump  and  covered  it  villi  tlic  peri- 
tODienm. 

Th«  rcfiultx  were  not  etguiil  to  those  obtained  by  subsequent  im- 
provementi),  such  aa  the  method  of  B.  F.  liner.  Ilia  method  of 
oporuting  is  to  [iiiicli  iu  advamiu  of  tlic  oldor  ways  tiiat  I  tjuote  bi« 
own  dejwriplion  of  it : 

"  Aftur  tlic  r(.'quirc(1  abdoiiiinal  iuelMon  is  made,  all  cxiHting  lul- 
hesions  of  onientinn,  iiite&tinoa,  eta,  are  separated  in  the  ueiial  way, 
and  the-  tiinior  lifttid  utit  of  the  abdominal  cavity.  If  the  ineision 
hai)  b(«ti  an  unuiinally  lengthy  one,  several  Hiitures  are  placed  at  itA 
upper  end  for  the  better  protection  of  tbu  Jntcstinuii.  The  ]*atii*nt 
may  now  ho  elevated  to  ibe  Tren<lelenburg  posture,  if  deemed  best, 
and  the  parts  thoroughly  studied,  so  that  n  clear  idea  a«  to  t]ie  cbar 
acler  and  location  of  tlie  tumor  and  jiedicle  may  be  obtained  before! 
the  li};ation  and  sepai-fttion  are  begun.  The  lirst  step  in  the  oper»-| 
tion  is  the  paiwing  of  a  Mnjrle  stilk  nuture  through  the  broad  li^metiU 
near  the  cervix.  This  ligature  is  again  made  to  trunstix  tbc  broad 
iij^ament  near  Ha  outer  edge,  to  pi-event  slipping;  it  is  Uien  tied. 
A  stout  pedicle  forceps  is  next  placed  under  the  Fnllopiflii  tube  and 
ovary,  and  nifide  to  gnbip  the  broad  ligiimcnt  for  the  purpo&t:  of 
preventing  relius  from  the  uterus.  The  ligament  is  now  severed 
just  below  the  forceps  the  ineisiuu  bi>ing  carried  eluse  to  the  tissue 
of  the  tumor.  If  deemed  necessary,  another  ligature  is  now  [utsM-d 
through  tlio  broad  ligament  farther  down  along  tlie  side  of  Uie 
cervix.  This  hgation  and  cutting  are  now  re|K-ji[ed  on  the  opposite 
side.  The  knifu  is  then  run  lightly  around  the  tumor  an  inch  or 
two  above  the  jieritoneal  reflexion  of  the  bladder  in  front,  probably 
a  little  lower  behind.  Bud  the  severed  edges  of  the  peritontetit 
8tripi>ed  down  with  the  handle  of  tlie  scnljiel  for  the  piir|K)«eof' 
making  peritoneal  flaps.  The  next  step  is  a  most  im])ort4nt  one : 
it  ia  the  ligation  of  the  uterine  arteries.  Thin  i»  done  in  the  broudJ 
ligiuuculfi,  outside  of  but  close  to  the  cervix.  Care  must  be  taken 
to  avoid  tbc  ureter  on  Uie  one  band  and  the  cervical  ttuue  on  tlio 
other.  The  ligature  may  either  be  placed  within  the  folds  of  th« 
severed  ligament,  or,  whidi  is  preferable,  made  to  encircle  the  donbl« 
fold  of  the  ligament  and  artery  in  one  sweep;  action  here  will  de- 
]M!nd  upon  the  size  of  the  pedicle  and  ttie  ciniM^quoTit  ^|>amtion  of 
these  folds.  The  constant  traction  which  is  made  upon  the  j»edicle 
by  the  a^istant,  who  is  holding  the  tnmor,  ^rvcs  to  draw  out  and 
elongate  the  cervix  after  the  peritoneal  covering  has  I>een  incised, 
and  tben;'by  to  permit  dtK;|M>r  inoi:<ton  into  tlic  neck,  wbicli  is  next 
amputated  with  the  knife  by  a  sort  of  cujijted  inctuon.     The  stump 
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is  now  grasped  with  a  small  yol^lla  forceps,  and  further  trimmed 
and  reduced,  if  nccti^sary,  so  that  the  entire  6u  pro- vagi  rial  portion  iei 
removed  before  it  i*  dropped  back  into  the  pelvis.  The  cervix  being 
now  reloaded,  it  iainicditttcly  reeedet^,  and  is  drawn  deeply  into  the 
pelvis  by  the  retra«livc  and  elastic  properties  of  the  vagina,  where 
it  is  baried  out  of  sight  by  the  peritonoal  flaps  covering  it.  These 
fla[W  have  bc-en  rendered  so  taul  by  the  ligatures  which  liave  been 
placed  that  usually,  as  tlie  cervis  recedes  into  the  pelvis,  they  close 
over  it  like  eiai^tie  bands.  The  cervix  is  now  in  its  natural  poeition, 
and  without  a  ligature  or  suture  in  its  tissues.  The  operation  \a 
finished  by  infolding  the  edges  of  the  [Krrilouonl  Hft])S,  which  may 
bo  secured  by  Lembert  sutures,  if  necessary.  I  have  not  found  tliis 
necessary  if  the  ligalnrea  which  secured  llie  uterine  arteries  have  also 
grasped  the  several  folds  of  the  broad  ligaments,  for  this  so  tightens 
(Item  that  the  sides  are  brongbt  foreibly  together  when  the  cervix  is 
drawn  under.  If  any  other  vessels  are  found  spurting,  they  are,  of 
course,  li-^ratcii." 

Abdominal  H7tter«ctomy. — The  operation  which  I  have  adopted 
is  that  practiced  and  described  by  Prof.  Howard  A.  Kelly,  of  Balti- 
more.    I  qnote  his  description  in  full : 

*'  The  ojioration  consiHts  in  the  following  steps : 

"1.  Opening  the  abdomen. 

"  2.  Ijgation  of  the  ovarian  vessels  near  the  pelvic  hrim,  either 
on  tlic  right  or  on  tlie  left  side,  clamping  them  towai-d  the  uterus, 
and  cntting  between. 

"  3.  Ligftting  the  round  ligament  of  the  same  side  near  the 
atenis,  cntting  it  free,  and  connecting  the  two  incisions,  in  order  to 
open  np  the  top  of  the  broad  ligament 

"4.  Incision  through  the  vcsico-utenne  pcrifonieum  from  the 
MTered  round  ligament  across  to  its  fellow,  freeing  the  bladder, 
which  is  now  pushed  down  with  a  sponge,  so  as  to  expose  the  supra^ 
Toginal  cervix. 

"  5.  Pulling  the  body  of  tho  ntems  to  the  opposite  side  to  os> 
poae  the  uterine  artery  low  down  on  the  side  opened  up.  The  vagi- 
nal portion  of  the  cervix  is  located  with  thumb  and  forefinger,  and 
ilie  uterine  artery,  (■een  or  felt,  is  tied  jnst  where  it  leaves  the 
nterne.    It  is  not  always  nccessury  to  tie  the  veins. 

"fi.  The  cervix  is  now  cut  completely  across  just  above  the 
vaginal  vault,  severing  tho  body  of  the  uterus  from  the  cervical 
ttamp,  which  Is  left  below  to  close  the  vault. 

"7,  As  tho  last  fibers  of  (he  cervix  are^  severed  or  pulled  apart, 
while  the  body  of  tho  uterus  is  being  drawn  np  and  rolled  out  in 


I 
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fio.  ISA. — Showing  1in<i  of  inciBinn  ilirnu^  [wrllonnEuni 
from  left  to  rig;til.  tliroiiiiti  Ivit  brouiJ  ligsinvnl, 
round  ligniucDt,  iilDm-vefinil  iiEriMniruni.  ri^ilil 
round  lignincnl,  anil  cacling  viib  right  broBjl  liga- 
ment near  the  pelvic  briiu.     (Kcll;.) 


F 


tlio  oppoeite  direction,  the  other  uterine  arterv  cotn««  into  view  and 

is  caaglit  with  artery  forceps  about  an  inch  above  the  cervical  stamp, 

''8.  Rolling  the  ntorioe  bo(]y  etill  further  out,  the  riji^ht  round 

ligament  is  clamped  and  cut  off,  and  lastly  the  ovarian  vessels  are 

clamped  nt  the  [(flvic 
brim,  and  the  removal 
of  the  whole  niase,  con- 
sisting of  uteru»,  tnbMf  I 
and    o^'ariee,    is    com-^ 
ploted. 

"9.  Lii^aturc*  are 
now  applied  in  place  of 
the  forceps  holding  the 
nterine  arterv,  round 
ligumcut,  and  ovarian 
vesiaela;  if  the  surgeoa  i 
prefers,  these  may  bo 
tied  88  they  are  exposed 
vithout  naing  forcepw, 
"  10.  After  the  enucleation  the  operation  is  now  iiiiiehed  in  the 
usual  way — {a)  by  closing  the  cervical  tissue  over  the  cervical 
uuial,  and  then  (J)  hy  drawing  the  peritonwnm  of' the  anterior  part 
of  tlie  pelvis  (veeical  pcritonieum  and  anterior  layers  of  broad  liga- 
ments) over  the  entire  wound  area,  and  attaching  it  to  tlie  poitterior 
]>eritonteum  by  a  continuous  catgut  suture. 

"The  continuous  trsusversc  incision  should  always  be  started  on 
the  »ide  where  the  ovarian  vessels  and  the  ovary  and  tube  are  most 
accessible.  If  the  case  is  one  of  a  fibroid  uterus,  and  the  tumors 
81*0  developed  under  the  pelvic  peritonteum  or  in  the  broad  ligament 
of  one  side,  this  side  should  be  opened  up  last,  from  Mov:  upward, 
when  the  tumors  can  be  rolled  up  and  out  with  surprising  facility. 

"  Dispkced  ureters  will  not  be  injured,  for  on  the  side  on  whicli| 
the  enucleation  ti<  started  such  a  ureter  is  pushed  down  with  the  loosai 
peritoneum  as  the  uterus  and  tumors  are  pulled  up  and  toward  the 
opposite  side ;  and  on  the  other  side,  no  matter  how  much  tlic  ure- 
ter is  displaced  out  of  the  pelvis,  as  the  tumors  caught  from  below- 
are  rolled  up  and  out,  the  ureter  drops  down  with  the  peritonfcum 
and  cellular  tissue  to  the  pelvic  floor,  and  the  operator  need  not 
even  sec  it  or  be  aware  of  its  displacement  to  avoid  the  risk  of  in- 
juring it. 

"  If  the  ureter  is  found  to  be  displaced  only  on  one  side,  the  op-^ 
cration  sliould  begin  on  the  opposite  side. 
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'  Ti)  eitaipct  the  danger  of  tying  tJie  ureter  on  the  ^ide  on  whivli 
the  ntoriuv  urtery  iis  caught  ufter  diridiiig  the  cvrvjx,  I  am  carefnl 
to  pal  the  forceps  on  the  artery  well  above  the  ocrvical  etiiiiip  and 
to  tie  tliere. 

"Tlie  aMomitial  in(>ii>ion  irt  always  closed  without  drainage  by 
nsing  s  continuous  catgut  suture  for  tho  peritonienm,  iuterniptcd 


'■'■     .'/i* 


OU»dl)l 
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gladder 


Fml  187. — ijrli  <>variaB  vi-mvU  IM.  Irfl  round  lieiiiiFnt  tiiid.  Tf*l»l  lU'ildinniim  dliidcd 
Mill  piiMtrd  (luwd  mil  left  utviine  reiDvli  ugslud.  Currii  siiipiiLiiitd  bikI  iiU'iiii 
pulled  np  and  out,  eipoaing  ri^ht  ulorinc  ancr;.  whkh  i>  plntojKd  an  inrh  thorr 
ibc  MTvial  aiiiinp.  The  too  followlon  Mcp«  km  claroplnft  the  Hghc  round  Itgsment 
uid  tfs'>t  nvarimi  vpniitlik,  whnu  tint  maM  I*  rvinovol.    (Kcll;.) 


nilvcr-n-ire  eulurw  for  the  fascia,  a  hurled  eon tliiuons catgut  «utnre  for 
the  fiuhcutaneous  fat,  and  the  »nbcuticnlar  catgut  eutnre  for  tJie  tkm. 

"Tlie  inT|K>rtHnt  points  at'eitinpliBhed  hy  thi»  nn'thod  uf  o)»erat- 
ing  are  (>i>  the  great  saving  of  time,  and  {li)  tiie  ftimple  way  in  which 
certain  Rerioiie  complications  are  met. 

"(a)  Time  wivrf, — According  to  other  methods  of  oi>erating, 
lialf  an  hour  or  an  hour,  or  even  more,  may  hu  eooeiiniud  in  vnu- 
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cleeting  the  tumors  and  in  getting  ready  to  close  up  tiie  pGlvic.  and 
abdoiniiiiil  wuniuU,  wliile  \iy  liii*  inolliod  the  oiiucloatiou  U  often 
vtTecttid  in  three  or  four  minutes,  and  in  difficolt  cases  in  from  ten 
to  iifteoD  minntCB. 

■'  Tlie  exi)erience  of  every  surgDon  will  bear  me  out  in  in&istin, 
upon  the  importanuc  of  Miving  time  at  tliis  particular  i^Utgo  of  thA^ 
O|)eration — that  is,  the  stage  of  enucleation — which  is  most  likely, 
when  prolonged,  to  produce  Bhock  and  to  be  accompauiod  by  ox- 
ccKMive  loss  of  blood. 

"  Furthermore,  when  tlic  enucleation  of  the  disease  i«  oompletcd, 
all  importikiit  ipieations  affecting;  the  vital  interests  of  the  patient^^ 
have  lieen  answered ;  adbcMons  have  been  severed,  iinpurtant  veswls^H 
controlled,  intestinal  complications  dealt  with,  and  tumors  developed 
in  iiiruations  ditlicnlt  of  access  have  been  removed.  In  other  words, 
those  factors  in  tlie  case  which  oftvn  demand  an  alert  judgment  and 
the  highest  surgical  skill  have  all  been  dealt  with ;  the  rest  of  the 
operation,  closing  the  jvlvic  wound  and  the  alHiuminnl  ineirton,  fol- 
lows a  certain  rontine  which  may  with  safety  be  left  in  the  hands  of 
a  well-trained  assistant. 

'■  (fr)  Complications  rn^t. — I  have  insisted  particnlarly  upon  tlie 
novel  way  in  winch  serious  oum plications  are  simplified  by  this  plan 
of  treatment,  and  I  would  refer  chiefly  to  two  kinds  of  conipliciir 
tions: 

•'  First,  fibroid  tumors  located  under  the  jwritontwuin  of  the  pel- 
vic floor ;  and, 

"Second,  intlammatory  masses  ^itnatcd  behind  the  broad  lig«- 
menta,  with  dense  adhesions  to  the  pelvic  peritonaeum,  to  tJie  reo- 
turn,  and  often  to  tlie  small  intestines. 

"  In  the  case  of  the  subpelvic  peritoneal  fibroids,  it  is  astonishing 
how  difficult  they  are  to  get  at  from  nbove^  and  bow  ca»ily,  on  the 
other  hand,  they  roll  out  when  handled  from  beneath  by  this  pro- 
cedure. 

"  I  would  say  the  same  of  the  in  flammatory  eases.  Matted  Ria««C4 
adherent  In  all  directiuiis  which  resist  enucleation  from  above  are 
often  removed  with  case  when  rolled  up  from  the  pelvic  floor  from 
below.  Tiie  adherent  gtructureg  seem  to  be  unrolled  in  a  natural 
and  easy  way,  in  surprising  contrast  to  the  ditHcnlties  experienced 
and  the  injuries  inflicted  in  gaining  the  sligbtcst  tingcr-hold  in  pro- 
ceeding from  above, 

"To  recapitnlat<> :  A1>domirial  livsterectomy  by  the  continuous 
incision  doM'n  through  one  broad  ligament  acroi»  cervix  and  up 
tbrougb  till!  other  broad  ligament,  is  contrasted  with  hysterectomy 
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by  an  incision  down  to  the  cervix  Uirough  one  Itrosul  iigament,  and 
tiien  down  iliroitgh  tlie  other,  followed  hy  am)mtatioii  of  the  cervix. 

"  The  spt'fial  ativantagee  offered  by  this  method  of  ojjerating  are : 

"  1.  Tilt!  *aviiijr  of  from  sixty  to  pij^hty  per  cent  of  the-  time  in 
liie  enucleating  stage  of  operation. 

*'  2.  TIic  eitwj  with  which  intra-Ii^ninenlnry  iiiyomata  and  myo- 
mata  beneath  the  pelvic  peritonaeum  may  be  enucleate«l. 

"3.  The  eft«e  with  wIiipIi  inflaniiiiatory  masses  posterior  to  tlie 
broftd  ligament  may  be  enucleated  by  attacking  llicm  from  below 
after  dividing  the  cervix. 

"4.  The  control  of  a  dis]>iacod  iirptcr,  on  the  side  last  opened 
op,  keeping  it  out  of  the  way  of  injury  by  tlie  Mmple  mechaui^ni 
of  the  operation." 

TiMtion  a&d  Moroellation.— Dr.  Ennnet,  I  Iielieve.  was  the  firitt 
to  i>i)erate  by  llm  method  wliitth  he  calls  traction  and  morcellatiou. 

Intra-uterine  tiimora  that  have,  in  the  progress  of  expulsion,  di- 
lated the  cervix,  but  «re  sessile — that  is,  utlaehed  to  the  uterus  by  a 
broad  base — eliould  be  removed,  lie  enufleated.  That  o[>eration  ie 
performed  as  follows:  The  patient  Is  placed  in  .Sime's  position  or  in 
the  lilliotorny  position,  aecordinj^  to  the  preference  of  the  operator, 
and  the  parts  exposed.  The  capsule  is  divided  at  the  presenting 
portion  of  the  tnmor  with  the  Icnife,  or,  if  very  vascular,  with  the 
nntery.  The  tumor  ia  selxed  with  a  double  tenaculum  forceps,  and, 
white  matcing  traction,  the  tumor  Ik  separated  fruiu  its  attacbments 
by  enucleation.  A  \'ariety  of  iniitrnmentfi  have  lieen  invented  and 
nf«d  for  enucleating,  hut  I  have  found  most  of  them  poorly  adapted 
to  the  purpose.  I  u»e  with  satisfaction  the  dry  dissector,  well  known 
in  general  surgery,  but  made  larger  and  longer.  The  blades  are 
wedge  shni>cd  and  rounded  on  the  sides,  and  one  ia  blunt  and  tlie 
other  provided  with  very  fine  saw  teeth. 

Tlic  blunt  blade  or  end  of  the  iustrHmcnt  is  used  in  operating 
npon  hard  tumors  when  the  capsule  is  easily  separated.  The  blade 
with  the  teeth  is  required  wlieu  the  capsule  is  more  tirmly  attached 
to  the  tumor.  It  ia  always  easier  and  better  to  enucleate  the  tumor 
in  mass,  and  yet  when  one  is  too  large  for  this  it  can  l>e  reduced  by 
morcellation.  Having  completed  tJie  enucleation,  the  capsule  should 
be  removed  if  it  does  not  retract  but  remains  dangling  in  the  cavity 
of  the  Qtems.  That  is  done  by  gathering  together  the  edges  of  the 
Opening  at  its  lower  part,  seixing  it  in  a  forceps,  twisting  it,  and  then 
paming  tlie  wire  loop  around  its  upper  portion  and  removing  it  with 
the  ecrasfur, 

Thia  is  a  most  important  part  of  the  operation.     If  the  capsule 
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is  left  it  may  slough,  and  give  mncli  trouble.  Again,  ]»u;king  xiifH- 
cicnt  for  dniiimf;i'  is  tiseii.  Till*  part  of  tliu  oix-nitioii  sIioiilJ  bo 
done  quickly,  l)ecaUBe  the  uterus  contracts  in  time  and  makee  it  di 
cult  to  place  tlie  t>Acking. 


1 


II-LrSTRATtVE   CAAR8. 

Fibroma  of  the  Utenu;  Eeoovery  without  Treatment. — Tliiti  ca«o 
illustrates  a  claee,  not  by  any  rncuus  large,  in  which  the  diec-utio  rnns 
itacourtic  without  cauiiinji;  mucb  iliiicunifort  or  impairing  thv  health 
to  any  great  extent,  and  without  being  influenced  by  treatment. 
Tli«  patient  was  highly  nervous  and  very  aetivc,  had  a  good  consti- 
tution,  and  enjoyed  good  health.  When  she  was  about  thirty  years 
old  her  menstrual  flow  became  more  free  than  formerly.  She  had 
up  to  thai  time  l>een  r|uile  regular  and  normal  in  regard  to  menstru- 
ation. This  Glight  nicnorrhagia  continued,  and  occa»ionnl]y  uii^  quite 
profuw.  She  aUo  had  backache  and  pelvic  tenesmns,  which  rendered 
lier  loB«  nctivt'  and  enduriug  than  in  her  earlier  life.  I  first  saw  her 
profe*«ionally  when  she  was  liiirty-ono  ycare  of  i^e.  She  was  then 
single  and  enjoying  fair  health.  I  supposed  that  she  might  have  & 
fibrouiii  of  the  ntcrus  from  the  history,  and  Buggcstod  that  1  should 
find  out  by  examination  the  exact  condition.     This  she  objected  to. 

From  this  onward  sho  continuvd  ahout  tho  same.  The  iiiciior- 
rlio^ia  continued,  and  she  had  at  times  dysmenorrhrea  and  lencor- 
riioia.  but  all  of  tlifKe  did  not  impair  her  liL-alth  or  u>^ofuh)eiw  suf- 
ficiently to  make  her  n-illing  to  submit  to  treatment.  At  forty 
year*  of  ugc  she  in:iprii-d,  and  then  her  sympturne  iricn-ased  consid- 
erably, but  in  the  intermenstrual  periftds  she  w.ih  fairly  welh  Four 
yean  after  her  iimrriage  the  had  an  attack  of  niulariid  fovcr  of  a  mild 
order,  and  then  the  menorrhagia  and  dyftnien()ri'hf6a  became  worse, 
and  1  then  had  un  opportunity  to  cxuuiinu  her,  aud  found  that  there 
Vds  a  fibroma  in  tiie  posterior  wall  of  the  uterus,  probably  iutei^ 
stitiaL  Siie  *iOon  recoven-d  from  the  malaria  and  its  effect*,  aud 
tlien  her  uterine  troubles  hecame  as  they  had  been  formerly.  About 
tills  time  I  niudu  an  application  of  iodine  to  the  cavity  of  the  utvrtts, 
but  as  she  improved  she  did  not  return  for  further  treatment.  1 
saw  hor  occasionally  while  vii^iting  other  mcmheiv  of  her  family,  and 
heard  that  slie  was  almut  the  same  as  formerly,  4 

According  to  her  own  statement,  she  was  not  at  any  time  quite 
well,  but  not  ill  enough  t«  be  wilting  to  be  treated.  AVhen  she  was 
forty-nine  she  again  consulted  me,  aud  I  then  found  tiiat  the  men- 
Btiiial  flow  had  been  dinunished  for  over  one  year,  atid  had  been  ab- 
eout  altogether  for  three  muutbs.    Shu  was  quite  nervous  and  reat-- 
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IcBS,  jufit  ae  many  are  at  tbe  tnenopsiue.  I  examined  the  ulerna, 
and  found  that  tlie  lihroma  had  almost  di^uppcured.  The  utcni« 
was  much  largvr,  at  k>a£t  twice  as  large  as  it  should  be  after  the 
' nwoopoiuw,  but  not  one  tliird  the  »\xv  tltat.  it  was  wtittn  I  fir«t  ex- 
uniniMl  ttio  00611.  1  have  i>een  her  since,  and  tind  that  she  is  quite 
well. 

IntcntitiAl  Fibroma  of  Largo  Size,  complicated  with  Endometritis; 
tre*t«d  by  Tiacture  of  Iodine  to  the  Eadometrinm,  Ei^ot  daring  the 
Kuutnial  Period,  aod  UUd  Cootinuoiu  Cim-ent  of  Electricity. — A 
strong  and  vj^rous  laily  who  had  alwttvM  ctijovihI  p;<K>d  Ik-uIiIi  until 
after  ehe  was  twenty-live  Tears  old,  was  first  seen  when  she  was 
thirlv-onc.     She  wa«   iii»rrii!d    at   tweuty-sis,  aud    mou  thereafter 
hefpia  to  menstruate  too  freely ;  slie  never  was  pregnant.     When 
tint  H-eu  »he  wu«  proslnited  with  a  ^i-vcn-  nienurrhaf;ia.     I  then  ob- 
tained llie  facts  given  abore,  and  also  learned  that  she  had  suffered 
from  pelvic  pain,  letK'urrha-a,  hackaelie,  and  a  n^rudually  iucreaiiiug 
I  meoMrual  flow  until  the  time  1  saw  her,  when  she  was  quite  ex- 
'Iwnsted.     The  uterus  aud  tumor  extetuled  upward  to  half-way  be- 
tween the  pubes  and  nnibiliRutt.     Stiinulanta  and  ergot  were  ^ven, 
but  the  tluw  eontiinKil,  and  then  the  tuuipou  wus  used,  which  stopped 
iL     She  improved  from  tiiis  time,  quite  perceptibly,  hut  wau  pulled 
down  at  the  next  period,  though  not  to  so  low  a  point  as  befoce.  She 
was  then  pill  under  trwilment  for  thf  endometritis.     The  hot-water 
douche  was  tried,  and  the  whole  endometrium  touched  with  tincture 
of  iodine.    In  order  to  do  thi»  it  was  necessary  to  dilate  the  os  exter- 
nnra,  and  then  by  using  the  pipette,  tlie  application  could  be  made 
very  ihorou^hly.     There  wasiit  tir*t  eonnidi-rable  catarrh  of  the  cer- 
vix, and  for  that  a  few  applications  of  tinctnre  of  iodine  and  carbolic 
icid,  e<]ual  parti<.  were  mnde.     LTudvr  tliia  treatment  the  menstrua) 
'flow  became  leas  free,  althon^)i  the  tumor  increased  slightly  in  aix*}. 
After  remaining  under  treatmeut  intermittently  for  about  two  yoara, 
.she  was  induced  to  place  herself  under  the  care  of  a  j)hyiiician   who 
Fbuule  the  ac<]uaintauce  of  her  hnslmnd.     This  gentleman  treated  her 
twice  a  week  with  a  mild  continuous  current  of  electricity,  whieli  he 
paeeed  through  the  tumor  by  placing  one  elcctRKle  upon  the  ab- 
'idomen  and  the  other  upon  the  back. 

Three  quarters  of  a  year  were  occupied  in  this  way,  but  without 
.  «ny  improvement :  »bc  neither  gained  nor  lodt,  except  that  her  flow 
Fttm  more  free.     She  returned  to  my  care  uguiu,  and  X  rcsmued  tlie 
treatment  of  the  citdometritis  with  iodine;  I  also  continued  tlie  elec- 
tricity, but  did  so  by  procuring  a  battery  for  the  patient,  and  having 
one  of  my  aaU^tants  teach  her  how  to  uw  it.     In  pUice  of  applying 
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it  tvioc  a  week,  a«  the  doctor  bad  done,  she  used  it  every  day,  and  I 
am  satisfied  itiat  elie  usud  it  a«  ctTttctmiilv  a«  tbe  dijclor. 

This  treatment  was  kept  up  for  two  veara.  Whenever  her  menses 
lieoanie  very  free,  or  if  tlic  loiieorrliu-a  returned,  tilie  camu  for  treat- 
nient,  otherwise  she  used  the  eleetrieity  alone.  The  tumor  had 
diminifihfd  jK-reeptihly,  but  her  general  improvemcut  was  out  of 
proportion  to  local  changes,  excepting  tliat  tlie  endometritio  was  re- 
lieved. Afti^r  this  she  weut  to  live  lu  theeouiitrv,  and  wn.i  not  sl-od 
again  uutil  slie  was  forty-six  years  old.  I  then  found  that  the 
menses  were  normal,  and  that  tbu  tumor  was  verj-  much  reduced. 
When  tirst  seen,  I  could  with  ease  introduce  the  sound  intti  the 
uterus  seven  and  a  half  ine!u-N,  wliilo  at  the  age  of  forty.*iix  ihu 
cavity  of  the  nterns  meat-ured  lese  than  foiy  iucbeo.  ^H 

Interstitial  Fibroma  of  the  Utenu  treated  with  Ergot ;   Eeoover^^ 
— This  piitieiit  was  tiiirty-four  yeare  old.  mai-ritd,  iuid  had  one  child 
when  &he  was  twenty-three  years  old.     After  its  birth  she  siiifered 
from  leucorrliffia  and  Itackaehe,  hut  did  not  have  any  treatiuent  until 
eiie  was  twenty-seven  year*  of  a^v.     She  then  began  to  mt-nstniato 
too  freely,  and  was  treated  by  her  physician,  but  witliout  uffect^B 
The  menorrhafiia.  while  it  depressed  her,  did  not  disable  her  alto- 
gether, so  she  went  almut  her  duties  until  she  noticed  a  tumor  in  the 
abdomen ;  she  then  eanic  to  me  for  advice,     i  found  the  utvruH  vi^H 
larged,  extending  npwar<i  to  within  two  inches  of  the  nmbilicniL^ 
The  eavity  of  the  uterus  wan  dellccted  to  the  right  and  backward, 
and  the  sound  pa-s-ied  to  the  depth  of  seven  inches.     The  fibroma 
occupied  the  left  anterior  wall  aud    projected  considerably  to  the 
left,  giving  tn  the  whole  ma^s  (uterus  and  tumor)  an  iriegnlar  out> 
line. 

There  was  some  endometritis,  and  tlie  patient  was  slightly  anip- 
tnic,  but  otherwise  her  health  wus  good.  Ualf  a  draelim  of  Huid 
extract  of  ergot  was  given  before  meals,  for  alntut  a  month,  in  the 
hope  that  it  might  incline  tho  tumor  toward  the  cavity  of  tbe 
otenia,  and  by  partially  exjKitling  it  bring  it  within  reach  for  tJio 
operation  of  enucleation.  At  tbe  end  of  a  month  there  wait  no 
change  in  the  {)oeition  of  the  tumor;  ergot  was  then  used  liypoder- 
mically  about  twenty  minitns  every  third  day.  Thi«  excited  strong 
uterine  c*ntractioii>s  which  lastwi  for  about  an  hour  i>r  more  each 
time.  Thifl  treatment  was  continued  for  three  weeks,  but  without 
changing  the  position  of  the  tumor,  though  it  diminished  in  aixe. 
The  hypodennie  use  of  the  ergot  was  then  given  up,  because  the 
puticnt  became  tired  of  the  [uun  it  caused.  She  coiitiimed  to  take 
tbe  quantity  first  given  by  the  mouth  fur  seven  or  eight  wecka,  aud 


the  tumor  contiiiued  to  decrease  in  size.  The  hypoclerraic  use  of  the 
crpjt  was  tried  again  for  nearly  n  nimitb,  Uiit  wan  only  used  every 
fourth  day.  At  th«  oud  of  thr«e  nioutlis  ail  treatment  was  Btopped 
b(.-causc  riie  jMtient'a  digestion  becaiue  iiui»(iir«i.  Slio  was  kopt 
upon  tonic  treatment  for  a  time  until  Lor  general  condition  improved, 
and  again  tho  ergot  was  n-siimcd,  uiiing  it  liypodi-rmieally  and  by 
the  mouth  alternately.  The  menorrhagia  gradually  auhsided,  and  at 
the  end  of  six  nioiitlia  thu  tumor  liud  diiuiniebed  over  two  thirds  of 
it*  former  size.  The  cavity  of  the  uterus  was  only  three  and  three 
quarter  inches  in  depth.  No  further  treiitment  wiw  deemed  necee- 
Bary.  Three  years  after  the  treatment  was  siisjjended  the  patient 
u'Bfi  in  good  ttealtli,  and  her  metises  were  regular. 

The  alems  wait  above  the  average  eize,  but  not  much  ?o.  The 
left  wall  was  more  tbaii  twice  the  thickness  of  the  other,  so  that 
there  was  a  trace  of  the  lihronia  remaining,  but  it  was  barnileas. 
While  the  object  for  which  the  ergot  wa»  originally  given  waa  not 
attained  a  Imppier  n>sult  followed. 

The  ergot  so  intlucnced  tiie  nutrition  of  the  growth  as  to  cause 
dropsy.  This  is  a  rare  effect  of  ergot,  and  yet  it  sometimes  is  pro- 
duced in  certain  ciipch. 

Submnoout  Fibroma;  Expalsion  by  the  Natural  Efforts ;  Separation 
of  th«  Pedicle  vith  the  Ecraaeur ;  Becovery. — The  patient  wa»  un- 
married and  thirty-five  years  old ;  slie  was  large,  strong,  and  hiid 
always  had  good  health.  She  began  to  menstruate  at  fourteen,  and 
cwitinaed  to  do  im>  in  a  perfectly  normal  way  until  she  was  twenty- 
eight  yeai-s  old.  At  that  time  the  menstrual  flow  became  more  free 
and  lasted  a  Hltle  longer.  From  this  time  onward,  the  menstrua! 
flow  gradually  but  not  regularly  increased,  until  site  established  a 
well-marked  menorrliagia.  Tliis  undennined  her  health  consider- 
ably, yiie  lost  tlesh,  and  l»eeame  ijuile  anwniic.  She  had  charge  of 
n  branch  of  a  large  business  establishment,  and  was  an  efficient  and 
tnifted  em[iloy<;*,  hut  her  duties  became  very  trying  to  lier,  espe- 
cially at  her  menstrual  periods,  at  wliieh  times  she  was  obliged  to 
eUy  »t  home  oecusionally.  Still  she  persisted  in  her  work  until  ahe 
iraa  taken  ill  and  confined  to  her  hcd.  She  called  in  a  potjHy-quali- 
fied  physidan  who  failed  to  relieve  her;  subsequently  her  employer 
leqnested  roe  to  take  her  in  chai^.  I  found  the  uterus  enlarged 
from  the  pressure  of  a  libromn,  which  waa  evidently  intra-utcrine. 
She  also  liad  all  the  signs  and  symptoms  of  a  pelvic  cellulitis  in  the 
left,  broad  ligament.  This  terminated  in  resolution,  and  in  about 
two  weeks  she  wm  able  to  be  around  again.  Although  still  weak, 
ihe  returned  to  her  dtitica),  hut  her  uieuorrha^a  continued.     Every 
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effort  was  made  by  tonics  aiid  good  food  to  improve  bor  etrenglb. 
She  was  retineflted  to  rest  at  her  menstrual  periods,  and  to  take  ergot 
xiid  ciuinut)i>«  ludiou  in  mudunito  doses  at  sucli  times.  Sliu  c-ou- 
tinued  to  bo  quite  anaimic,  but  dragged  along  with  her  work  &» 
Ixwt  sbu  could.  I  i<ikw  li(.T  only  ocvojn  ion  ally,  and  found  tiiut  the 
tnnior  did  not  grow  very  fafit.  and  she  did  not  lose  much  in  general 
ptreiigth.  Tills  went  on  for  six  yeant,  when  she  bcgiin  to  have  se- 
vere pains  from  uterine  contraptions ;  for  this  I  saw  her  and  sng- 
gcstod  that  she  should  t<ive  up  the  use  of  ergot.  1  did  not  see  her 
again  for  about  live  months,  when  1  was  called  in  haste  to  her,  and 
found  her  suffering  from  great  ex]tulsive  pains.  She  told  me  that 
it  woe  time  for  her  to  menstruate,  but  she  had  had  very  little  How, 
but  iuiitead  those  extreme  pains,  £xamimug  tliu  abdomen,  I  found 
that  the  size  of  the  uterus  waa  greatly  increiised,  and  that  in  the 
absence  of  uterine  contractions,  there  was  distinct  lluetuation  at  the 
apper  tliird  of  the  ntems.  I  prc&umed  that  the  Huotuating  miws 
was  a  cyst  which  had  rapidly  developed  since  the  time  that  I  had 
Been  her  before.  On  making  a  vaginal  examination,  1  found  the 
cervix  dilated  about  two  inches  and  a  solid  liliroma  protruding  at  the 
06  extcnmm.  Opium  was  given  to  ease  the  pain  which  was  ex- 
haiisling  her,  and  at  the  end  of  twelve  hours  I  found  that  althongh 
the  pains  had  modified  a  little,  thuy  hod  contjouod.  Tlte  dilatutimt 
of  the  cervix  had  progressed.  The  opium  was  continued  in  large 
dosc«.  It  was  then  night,  and  I  desired  her  to  i<lecp.  The  nig;ht 
was  [massed  fairly  well,  she  had  pains,  hut  slept  between  them.  Next 
day  the  opium  wns  sns|)onded  and  the  pains  retnrned  with  renewed 
vigor,  Towai'd  evening,  after  having  several  violent  pains,  they 
cuaiied,  but  were  followed  by  the  most  distressing  prei«ure  upoo 
the  rectum  and  bladder.  There  was  no  ces^tiun  to  this  suffering, 
and  I  was  called  in  haste  to  see  her.  I  found  the  tumor  the  sixe  of 
a  fetal  head,  pressing  upon  the  perineeum  and  Grmly  impacted  id 
the  pelvis.  The  Huctnating  mass  waa  still  felt  in  the  jieUn^it  but 
lower  doftTi.  Her  eufferings  were  such  from  the  complete  obstruo- 
tioo  of  the  rectum  and  bladder  that  immediate  relief  was  de- 
manded. 

She  was  at  once  conveyed  to  a  private  room  in  tlic  hoapital,  and 
the  removal  of  the  tumor  effected.     The  operation  waa  as  follows : 

It  was  inijiORsible  to  detennine  the  location  or  cliaract*r  of  the 
attachment  of  the  tumor,  nor  ct)u]d  I  pass  the  chain  of  tlie  ^craneur 
over  it,  1*0  lirmly  was  it  fixed  in  the  vagina.  To  avoid  incision  of 
the  pelvic  floor  and  delivery  of  the  tunior  en  mawie — a  very  bad 
metltod  which  has  been  practiced — I  detenniaed  to  diminish  tbfl , 
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uze  of  tliB  mass  l)v  esseotion  with  the  Bclffiora  and  forceps.  It  waa 
night,  to  I  bud  to  use  artilicial  light  retlfcted  from  the  head-mirror. 
ThroHgh  Sinis's  fipeculum  it  was  easy  to  fiit  awrny  enough  to  enable 
me  to  d^jlerriiiiie  ihut  liie  jtcdiclc  wiu  not  lai^,  and  that  the  chaia 
o(  the  ecrasffur  eoa\(i  Ih;  passud.  While  milking  tliit;  examination, 
and  also  while  adjiinttn^  the  chain,  there  waA  conHiderable  discharge 
of  dark  hlood  from  abjve  the  tumor,  'thv  pediclo  wa»  uasily  di- 
vided, and  the  rt^niuinit  of  the  tiimor  were  further  reducsed,  eo  that 
it  oould  be  brought  through  the  vulva  without  hicuratiou.  TIiu  re- 
moval of  the  mass  wn«  followefl  hy  a  gunh  of  dark  blood,  at  least 
a  pint  in  ail,  and  there  were  several  clota  which  remained  in  the 
vagina.  Those  were  nipiclly  n^inoverl,  and  then  I  could  see  the 
distended  and  empty  uterua.  The  hlood  hiid  accumulated  in  the 
ntems  above  the  tumor,  and  given  rise  to  the  fliictuatiou  and  rapid 
iticreaw  in  the  size  of  tl»e  uterua  which  I  had  observed. 

With  the  light  rvflectod  from  the  head -mirror  1  was  able  to  ex- 
amine the  entire  cavity  of  the  uterus  most  thorougiily.  By  holding 
the  Iip«  of  the  08  extertinm  apart  with  tin  elevator  and  sponge-holder, 
the  view  of  the  interior  of  tiie  utenia  was  complete.  The  eite  of 
the  Attachment  of  the  tumor  could  he  elearly  soeu,  and  the  gradual 
oontraetion  of  the  uterus  was  also  noted. 

There  was  nothing  of  interest  in  the  after-history  of  the  case. 
Tlie  [witient  made  a  good  recovery,  and  gradually  regained  her  health 
and  Btreugtii.  It  is  now  four  years  siuce  the  operation,  and  ahe  haa 
continued  in  perfect  health. 

Uterine  Fibroma,  mpposed  to  be  a  Uterine  Fibro-Cyst ;  Death  from 
Septicemia  daring  the  Process  of  £xpulsioiL— An  uiuuarriud  lady  of 
somewhat  delicate  organization  came  under  my  observation  when 
she  was  thirty  yeare  of  age ;  elu-  said  tluit  five  years  previously  ehe 
began  to  sutler  from  menorrhagia,  and  eoon  afterward  began  to  ob- 
serve a  gradual  iucrenec  in  the  «ize  of  the  abdomen.  When  tint 
.seen,  tlie  tumor  was  about  the  size  of  the  uterus  at  the  seventh 
month  of  gestation;  all  the  physical  signs  of  a  submucous  fibroma 
were  obtained.  Iler  general  healtit  was  somewhat  impiiired,  she 
was  anaimic,  owing  to  the  menorrhagia,  which  was  not  excessive; 
otherwise  she  waa  in  fairly  good  health,  and,  jls  lier  circumstances 
in  life  were  good,  she  was  able  to  be  around  and  enjoy  life.  She 
was  placed  n|»on  a  general  tonic  treatment,  willi  the  use  of  ergot  and 
cannabis  Indica.  which  were  given  at  the  menstrual  period.  She 
ooatiniied  for  three  ye.'UB  to  do  fairly  well,  occai-ionaliy  having  an 
attack  of  menorrliagia,  which  pulled  her  down  a  little,  but  she  readily 
reeovored  from  this,  and  went  about  in  her  usual  way. 
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She  was  seen  only  occnsionallj,  and  tlie  general  plan  of  treatment 
wan  not  clianged. 

About  the  ftnirtli  yi-ur  afler  she  came  under  my  ohtwrvation,  sbo 
had  an  attack  of  meiiorrlia^ii  which  was  nitht-r  more  sovcrK  than 
UMUal,  ami  she  took  largiT  doses  of  ergot,  and  continued  the  remedy 
lonjfer  than  was  her  habit.  ThU  controUfd  tho  mcnorrhagia  but 
jjroducod  Bcvere  uterine  pain,  for  which  I  was  called  to  pre-scribe. 
I  then  carefnllyexaniinfid  the  tumor  mitl  found  that  it  hud  increased 
in  size  conaiderably  from  the  time  1  lia<l  seen  lier  before — about  four 
or  five  montliH.  I  found  thut  the  upper  jxirtion  of  the  tmnor  was 
quitu  cliulic,  and  that  there  was  distinct  fluctuation  extending; 
through  an  area  of  about  five  iuclieB.  I  tbtu  euspccted  a  fibro- 
cyst. 

Soon  after  thifl  she  was  seen  by  my  distinguished  friend,  Dr.T.  fi. 
Thoma^  who,  wilbout  kuowin^  of  the  imtieiit's  history  or  my  own 
opinion,  made  the  dia^osis  of  tibro-cyst.  During  the  remainder  of 
that  winter  and  the  next  spring  bIic  had  more  nienorrhdgia,  and  was 
kept  more  continually  under  the  iuHuenco  of  ergot;  when  summer 
camv  Hhc  had  n-giLiue<l  Home  of  her  forni«r  strength,  and  went  to  tho 
country,  where  she  remained  for  several  months.  She  returned  in 
tho  autumn  slightly  uuprovcd,  but  about  a  lU'inth  aftt-rnurd  began 
to  suffer  fi-om  severe  pains,  due  to  uterine  contraclionK.  Thei*e  [Hiitui 
iucrt'juied  in  severity  and  fre<jut*ncy,  until  »ho  was  tmabli;  to  leave 
her  room.  She  then  sent  for  me,  when  to  my  surprise  I  found  (ho 
oarrix  uteri  fully  dihited  and  the  tumor  partially  expelled  from 
the  ulenis,  ftcciipying  and  pfimpletely  filling  the  va^na.  The  crj^ot 
was  susjK-ndod,  aud  ehc  wok  relieved  from  her  severe  pain  by  tho 
nae  of  opium,  but  the  pressure  upon  the  pelvic  organs  became  w 
great  that  it  was  necessary  to  try  and  relieve  her.  The  lower  por- 
tioD  or  capsule  of  the  tumor  began  to  slough,  and  I  then  determined 
to  remove  all  of  the  tumor,  or  as  much  of  it  as  ]>oasibl&  In  tlie 
mean  time  tlie  uteinis  as  examined  through  the  abdominal  wall 
had  not  diminished  very  much  in  nize,  and  the  fluctuation  was  more 
marked  and  more  extensive.  She  was  at  thi«  time  very  anwraic,  and 
so  weak  tliat  I  dan^d  not  amesthetine  her.  So  I  proceeded  without 
doing  BO,  with  the  patient  in  Sims's  poiritiou.  and  with  the  aid  of 
Sims'fl  speculum  I  rapidly  removed  all  that  portion  of  the  tumor 
which  occupied  the  va^na,  using  the  tonaculuni  forcep*  and  httmo- 
Btatie  seitwors,  Tliero  wa«  very  little  bsBmorriiago,  and  the  patient 
derived  very  great  relief  from  the  removal  «f  this  portion.  She  was 
permitted  to  re^t  for  a  few  days  and  i-rgot  was  again  given,  which 
produced  expulsion  of  another  mu££  about  as  large  as  the  one  that 
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had  baen  vxpcUed,  tlii«  vas  rvmorcO  in  tliu  tanio  vay  as  ttio  other; 
whi1(^  reraoTiiiji;  a  portion  wliirh  extended  up  into  the  cervix  uteri, 
about  livu  or  »ix  ouiii-i^i!  of  tUiid  esuigx'd  fruin  tlic  cavity  of  ttie 
tilonut.  Immediately  after  thia  it  was  found  that  the  fiuctuation  waa 
greatly  lessened,  nud  the  mzv  uf  the  (uiult,  u£  oWtvM  ihroiif^h  tliu 
Ai>doininal  w&IIa,  had  markedly  diminished.  HUc.  had  after  this  con- 
sidentble  fever  and  diiitiirbaiicc  of  the  stomach,  and  this,  along  with 
her  inai'l<f<l  aniemia,  prostrated  her  so  tliat  notliing  could  be  done 
for  nearly  a  week  but  to  sustain  her.  At  the  end  of  tliat  time  ht-r 
tcin]>craturo  diminished  Humewliat,  she  wna  able  to  take  nourishmeDt 
and  stimulants,  and  as  (considerable  more  of  the  tumur  had  lieen  ex- 
pelled, a  thii-d  attempt  wiu*  made  to  remove  it.  I  was  able  to  re- 
move all  that  portion  outside  of  tlie  cervix ;  I  then  endeavored  to 
remoTe  a  portion  that  was  still  within  the  grasp  of  the  cervix ;  as 
Booti  as  I  did  this,  about  four  ounces  of  putrid  matter  were  discharged 
from  the  utenifl.     Although  there  waM  not  mucli  htemorrbage,  and 

.  the  patient  did  not  complain  of  pain,  she  was  so  much  exhausted  and 
her  pulse  was  so  feeble  that  I  wiis  oblim'tl  to  desist,  feeling  confident 
diat  ii  I  undertook  to  roniove  ttie  remainder  of  the  tumor,  the 
)iafient  would  wiMnmib.  The  cavity  uf  the  uterus  wiu*  carefully 
washed  out  with  carbolizcd  water,  and  the  patient  put  to  bed  and 
etimnlatcd  and  noiiriithed  m  well  a«  possihie.  Two  days  afterward, 
when  she  had  rallied  consideiably,  I  found  that  the  lower  por- 
tion of  the  cervix  had  contracted  around  the  tumor,  and  that  it  wae 
breaking  down  and  deconi))o«ing.  I  thoroughly  and  repeatetlly 
waslied  out  the  inner  cavity  of  the  utenis,  and  hoped  by  Mt  doiujj;  to 
eontrol  tiic  septiea-mia  from  whicii  she  was  suffering  in  a  most 
marked  degree.  I  also  felt  confident  that  if  1  could  bring  her 
strength  up  ngiiin  that  I  might  be  able  to  remove  the  whole  of  the 
tumor.  But  this  proved  to  be  impossible,  although  the  uterus  con- 
tracted ftf^oin,  in  fact,  suHiciently  expelled  the  tumor  to  partially 
dilate  the  cervix.  She  at  no  time  was  in  any  condition  to  hear  so 
fonnidahlcan  operation  as  competing  the  enncleation  of  the  tumor. 
The  aepticiemia  still  proetx-ded,  and  she  died  about  five  years  from 
the  time  that  she  first  came  under  my  observation. 

On  po»t-mortem  examination  it  was  found  that  a  [wrtion  of  the 

'  fibroma  as  large  »s  a  fetal  head  remained,  and  was  attached  at  the 
Txwierior  and  right  lateral  wall  of  the  uterus,  and  that  it  closed  the 
cavity  very  thoroughly  by  preBsnre,  and  that  there  was  still  a  little 
fluid  in  the  fundus  uteri.  It  was  clearly  evident  from  this,  thiit  this 
obfltmction  of  the  cinal  below  and  tlie  distention  of  the  cavity  of 
the  utcnie  above,  which  gnve  ri«e  to  the  tltictuutiun  obtained  at  her 
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examination,  explained  tlie  reftenihlance  of  the  ptivfical  signs  to  th 
obtai'icd  ill  tlm  iittTine  libro  fysts. 

It  ia  a  number  of  years  nince  this  case  came  UDtler  my  ob^errsk 
tion,  and  I  am  satisfied  that  bid  I  known  tbvn  a»  inuuh  us  1  know 
now  abont  the  management  of  (inch  rases  I  shotiUI  jirohably  haro 
buon  able  to  savu  her.  As  it  is,  I  stiU  tiiiiik  tliiit  hud  siiu  ^uiit  fur  mo 
when  alie  returned  from  the  eoiinti^,  and  before  her  strength  becAine 
HO  iniieh  exhaib^tod  from  the  eSorts  at  fxitiii^iioii,  I  might  have  been 
able  to  remove  the  whiiii>  nf  tiie  tiuiKir;  but  it  was  othi-miso. 

A  Caie  of  Submncons  Fibroma  in  which  Pregnancy  protested  to 
Full  Time,  and  the  Tumor  wat  completely  expelled  abont  a  Week 
after  Confinement. — Thie  case  was  aeeii  in  con Biiltii tion  witli  Dr. 
Bodkin/who,  when  called  to  attend  her  in  ooniinement,  fonnd  a 
solid  tumor  which  art  completely  filled  the  pelris  that  he  could  not 
reat-h  ihw  u*  ntt-ri.  The  labi)r-]tftin»  coiitiMUod,  ihe  mcuibruni.'« 
raptured,  and  the  cord  became  prolai»ed.  The  tumor  was  recognized 
as  n  tibronia  which  (.-xtendi-d  down  into  the  ocrvix  and  at  thu  6jime 
time  upward  toward  the  fiindnii.  It  was  a  long,  naiTow  tumor  which 
rany  have  aesnmed  that  shapu  by  xtrvtching  during  the  growth  of 
the  pregnant  ntenis. 

We  ag^e^^■d  to  try  to  deliver  by  version.  Accordingly,  when  the  ^j 
potient  v/na  aniesthetizcd  the  doctor  Buccccded  in  pushing  np  tho  ^M 
tumor  out  of  the  pelvis,  and  paasin;;  hia  hand  post  the  tnmor  and  ^1 
thmugli  rh(!  OS.  wliich  was  quite  dihitflble,  he  turned  and  delivered.         ii 

I  then  took  cJiarge  of  the  placenta,  which  was  retained  for  some  ^^ 
time.  To  facilitate  its  delivery  and  at  the  came  time  lo  investigate  ^1 
the  tumor,  I  passed  my  hand  into  the  uierus  and  was  able  to  inak« 
out  by  bimanual  touch  the  size  and  location  of  the  tnnior.  It  was 
oblong,  as  already  stated,  and  situattMl  in  the  anterior  wall  a  little  to 
tho  loft  «de,  and  extended  from  the  cervix  nearly  to  the  fundus, 
and  evidently  was  immediately  beneath  the  mucous  membrane. 

The  patient  did  very  well  con»idering  all  things;  she  had  cun- 
sideraWe  hicmorrhape  at  the  time,  an<l  the  discharge  afterward  wa* 
frco  and  at  timeii  offensive,  and  she  had  long-continued  after-]HiinB. 

Abont  seven  or  eight  days  after  her  confinement  she  had  an  at- 
tack of  teuL-smiiK.  and  in  the  hojie  uf  obtaining  relief  she  got  up  to  the 
commode,  and  by  vigorous  expulsive  efFort«  exjielled  the  tumor.  It 
wa«  much  shrunken,  no  doubt,  but  even  then  the  doctor  L«ti mated" 
that  it  waA  abont  seven  inchoii  in  length  and  three  inches  in  diam< 
etor.     She  Hilmequeiitly  did  well. 

In  thin  connection  it  may  be  stated  that  uterine  fibromata  cause 
sterility,  as  a  rale,  owing  perhaps  to  the  cudoinetritis  which  la  ueu- 
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ally  present,  and  when  pregnancy  takes  place  miscarriage  generally 
occurs.  8tiil,  I  bavi;  geen  at  least  four  cases  tliat  went  to  full  timi?. 
in  all  except  the  one  recoiiied  alwve  the  tumors  were  subperitoneal 
and  not  Urgv. 

Extreme  Silatation  of  the  Cervix  Uteri  acd  Expulsion  of  a  Snb- 
mncous  Fibroma,  while  only  Slightly  Peduncnlated ;  The  Case  diag- 
noitioated  as  Inversion  of  the  Uteriu;  Operation  and  Recovery. — 
Thi£  patient  cumu  lu  my  liospitnl  clinic  and  pive  u  liistorv  of  mcnor- 
rhagia  for  years,  and  for  several  montlts  past  a  inetrorrha^a  and 
uterine  paiu.  She  was  quite  unEDmic,  but  had  alu'ays  been  well  and 
strong  until  tlie  excessive  menstruation  came.  She  also  stated  that 
she  visited  the  outdoor  department  of  the  Woman's  Uospital  of  Now 
York,  and  the  gontloniAn  who  saw  her  said  that  lior  wouib  was 
turned  inside  out,  that  she  should  enter  the  hospital  for  operation, 
and  that  licr  ca»e  was  a  dangerous  one. 

I  presnmed  that  the  diagnosis  made  was  in%'ersion  of  the  uterus, 
and  ou  asking  the  doctor  about  tlie  case  he  told  me  that  he  believed 
it  to  be  BO.  On  my  first  examination  I  found  a  tumor  iu  the  va- 
gina which,  in  size  and  6ha[>c,  was  exactly  like  an  inverted  uterus. 
The  ma*9  waa  covered  with  uterine  mucous  membrane.  Absence 
of  the  fundus  and  body  of  the  uterus  in  the  upper  part  of  the  pel- 
vis was  observed  by  the  bimanual  touch.  Tliat  portion  of  the  mai» 
which  waa  uppermost  was  larger  tlian  that  which  is  usually  foun<i 
in  inveraioii  of  the  uterus,  but  iu  tiic  couk-r  of  it  there  was  a  slight 
dej>reasiou  which  ia  generally  found  in  inversion.  Passing  the 
aonnd  around  the  tumor  ga^'e  evidence  that  the  vagina  was  at- 
busbed  to  the  upper  part  of  the  tumor,  but  by  pressing  tlie  tumor 
to  one  sidu  and  separating  the  va^pna  from  it,  I  eould  see  that  there 
waa  uterine  mucous  membrane  almve  the  vagina,  which  extended 
upward,  inward,  and  over  the  tiimur.  \iy  seizing  the  tumor  and 
ifviflting  it  round  upon  its  axis,  T  also  oltserved  that  the  upper  part 
of  the  vagina  did  not  move  with  it  as  would  have  been  the  case  If 
there  had  been  inversion  of  the  iitenjs.  Frum  these  cigns  I  con- 
cluded that  the  tumor  was  a  fibroma,  with  a  small  but  very  short 
pedicle  attached  to  the  fundus  uteri,  and  timt  the  eei-vix  and  lower 
portion  of  the  uterus  were  so  completely  dilated  that  tbt-  vaginal 
and  uterine  walls  were  eontiTiuous. 

I  presume,  that  in  time,  the  tumor  would  have  dra^:ed  the  fun- 
duit  uteri  downward  and  prodncud  inversion.  Tliis  has  oociirrfd. 
In  fact,  it  is  not  an  unusual  thiug  to  find  a  partial  inversion  of  the 
stems  eause<]  by  fibromara  during  their  expulsion. 

The  pedicle  was  divided  with  the  ^craseur  and  the  tumor  to- 
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moved.  The  cavity  of  the  titeniB  then  appeared  like  a  cnivahaped 
dyiite  at  the  termiiidtion  of  the  vaffinx  A  ^jH^np-,  in  a  lioUlcr,  was 
gently  presided  against  tlie  fiiiidiis  uteri,  and  held  there  until  the 
otvrus  contraftcd,  wbieh  it  did  qnite  slowly.  Thi*  wa*  don*  to  pn> 
vent  a  poesible  inversion  from  taking  place.  The  patient  reci 
t-red  very  promptly- 
Soft  Fibroma ;  Atrophy  of  the  Uasciilar  Wall  of  the  Uteros  at  the 
Point  of  Attachment  of  the  Tumor ;  Enucleation  after  Dilatation  of  tho 
Cervix  Uteri  and  Partial  Expulalon;  Recovery,— The  patient  wan 
fblty-uine  years  old,  inurried.  and  hud  Imd  two  children,  the  la«t  one 
nixteen  years  before  the  time  when  she  came  under  my  care.  She 
wii:4  a  strong,  lieultliy  lady,  and  liiid  been  wel,  until  iiihe  wta  about 
forty-tive  years  of  age.  At  tliat  time  die  began  to  menstruate  more 
freely  than  at  any  previous  time  in  her  life,  but  bcinfi;  told  that  it  was 
dne  to  '•  change  of  life"  she  did  nothing  fur  it,  until  she  became  so 
veak  that  she  souf^ht  advice  of  a  practitioner  who  trcuk-d  hi-r  locally 
for  ulceration  of  the  cervix  which  he  saicl  she  liarl.  She  grew  worse, 
the  bleeding  was  more  free  and  lasted  longer  at  tyicli  period,  and 
ahe  had  a  profuse  wateiy  discharge  at  other  times.  Then  uterine 
pains  came  on,  wliich  she  said  were  like  the  lii^t  juuDs  of  labor. 
This  was  the  history  which  I  obtained  when  called  to  ftce  her  the 
first  time. 

On  examination  I  found  the  cervix  well  dilated,  and  part  of  a 
soft  libroma  occupyiug  and  tilling  the  upper  part  of  tlie  vagina. 
The  pressure  gave  her  much  discomfort,  and  I  found  that  tlie  )K)r- 
tion  ill  the  uturus  was  t^uit?  as  large  as  that  which  occupied  the 
vagina.  Without  giving  the  patient  an  ann'sthetic,  I  removed  all 
that  was  outside  of  tho  uterus  with  the  ecraaeur.  There  was  no 
pain  and  very  little  bleeding  caused  by  the  operation.  The  patient 
being  fatigued  by  remaining  in  8im«'s  position  I  did  nothing  more 
for  two  days,  and  at  the  end  of  that  time  the  larger  part  of  tho 
moBA  was  expelled  fn>m  tho  uterus.  It  was  oblong  but  not  jiedaD- 
enlated.  All  that  was  protruding  from  the  os  externum  was  re- 
moved with  the  ecra«eui;  and  tlic  slump  was  seized  with  a  double 
tcnacuimn  forceps  and  enucleated.  Traction  being  made  witli  the 
forceps  the  mass  was  eeparati'd  from  the  capsule  with  a  bltmt  cn- 
n-lte.  There  was  very  little  pain  e^iused  until  the  mass  was  sepa- 
rated all  round  and  tho  deepest  attachment  was  readied.  Then  ih« 
patient  began  to  complain.  This  waa  fortunate,  because!  it  made  nio 
very  careful.  I  simply  made  steady  traction  and  oonnter-prwssure 
with  the  curette.  When  the  mass  came  away  I  could  tax  the  peri- 
tooKum  very  plainly  at  th«  bottom  of  the  cavity.    My  assistant 
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I  observed  it,  and  reeoguiziiig  what  it  was,  he  naturally  was  quite 
snxiuuA.  A  space,  about  tlii>  «ixe  nf  a  twenty -five  cent  piece  wm  ex- 
posed. It  hud  not  been  woundod  at  all,  but  appeared  im  if  it  had 
iKtpanited  from  the  tumor  very  cattily.  To  make  snre  that  tJierc  was 
no  mistake  I  examined  by  the  touch  and  found  the  parts  exactly  as 
tJiey  U(>peared  to  be  on  inspeetiun. 

Snbmucoiu  Fibroma  of  Lai^e  Size  eztendii^  through  the  Uterine 
Till  to  the  Feritonieum ;  treated  flrot  by  Partial  Exsection  with  the 
rOBlTCuo-Cautery  and  Several  Yean  after  by  Enucleation ;  Becovery. — 
This  wa«  a  honpital  ciise  which  I  siw  with  Dr.  Cuahing,  The  tumor 
hiTge,  and  extended  down  into  the  cervix  on  one  side  and  could 
eOAily  rcachi-d.  Tlie  iMticnt  was  aiiffi,'ring  greatly  fi-oni  bleed- 
ing. Partial  exci^on  was  made  by  passing  two  large  curved  needles 
through  a  section  of  the  tuiuur,  ami  then  piifsing  the  v.'ire  be- 
low the  needless  and  ctitting  it  oS  by  heating  the  wire.  Section 
after  section  was  removed  in  thin  way,  until  all  that  portion  which 
could  be  reached  conveniently  was  removed,  about  two  tliirdi*  of  the 
whole,  perhaps.  The  operation  was  long,  and  I  did  not  think  it 
prudent  to  continue  the  efforts  to  remove  the  whole  maw.  Kecov- 
from  the  <)j>eration  waa  without  interruption,  and  the  |>atient 
rma  much  iriiproved.  The  menorrliagia  subsided,  she  giiiued  her 
former  atrenjrth,  and  waa  able  to  make  her  living  as  a  lanndrese. 

in  a  few  years  the  tumor  had  grown  again,  and  all  the  old 
eymptoRiH  returned  and  wore  worse  than  ever.  Dr.  ('ushing  had  to 
eee  her  for  several  attacks  of  menorrhiipia,  which  nearly  proved 
fktal.  She  then  came  into  the  hospital.  The  tumor  was  nearly  as 
large  as  it  was  before,  and  she  was  extremely  feeble  an<l  anivmic. 
There  was  a  cirdiae  mitral  murmur.  The  officers  of  the  hoBpital 
strongly  ad\H»ed  that  I  should  not  operate,  and  I  would  have  gladly 
followed  their  advice,  but  the  patient  begged  that  I  should  try 
^^n  to  help  her,  and  I  agreed  to  do  so.  The  tumor  was  low  down 
in  the  pelvis  and  projected  beyond  the  opiwsite  side  of  the  cervix. 

Ether  was  given,  and  the  pulse  improved  a  little  under  its  influ- 
tnce.  The  capsule  was  divided  with  the  thenno-cautery,  and  sepa- 
■ted  from  the  tumor  over  its  exposed  portion.  A  strong  forcejis 
ru  fixed  in  the  triass,  and  while  strong  traction  was  being  made 
tlio  enucleation  was  performed  with  the  spoon-saw  of  Thomas. 
When  I  had  nearly  completed  the  sepanitlon,  I  noticed  that  there 
was  veiy  little  resistance  on  the  part  of  the  uterine  wall  at  tlie 
upper  part ;  I  then  made  a 
1 


I  then  made  a  bimanual  examination  and  found  that 
had  passed  through  the  nmscular  coat  of  the  uterus  entirely. 
was  fcJirful  that  if  I  made  any   further  efiort  to  complete  the 
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enncleation  I  might  wound  the  peritonRiam.  The  detnched  ]K>r- 
tion  was  SL'jjaratvd  from  tho  ruet,  and  the  upcrntiuii  styi)[n;d.  The 
portion  left  was  about  the  size  of  a  hen's  egg.  There  was  not 
iniieb  bic-ediug,  but  I  cuii  only  siiy  tbut  tlie  putiunt  wu«  living  wlien 
she  was  put  to  bed.  The  ntenis  oontractwd  fairly  well.  There  was 
no  furtlier  hjetnorrhagc,  but  a  free  diM.']iurgv  uf  scnmi  continued  for 
a  number  of  days.  I  felt  norr;  that  I  had  not  been  able  to  remove 
the  whole  of  the  ttimor,  but  wa«  gliid  tlmt  lier  life  had  been  ejiared. 
She  improved  slowly  in  strenj^h,  ajid  waB  able  to  leave  the  h>:iitpitnl 
in  three  weeks.  The  hmrt-muniiur,  which  wfi«  prveumod  to  he 
largely  due  to  her  extreme  aninnia,  pi-oved  to  lie  due  to  mitral  in- 
Bufhfieui'v,  and  although  slie  bad  no  more  troublu  from  mcnorrhagia, 
she  did  not  fnlly  regain  her  strength.  She  took  up  her  old  occu- 
pation, but  it  wus  more  than  her  strtiugth  conid  enduro.  A  little 
over  two  years  after  the  ojieration  she  die<l  suddenly  of  henrt-fuil- 
nre.  The  post-mortem  revealed  the  heart  IcsionH  Wbicb  proved 
fatal.  The  part  of  the  tumor  which  was  left  had  not  grown,  in 
fact,  it  probably  bad  diminished.  The  scar  at  the  \miul  of  the 
deoiKwt  enucleation  showed  that  there  was  no  middle  eoat  of  tho 
ntems  at  the  side  of  attachment  of  tbo  tumor.  These  facts  proved 
concluuivcly  tbut  iu  operating  I  had  gouo  through  to  tlie  perito- 
na;uTn,  «b  I  thouglit  I  did  at  the  time, 

Tho  following  eases,  treated  by  hysterectomy,  are  from  the  work 
of  Dr.  Thomas  Keith: 

Large  Solid  Fibroid,  Weight,  Forty-two  Fonnda ;  Supra-Vaginal 
Hyiterectomy ;  Eeoovery.  (Keith).  — Mary  C,  Hged  twenly-<-igbt> 
was  sent  into  the  Koyal  Infirmary  by  Dr.  Robertson,  of  Ardms- 
Son.  She  had  sought  relief  in  luuny  (juartiTs  in  vain.  The  tumor 
was  very  large,  and  was  tirst  noticed  live  or  six  years  l>efore.  She 
was  wasted  about  the  cbe«t  and  arms,  like  a  case  of  old  ovarian 
disease. 

Tbo  abdomen  measured  forty-nine  iucbcs  at  the  umbilicus;  the 
tnmor  was  iinn  and  solid  throughout.  The  ensiforni  cartilage  was 
turned  upward,  and  the  growth  extended  under  the  mlcrnum  aud 
ribs ;  close  to  the  xtcrnum  there  was  a  large  projection  the  size  of  a 
child's  hea<l.  No  trace  of  the  ovaries  could  be  dutectod.  The  greater 
]iart  of  the  pelvis  was  occnpii^d  by  the  tumor.  There  was  no  dis- 
tinct cervix,  only  a  small  triangular  projection  drawn  to  tho  left 
Bi<Ie,  olino^  beyond  reach  of  the  finger.  For  several  years  no  great 
inconvenience  had  resulted  ;  menstruation  wiis  never  in  excew,  and 
for  the  last  fifteen  months  it  bad  entirely  ceased;  since  then,  the 
incr^^afic  lu  tbi:  tumor  liad  been  rapid,  and  ebc  could  do  little  or  noth- 
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ing  owing  to  lie  n-cigtit.  8I10  ut  all  <ky  knitting ;  at  iwcnt,v-«ight, 
her  life-prospecu*  were  anylliing  Imt  bright. 

For  ubviuus  1VIU0116,  this  patient  wiis  not  tukim  down  to  the 
large  iheitre,  but  was  operated  on  in  the  wanl,  <)n  th,":  18tli  of  April, 
1X81.  Stilphuric  ether  was  given,  antl  the  opendion  was  performed 
undei'  carbolic-a«id  spray.  The  sponges,  thirty  in  numbor,  had 
been  lying  for  a  long  time  in  a  five-]*er-cunt  solution  of  carbolic 
aoid  ;  they  wctv  w;i6hed  in  hot  water,  and  then  ]>nt  into  a  two-per- 
cent soiution.  and  wrung  iiluiost  dry.  Those  were  need  over  and 
over  a^in,  and  were  not  washed  in  any  fresh  solution  during  the 
operation.  Dr.  Wilson  was  present  from  Glasgow,  and  tliere  weru 
about  twenty  visitor*  and  etudent*.  The  first  incision  measured 
twelre  inches  :  it  terminated  four  inches  above  the  pube«,  so  as  to 
avoid  the  biiwlder,  wliith  was  to  be  elevated  on  the  tumor.  On  the 
right  aide,  tiie  broad  ligament  rose  as  high  aa  the  crest  of  the  ilium. 
The  left  broad  ligament  was  largely  spread  over  the  half  of  tho 
lumnraii  high  up  as  the  riba.  The  ojiening  was  tlien  enlurgi-d  to 
twenty-two  inelies,  and,  by  dint  of  hard  pushing  and  patience,  the 
huge  mass  was  slowly  moved  forward  n*i  far  a»  its  connection  on  tiio 
left  side  would  iwrmit. 

The  right  ovary  w^as  easily  seen.  On  searching  for  the  left,  it 
was  found  to  In;  transformed  into  a  loTig,  tense,  umbilic-nl-like  cord, 
seven  or  eight  inches  in  length.  Hero  and  there  along  this  tcnso 
band  were  several  small  cysts.  It  w.is  Si>  iiiilx^dded  in  the  tumor 
tliat  it  never  could  have  been  rvmoved.  The  right,  broad  ligament 
was  traDslixed  by  soft-iron  wu^>9.  Becurcd  and  di\-ided;  all  bleeding 
from  t!ie  tumor  was  prevented  by  a  series  of  strong-locking  forceps. 
The  fibroid  wa;^  now  more  easily  dealt  with.  It  was  drawu  for- 
ward, BO  as  to  put  on  tlie  stretch  ils  enormous  euunection  on  the 
left  side.  About  a  dozen  powerful- locking  forceps,  ten  inches  in 
length,  were  now  applied  to  the  broad  ligament  before  and  behind. 
The  whole  was  then  cut  downward,  and  the  mass  enucleated  as  low 
as  possible.  A  strong,  soft-iron  ligahiTO  cuibniecd  the  base,  which 
was  of  grout  thickness. 

The  tumor  was  tljen  cut  nwny,  the  stump  showing  a  section  of 
the  cervix  in  the  centoi.  Tho  forcejis  were  removed  one  by  one, 
anil  all  bleeiling  ve»*el»  separately  tied.  Some  of  these  were  large, 
and  one  threw  blood  over  the  assistant's  head.  There  was  much 
trouble  in  finding  some  bleeding  points  among  the  loose  cellular 
tissue  of  the  huge  gap  now  left. 

The  hivmorrhage  vrm  mostly  venous.  All  present  could  see  tliat 
the  condition   was  full  of  danger,  aud  that  secondary  btemorrhoge 
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into  tliis  looee  tissue  was  not  one  of  the  smallest  rieks  of  the  opor 
tioD.     Wlicu  all  oozing  BCBiiiwi  to  liuve  eca)«;?(i,  tiie  stump  (the  tliicli 
uesB  of  llio  log)  urul  tlie  end  of  the  right,  broad  iigamuut  wen-  «;-' 
onred,  with  niudi  tCQeion.  oatfiide;  a  gla«M  druinugv-tnbe  was  ti.v<Kl 
in  above  thu  t-tutii]),  and  tin-  wmind  cIowkI  hy  forty  riik  Huturec. 
The  oi)t'i-ation  lasted  one  hour  aiid  three   quartera.      After  much 
blood  aud  Borum  h»d  escaped  from  the  tumor,  Its  weight  was  fortj 
two  pounds. 

Ten  hours  after  tJie  operation,  five  ounces  and  a  half  of  xinipj 
blood  were  removed  from  the  pelria  tlirough  the  tul)e.    The  jMilfl 
wa*  94;    the    tempi*rattin!   iO'2-i^ ;   rising  two  hours  afterward  to 
lOS'l",    During  the  uight,  back-pain  wae  relieved  by  injections  of  j, 
morphia.  ^1 

The  first  day  was  passed  fairly  well.     In  the  evening  the  pulse  " 
was  120.  and  tho  temperature  ](>)i-2°;  tl&tulcuce  was  trouble»oirit>. 
She  felt  weak,  and  had  whisky  and  water  to  drink.    There  were 
only  four  ouiicfs  of  bloody  serum  from  the  tube. 

On  the  third   morning,  the  pulse  was  120,  and  the  temperatiire^^^ 
104^  ^ 

On  the  fourth  day,  the  pulse  wa«  114  to  125;  the  temperature 
ranged  from  101"  to  lOSJ". 

On  the  fifth  day,  after  a  rcstlese  night,  the  temperature  lind  riM^-n 
to  n'fi";  it  fell  t*i  I'H",  anil  again  in  the  afternoon  it  rose  to  lOS'S." 
There  was  cedema  of  tho  lubiii,  and  much  ci^'lluhir  irifiltratiuu  in  tho 
pelvis.  She  looked  very  it!  during  tlie«e  day.s,  not  caring  for  food, 
though  taking  stimulants  freely ;  on  the  sisth  day  tlic  pulse  dropped 
to  vi,  and  the  tcni[>erature  also  fell  to  101-fi°.  The  tube  wa*  re- 
moved, there  being  only  a  table&poonfnl  of  reddish  serum  in  tlie 
pelvis.  On  the  ninth  day  the  wound  was  found  healed  throughout. 
The  stump  was  dry  and  sweet.  The  pulse  and  temperature  olniobt 
normal. 

In  tlie  Uilrd  week  thera  waa  again  a  rise  of  pulse,  and  of  tem- 
pi^raturc  from  KH"  to  lO'i."  This  continued  for  ti>u  days,  and 
caused  some  anxiety.  ^H 

On  the  eightocuth  day,  the  wires  were  looee  and  were  removed.^^ 
The  loop  was  two  inches  and   three  quarters,  in  diameter.     Seven 
weeks  aflcr  (he  o|H}rution  she  left  the  hospital.     She  is  now  a  strong 
woman,  in  jwrfcct  health,  .ind  can  do  anything. 

Soft  Bleeding  Fibroid;  Istra-Peritoneal  Treatment  of  Pedicle; 
Beoovery.  (Iveitli). — In  IS'fi.  Dr.  Kidd,  of  Alyth,  sent  me  an  nn- 
niarricd  woman — a  domestic  servant^with  a  fibrous  tumor,  low  in  the 
pelvis  and  estvndiug  to  the  umbiliciu.    bhc  wa»  uu  longer  able  for 
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pntuation,  partly  from  pain  and  partly  from  exceae  at  the  mcuHtnial 
pcrioiU.  8Iie  w*i!  tweiity-niDe  years  of  ji^,  and  of  fairly  liealchy 
appearanoe.  I  advised  hpr  to  delay  iiitei-fereufe.  unless  such  be- 
ctiui;  ulMoluIcly  neceawry.  After  tlirec  yours  she  came  a^in,  very 
anxiiMiA  for  relief.  She  was  miieh  changed  ;  the  tumor  now  filled 
th«  ubdoiiiL-n  ;  «ho  van  cxtromvly  atiieiiiie,  anil  ipiito  uiiiit  to  iitiike 
her  liritig  in  any  way.  The  tumor  varied  nuieh  in  size :  very  large 
and  tmiEC  before  meiietrtiaHon,  itttidi  Hmuller  niid  softer  nft«r  this 
wait  over.     Tiie  loss  of  hlood  was  sometimes  very  great. 

Operation  was  on  July  1ft,  1879.  Carbolic  spray  was  used. 
An  ineision  not  exceeding  ten  inclie-s  was  made ;  hy  taking  time, 
the  tumor  molded  and  could  bu  pushed  through  the  opeuitig. 
Both  hroiid  ligimicntA  extended  up  to  the  fundus  of  the  tumor  on  a 
level  with  tiie  ribs.  The  portion  containing  the  ovarian  vessels  was 
firet  Iruislixeil  and  ligatured,  locking-forcps  W-ing  put  on  close  to 
the  tumor,  before  the  ligament  waa  divided.  The  same  process  was 
rfi>i.-ated  on  the  oilier  side.  The  tumor  was  then  separated  down- 
ward all  around  from  its  cellular  attachments,  and  a  soft-iron  wire, 
fiocured  (|uitc  low  down — in  this  wise,  almost  round  the  top  of  the 
vagina — by  Koeherlc'fi  instrinnent.  There  was  thus  left  a  lar;;o 
cavity,  from  which  the  pdvic  portion  of  the  tumor  had  been  shelled 
out.  Koeberlo's  instrtuueiit — tivo  and  »  half  inches  in  length — was 
left  dipping  into  the  pelvis,  as  it  could  not  he  secured  oiitKide. 
There  waft  little  bleeding  from  the  wjparated  surfaces,  and  the  wound 
was  kept  as  open  as  possible  around  the  instrument,  to  allow  of  the 
ueape  of  serum. 

The  oj>oration  lasted  one  hour  and  a  ijimrtcr.  There  was  a  good 
deal  of  pain,  and  several  opiates  were  required  during  tJie  afternoon, 
There  was  very  free  jw-rM  pi  ration  for  f«iiiie  dnyi*.  The  highest  ptilsc 
reached  mtis  1^4,  about  thirty  hoiirn  after  the  ojwration  ;  the  highest 
tem)>eratHre  was  lOO-S".  Kwovery  wa»  uninterrupted.  The  serro- 
iKBud  vame  away  with  the  slough  in  ten  days;  she  returned  home 
diirty-two  day*  after  the  0|>eniti<iri,  tlio  wuund  being  ijuite  cicatrizi^d 
(or  some  days. 

The  tnntor  w.w  a  soft,  eedotuafous  fibroid,  and  weighed  ninctoon 
pounds.    This  pitient  has  enjoyed  perfect  health  since  the  operation. 

Fibrous  Tumor  of  Vteru,  oontaiaing  an  Inflamed,  Suppurating 
C»Tity :  Operation ;  Recovery.  (Keith). — An  mimarried  woman, 
aged  forty  f on r,  wax  admitted  into  the  Royal  Intirniary  in  February, 
1S74,  under  Dr.  Matthews  Duncan.  She  was  a  pale,  thin,  un. 
healthy  looking  woman,  f^hc  had  granular,  everted  eyelids,  and 
was  lialf-hliud  from  inflammation  of  the  cornea.     Up  till  ttie  pre- 
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viaas  June  her  health  was  fairly  good.    She  wae  th«n  obli)^ 
givu  up  her  situatioti  as  cook  in  London,  where  she  had  lived  tat, 
more  than  tweiil,v  ycAtn. 

Menstruation  wan  regular  and  normal.  Five  weeks  before  ad- 
iiiin(>ion  a  tumor  vni»  ilvtixUal.  It  was  hard,  elastic,  (juitu  fixud,  and 
reached  to  the  nmhilieiiii.  The  cervix  was  drawn  to  the  left  side  of 
the  jielvia;  it  was  almost  lK>youd  rcacJi  of  tho  tiu{|;or,  and  felt  as  if 
loBt  in  the  tumor.  This  was  supposed  to  be  ovarian,  [  never  had 
any  doubt  that  the  cubo  was  ouo  of  uterine  tibroid,  aud  dceliucd  to 
operate  on  it. 

After  two  luontlis'  n^ideuce  in  the  hosjiital  she  wue  dmuii^cd, 
and  went  to  hqr  friends  in  the  north. 

In  the  course  of  the  euminer  she  began  to  write  lott«r« .  to  eay 
that  she  suffered  Beverely,  and  that  the  tiiraor  had  inereaaed.  She 
was  i  111  I  tort  una  to,  and  wishiid  eoinething  tried.  At  hwt,  wairii-d  by 
her  im|>ortunity,  she  was  allowed  to  come  back.  The  tumor  had 
certainly  got  mut'h  larger;  its  appearance  wiia  chaiigL^I.  It  was 
very  lender  now,  and  liad  become  prominent  on  tlie  right  side,  push- 
ing the  loiii  outward.  There  wax  some  free  fluid.  T)ie  feeling  of 
elasticity  was  less  marked,  while  that  of  a  deep,  obscnre  tluetuation 
WOB  pretty  distinct. 

The  relatiune  in  the  pelvis  were  the  same,  the  tuirior  tilling  tho 
whole  upper  ]»elvipi.  It  was  everywiiere  fixed  and  immovable.  On 
September  .5th,  a  needle  was  put  in  at  the  umbiliciu,  and  eixty 
ounces  of  a  dark-brown  fluid  were  removed.  This  was  pronounced 
to  be  ovarian.  There  was  little  apparent  diminution  of  the  tumor. 
Much  irritation  followed  the  puncture,  and  in  ten  days  the  tension 
wa«  grciitt-r  tlian  ever.  The  aspirator  was  again  used ;  the  same 
quantity  of  fluid,  which  was  again  said  to  l>e  ovarian  was  removed. 
This  time  nmeh  relief  followed.  Slie  was  again  sent  away,  for  1 
had  not  changed  [ny  mind,  aud  still  thought  the  tnnior  was  nterine. 
She  was  encouraged  to  hope  that,  as  raenstniatiou  seemed  about  to 
cease,  the  tumor  would  quiet  down. 

In  a  few  weeks  she  was  back  again,  urgent  for  operation  at  any 
risk;  her  life  waw  uiiwnible  from  pain,  her  health  liati  ^ven  way, 
and  she  had  to  work  that  she  might  live.  The  case  was  now  quit© 
a  clear  one  for  interference,  and  I  willingly  agreed  to  try  and  remove 
the  tumor,  the  patient  clearly  understanding  that  this  might  not  be 
accomplished. 

On  December  12th  an  incision,  twelve  or  fifteen  inches  was  made 
at  once.  The  timior  wa«  of  a  dusky-brown  color,  covered  by  euoi^ 
mous  veins.     It  was  firmly  attached  to  the  right  iliac  foesa,  right 
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Ininbar  n-^on,  mid  to  the  wall  from  a  little  below  tlic  unibiUciis. 
I'liis  extent  of  adheflioii  quite  accounted  for  the  tixed  state  which  the 
tumor  had  always  pn.*i-ritt^d.  Upward  of  four  pints  of  a  dirty, 
black,  purulent-luokiiig  fluid  were  removed,  the  incieion  was  en- 
larged, and  with  oiut  istri.Tif;  pull  of  tbe  arm,  jMiisht'd  in  fwnu  beliind, 
tlie  adliewioiis  were  broken  up  and  tlie  tumor  dragged  oat.  So  rap- 
idly was  blood  loet  from  huge,  torn  veiux  in  the  capsule,  that  ehe 
bceame  faint.  The  lisft  ovary  only  could  l>e  included  in  the  wire 
ligature.  From  the  previutis  clevatiuti  of  the  cervix,  the  Htuuip  was 
secured  in  the  lower  angle  of  tlie  wound  with  lean  tension  than  in 
the  first  case.  Thia  part  of  tlie  openition  occupitid  only  a  few  min- 
utes but  it  wafl  upward  of  two  hours  ere  the  wound  wae  closed. 
Macb  trotibic  arose  from  stopping  bleeding  in  the  turn  udhe«ioDB, 
more  et>p<-cially  those  high  up  on  the  insides  of  the  ribs,  near  tlie 
posterior  margin  of  the  liver.  A  ghiss  drainage-tube  was  left  in, 
ptsnng  to  the  bottom  of  the  pelvis.  The  patient  wae  pulseless  when 
placed  ill  bed.  This  was  lui  auxious  ojxTatiou  ou  account  of  the 
uDUftual  lorn  of  blood. 

It  i«  utmeewwary  to  give  (k'taiLs  of  the  slow  convalescence.  The 
tube  was  removed  on  the  fourth  day,  and  the  whole  amount  of  red 
scrora  that  came  away  did  not  exceed  three  ounces.  This  could 
easily  have  been  absorbed.  The  pulw;  had  fsJIeo  to  below  100  by 
the  tifth  day,  and  there  was  scarcely  any  disturbance  of  the  tcm- 
pcrutitre.  There  was,  however,  mucli  flatulence  during  the  eecond 
and  third  weeks,  also  much  trouble  with  the  bowels,  and  at  one  time 
tiierv  was  a  fear  of  ubiitrueted  intestine.  It  was  thought — though 
tliere  was  no  evidence  of  this — that  there  might  have  been  some 
adhesion  at  the  ungk-s  of  the  bowel,  caused  by  the  presence  of  the 
drainage-tube.  As  in  the  former  case,  the  slough  extended  far  be- 
yond the  wire,  and  a  large  cavity  was  left  on  its  separation. 

Six  weeks  later  she  went  home.  1  saw  her  ijuitc  recently.  She 
was  in  perfect  healtli,  and  had  been  so  ever  since  her  operation,  now 
Dearly  ten  years  ago. 

The  application  of  olectrolysts  to  the  treatment  of  filmiids  has 
been  so  thoroughly  elaborated  by  Prof.  Ueorge  J.  Engelmann,  M.  0., 
of  St.  Louis,  that  I  have  with  his  permission  given  here  a  few  caseo 
from  hi*  work  on  that  subject : 

Uterine  Fibro-myoma  with  Heaonha^ia,  Betro-Dterine  Hematooete, 
knd  Left  CeUolitia. — The  hcemorrhagic  state  of  this  case,  the  existing 
inflammation,  which  was  active,  subacute,  contra- indicated  clectrol- 
yws  or  negative  elect ro-punclo re.  To  check  the  haemorrhage,  posi- 
tive electro-cautemation  was  resorted  to,  the  platinum  eound  con- 
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nccted  witli  the  itnode  in  the  ulentSi,  the  large  dtEpertiiiig  cathode 
npoQ  the  abdomcu.  At  thv  tirHt  sitting  a  (•urrent  of  60  itiiHiaiDjieres 
Wft8  u»ed  for  eight  minuter,  no  stronger  furrent  lieing  admitwilile  on 
aL-count  of  the  exiuting  iitflaiiiinittiuTi.  Tlie  effect  wuh  good,  litem- 
orrbage  and  pain  lessenefi.  Two  days  later  the  treatment  was  re- 
peated, lOU  milliaiii|)eru«  usi-d  for  six  niinntes ;  bli-cding,  whit-Ii  Lad 
been  almost  eonstant,  was  stopped.  After  three  further  treatmentti 
upon  alteroutv  days,  the  meiifift*  uppenred  :  previously  profiim;,  now 
normal  in  qiiantity.  This  symptom  being  overcome,  the  inflamma- 
tory conditiouB  were  attacked  by  viigiiRMtbdominal  galvaiiittm;  Iho 
negative  i»oIe,  a  large  metiltie  ball  covered  with  ahsorlwnt  cotton, 
inoistfiiied  in  warm  water  applied  per  vaginu.  tliti  large  plntu  iu  con- 
nection witii  the  jweitive  pole  upon  the  abdominal  Hiirface  of  tho 
cxndation.  Fn>m  40  to  <!0  milUampSree  were  m  UBcd,  serving  to 
relieve  the  [wiin.  Iliemorrhnge  aiid  excewjvc  swtTeiing  Ixing 
overcome,  the  patient  was  ordered  to  bed  at  her  home,  and  di- 
rected to  cotitiuue  the  use  of  jxiultices  and  liot-water  injections 
nniil  more  active  measunw  could  I>e  taken  for  the  deatmrdon  of  the 
tumor. 

Uterine  Fibro-myoma  (^biloliar)  extending  to  one  finger's  breadth 
above  tho  mivcl. 

First  tentiitive  ti-eatment.  May  2d:  negative  electro-pnnctiipc; 
small  stylet  introduced  to  the  depth  of  3  ccotiiuetres ;  SO  milliain))eres 
for  five  minutes. 

Second  pnnctnre,  May  5th :  large  platimini  stylet  introduced  to 
the  depth  of  4  centimetres ;  an  lutt-usity  of  lOO  niilliiimp<yrci<  for  five 
minntes;  no  ]miu  was  experienced  from  the  internal  electrode,  and 
the  alidominal  burning  diminished  greatly  toward  the  end  of  the 
ftitting. 

Third  sitting,  after  an  easy  menstrual  jwriod,  May  12th :  80  mil- 
linm|>dre»,  six  minntcj<;  luglie*t  portion  of  the  tumor  3^  ccntimetrce 
below  the  navel. 

Fourth  Bitting,  May  24th:  60  inilliamp^rec,  eight  minutes;  ]a.rgie 
utylet  introdiiced  to  the  depth  of  7  centimetres:  highest  portion  5 
centimetres  below  navel. 

May  31  i<t,  notwithstanding  that  a  current  of  only  60  iniUtanipdres 
had  lx.>eii  apjilied  on  account  of  insutlicicncy  of  the  Ixitlcry,  local  paia 
followed,  the  tumor  enlarged  in  cireumferenoe,  extending  above  tJie 
nave),  became  tense,  swollen,  appiircntly  fluctuating ;  no  rise  of  pulse 
or  tempcmtun-.     Trtmtment  deferred. 

■Tune  2d,  fifth  treatment :  SO  milliamperce,  six  minutes ;  tame 
harder,  lees  eluntic,  much  diminished. 
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June  ItXu  sixth  treatment :  Urge  stylet,  S  ccDtunctrce,  60  milli- 
inipere^  seven  minnte». 

June  15tb,  seventh  treatment:  60  milliam)>dn<«,  ten  mluutc-tt; 
tninor  veiy  tian),  extending  half-way  to  nnihihciis;  pelviH,  which 
hod  at  Gnit  bran  almost  full,  nioro  free :  vagina,  wliioh  hud  been  a 
fan-like  ex]iaii»inn,  now  aMiiiniing  more  normal  prnportinim.  Ice-bag 
immediately  after  treatment,  since  it  had  answered  well  when  applii-d 
darinir  the  ajijinrcntly  intlanmintory  onlitrjiernfiil.  The  patipnt  re- 
tnmed  to  her  home  after  the  ninth  treatment  greatly  improved  in 
health,  functions  n>-««tabli«hcd,  the  tumor  rcdaced  very  much  in 
Bize.     Kaeh  of  tlie  nine  sittings  had  lasted  from  five  to  ten  minutes. 

Uterine  Fibro-myoma. — General  debility,  scanty  meuMruation. 
Patient  aged  thirty-two.  A  fibro-myoma,  similar  to  the  last,  filling 
(he  pc'lvic  cavity,  its  U-ft  half  extuadin<;  to  the  height  of  ibc  navd, 
the  right  an  inch  and  a  half  lower,  the  uterine  eavity  possessing  a 
dcptli  of  13  ovnlimelres.  This  tumor,  which  had  been  liret  noticed 
in  Novemlier,  lS8-'>,  !iad  I)een  rapidly  growing,  notwithstanding 
af'tive  local  and  constitutional  tri'atmenl,  mainly  with  ergot,  at  the 
bands  of  one  of  our  ablest  gynecologists,  first  came  under  my  ob- 
wrvtttiou  March  0,  18.S0,  rcconi  mended  tome  by  her  previous  atleud- 
anl,  my  eetet^iued  friend  I'rof.  IWshnierc. 

April  SSth.  first  tentative  treatment ;  the  puncture  made  with  a 
roiall  stylet ;  a  current  of  -15  milliam|)dn^^  waif  UKet^l  for  five  minuter 
Treatment  was  continued  once  a  week,  the  puncture  liereaftcr  l>eing 
mudv  with  a  large  platinum  stylet  through  the  cervical  tissue,  and 
the  prominent  vaginal  projections  of  Ixith  right  and  left  ntawef, 
which  were  puudurud  to  a  dtspth  of  from  7  tij  S  eentimetns*.  For 
Uie  six  treatments  following  the  tinti,  a  current  of  from  100  to  110 
milljamp&ni*  was  used;  then  a  still  higher  intensity,  from  100  to 
SiN),  was  applied.  The  bnniing,  occiisionally  inleni^:',  ofrvn  decreased 
to  a  minimum  toward  the  end  of  tho  sitting  (by  reason  of  tlie  anss- 
thetie  effect  of  llie  pd^itive  jiole'),  tho  punk-  and  chamois-covered 
plate  being  used,  leaving  the  alMiomen.  after  its  removal,  sometimea 
slightly  reddened,  hut  aKvai,-^  eooL  This  patient,  feeble,  subject  to 
fevera.  at  first  did  not  improve  constitutionally.  Tho  tnmor,  after 
tJte  thini  puncture,  was  3  centimetres  below  the  nave]  on  the  left 
side,  4  on  the  right — the  pelvis  more  free,  a  most  decided  shrinkage, 
due,  I  preeumc,  in  part  to  the  |>owerful  contraction  caused  by  the 
high  intensity  used.  In  this  ca.'»e  free  bleeding  followed  several  of 
the  applications,  from  one  to  six  houn  after  treatment,  after  the 
fourth  puncture ;  coming  at  one  time  when  still  on  the  table,  cheeked 
nitb  considcmblu  diiHculty  by  iron  cotton  tainpuus.     By  June  2^th 
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Uie  tumor  Bccmcd  ugain  to  iiiereaBc ;  her  gcnenJ  condition  not  hav- 
ing improved,  menstrnatiou  stil]  being  esceaeively  scant,  a  mere 
ehuw,  I  undtiuvorcd  to  further  cunetitutional  improveinent,  iisio^  no 
internal  remedies,  a^  she  complained  of  her  atomach,  which  had 
been  ruiuod  hy  coiiHtaiit  htit  ineffective  iiicdicatioii ;  clui-troIvBia  waa 
stopped,  and  negative  electro-canterization  resorted  to  for  the  pur- 
poBe  of  iiicreiisiiig  the  llow.  The  uterine  cavity  then  mca8ure<l  1 L 
centimetres. 

July   Itit,  negative  cloctru-cauterizutiuu ;  100  luilliampercs,  six 
mimitce.     Jiily  I'ith,  100  milliamp^rea,  eight  minutes.     Jnly  16lh, 
150  milliamperet;,  ten  minutes,  no  discomfort  whatjjocvcr  being  ex-H 
perionced  from  the  intra-ut«rine  negative  pi)!^.  ^| 

Auguat  Cth,  meoBes  free,  coutiuiiing  five  days ;  more  profiu-e  and 
better  tlmn  ever  before  t<ince  first  ci^tablished ;  fthe  hn»  gained  tliree 
and  a  half  pounds  in  the  last  month ;  looks  much  letter ;  feels  well. 
This  treatment  wa*  eimtinued.  with  iutcrniptions,  during  the  gam- 
mer; meneee  more  fa'c  than  they  had  been  for  years;  her  general 


condition 
Borted  to. 


nmeh  improved.      No  medication   whatsoever 


A  vEiiv  impurtaiit,  and  it  wry  frtquetil  cliiiw  of  diBeases  Li  tliat  in- 
CJiided  in  tlie  above  term  ;  and  for  this,  if  for  no  uther  nnsou,  must 
me  have  a  clear  iiotiou  ui  tlm  tonniiiijlogj"  m  ufleii  inisiipplied, 

M»ligniuit  growtlie  are  those  which  tend  to  iiitiltratc  aiiJ  destroy 
adjacent  tijisuf.  to  rt-ciir  afl«r  rt-trioval,  |iosfiibly  originate  reniutc 
secondary  neo]>la.itie  formations,  and  which  cause  steady  detcriora- 
tion  of  the  general  hualth  without  regard  to  location.  They  are 
not  neceftsarily  "cancera."' 

diicer  is  an  "  utypicnl  t'[>ithelial  neopluBni,"  di^stinct  from 
growths  of  llie  pure  eonnective-tiBaue  type.  Its  forms  are  few  and 
pretty  well  eettlod  and  agreed  npon.  The  first  is  scirrlms,  hard, 
chronic,  or  fibrotift  cancer;  the  second  is  soft,  acute,  mednllury.  or 
encephaloid  cancer;  the  thini  is  ootloid,  "gum,"  or  alveolar  cancer; 
hat  whether  epitlielituna  ie  a  fourth  variety  or  is  iteelf  u  distmct 
forni  ia  still  a  mooted  question, 

EpitliL-liuiiia  in  often  inten^-ly  malignant;  and  the  term  "can- 
croid "  is  a  safe  one  as  it  certainly  is  like  a  cancer. 

Anuthur  vexed  question  is  whether  cancer  of  the  ntcniH  is  a  local 
exhibition  of  a  constitutional  malady,  or  is  At  first  local  and  oidy 
Uter  infcctx  the  Eystem  generally. 

The  Mime  uleruit  may  be  the  seat  of  several  varieties  of  earci- 
Doma ;  or,  again,  the  neoplasm  may  cliange  from  one  form  into 
another  m  well  without,  as  after,  surgical  iuterference. 

Sarcomata  are  malignant  directly  in  proportion  to  the  lowness  of 
their  ot^ganization.     They  are  of  the  embryonal-tissue  type. 


CANCER  OF  THE  CERVIZ. 

The  body  of  the  ntems  is  so  seldom  tlie  seat  of  cardnosia  that 
when  tlic  ontjnaliticd  phrase  "cancer  of  the  uterus"  is  used,  it 
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means  of  tli«  cervix.     Miiiignaiit  di«i'a«e  of  the  corpus  will  be  con. 
Mdered  separately. 

Kxccpliiig  f])ithcliom!i,  «cirrhu8  i*  tlie  moat  frequent  variety, 
nays  one  class  of  g;)-necoli>gist6;  enoepbaloid,  saya  the  otber.  They 
an-  hoth  riglit,  fur  1  lu'lk-vo  tlit'  iniliul  Mage  to  be  nearly  alwny*  ihe 
hard  careinoiua,  whit-h  subsequeotly  becomes  soft  and  nieduUarj- ; 
and  «iiiee  it  is  only  the  later  form  that  is  apt  lo  produce  syniptonw 
auflicieutly  maikod  for  llie  jiatient  to  consult  a  pltysiciun,  this  may 
iiceouiit  for  the  i<uppo»ed  rarity  of  scirrhus,  as  compared  with  eur^ 
cephaloid  cancer  of  the  ateriu. 

Willi  this  idea  of  the  development  of  the  neoplasm  in  view  the* 
patljology  will  be  given, 

I'atlivlogy. — One  lip  of  the  cervix  beeomes  hard,  iinovvn,  and 
hypt-rtro|ihied.  and  tlie  nodules,  which  (probably)  originate  in  the 
Bubuiucous  tissue,  «ubeL'(|UL-iitly  idccruto  thruugb  the  luucuus  mem- 
bntne,  which  is  now  covcre<l  witli  vascular  vegetadonA,  especially 
near  the  oriScc  ;  the  opposite  tip  sulfcrs  an  identical  Wion,  the  et-r- 
vical  orltiou  oularges  and  now  the  whole  cervix  is  covered  with  veg- 
etations. ^1 

The  cellular  li^^ue  of  the  vaginal  mucosa  jurt  beneath  this  fiiii^^ 
goid  mass  which  projecta  into  the  vagina,  bceomos,  in  its  turn,  in- 
durated, uneven,  and  grunnlutod,  while.  iiimn1tuncuni>ly,  the  muscu- 
lar coat  of  tliv  cervix  is  being  intiltratod  with  tlie  growth. 

The  mucous  ulceration  is  frequently  gaiigrL'iions,  and  a  fetid 
fluid,  containing  tihn-da  of  dead  connective  tisssue  and  ]x»rtioiw  of 
vessels  which  supplied  the  necnised  part,  bathps  the  surface  at  the 
cert" ico  vaginal  junettou  wliere  the  lo8«of  continuity  is  beat  marked; 
and  thns  a  hob-nailed  or  fungating  mass  entirely  takes  the  place  of 
what  wc  should  normally  fcid  upon  a  vaginal  examination.  In  very 
rare  cases  the  carcinomatous  mass  is  removed  in  ^^/to  as  a  gangrenous 
slough,  and  then  the  ulcerated  patch  that  rcniatne  is  walled  in  by 
normal  tissue.     It  is  to  all  appearance,  a  phagedenic  ulcer. 

Micruseo|iically.  a  section  of  scirrhiis  shows  small  cavities  (aIti^ 
oli)  enrronnded  by  thick  tilirous  stroma,  and  in  the  alveoli  are  only 
a  few  polyht'dnl  ceLs. 

An  eneephaloid  section  exhibits  a  delicate  and  scanty  fmme- 
work  surrounding  large  alveoli  which  arc  crowded  with  cells  (many 
of  which  are  fatty)  in  a  milk-white  Huid,  the  "cancer-juice."  The 
M.-ction  from  such  a  tumor  is  light  in  color  and  mottled.  In  the  vea- 
sets  are  plugs  made  np  of  cancer-cells  and  fibrin  ;  the  walls  of  these 
vessels  are  pigmented  and  fatty. 

Either  variety  is  melanotic,   when  the  blood    pigiueut   in  the 
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etroiiia  and  niveoli  is  so  ricb  06  to  produce  a  deep  brown  or  black 
hue. 

Fiiullj,  one  of  tfie  rarest  forms  of  earcinoiu*  uteri  is  coUoid  can- 
[oar;  tbe  diSc-rcuce  between  it  and  eucepbaloid  (of  wbieli  it  is  a 
'  inodilioation)  i«  Ibnt  the  ce\]»  oiilarj^  ant]  are  tilleil  witli  colloid  ma- 
terial, tbe  alreoli  enlarge  aUo,  and  as  tbo  i-troma  tluii«,  ouc  eavilv 
cuniinnni«at^  witb  another  eo  ttmt  anfmctaoiut  spaces  are  fonned 
tilled  with  a  transparent  guto-like  Bubetance, 

The  patiioioi^icikl  etfccta  of  cancer  of  llie  womb  are  many  and 
important.  It  niaj  extend  to,  and  perforate  through  the  veeical 
wall ;  tbi*  occnra  oftener  than  one  out  of  tliree  caness  and  cyfttitis  al- 
ways precedes  the  nipture. 

Veeieo-vafiinal  tUtulse  are  b.v  no  means  unconmion,  and  lierc  we 
qhall  often  tind  severe  g-angrenoim  processes  attending. 

Koctilif^  may  be  excited  and  the  wall  of  the  n'ctum  be  perfo- 
rated. These  are  not  half  so  frequent  as  bkdder  lesions.  When, 
however,  both  i<tructun.-«  are  "pi-ried  there  \»  a  cloueal  inlcrcouunu- 
nication  of  vagina,  rectiun,  and  bladder. 

When  Htenoeis  of  the  ureters  reeultd  either  from  oxtcrua)  ptvxs- 
ure  or  from  thickening  of  their  waits,  we  will  lind  the  kidney  ang&- 
mic  and  full  of  urine  (hydrouvphroriis). 

Hie  cellular  ti^ue  of  the  broad  ligatnent  and  iliac  foswe  is  infil- 
trated, and,  later,  undergoes  purulent  iuliltration,  frequently  indne- 
ing  pcritouili);,  while  the  vewcia  and  lymphatics  leading  to  sacli 
purulent  collections  are  tlie  seat  of  carcinoraatons  inttnmmation. 

Tlie  pcntouieum  of  DuuglaiiV  cul^o-xac  is  puHhud  upward  and 
pi«Ddo-meuibranes  inclose  tlie  uterus  Ifoth  antei'ioily  aud  poste- 
riorly. 

The  snhperitoneal  connective  tissue  of  the  true  pelvic  is  thick, 
hard,  and  adbi^rent  to  the  boues  ;  it  way  press  on,  and  eau»c  fntty 
changes  in  the  neintic  and  pelvic  nerves. 

The  body  of  the  uterus  may  be  infiltrated,  the  organ  being  as 
Iai]ge  as  when  prcgiitiut.  lt»  walls  may  luea^iurc  one  and  one  half 
inch  in  thickness. 

The  tubes  arc  rarely  involved ;  and  if  carcinoma  be  located  at 
Ura  Mlely  in  the  cervix  the  ovaries  always  encape- 

Whcn  cwicer  proltfeiatcs  downward  in  the  vaginal  walls  it  forma 
numerous  nnde<^  as  far  as  the  intmitus  vagime,  8u  that  a  pkygical 
.  examination  wUl  t>evome  dltUcult  or  impuseiblu 
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EPITHBIJOUA  OF  THE  OEAVIX. 

Cancroid,  formerly  ciiilcd  rodi-iit  uIoit  of  tiie  cervix, 
malignant  as  scirrliiis  or  enceplialoid  carcinoma.     It  seems  to  be  of 
a  more  local  character  tliau  tiic  otlicr  ucupIa;si[jM  of  this  fTroiip. 

It  appears  in  one  of  two  fonns — as  pave  men  t-<:eUed  epitlielioma 
or  as  cyliudrical-celletl  epitbcliouia.  Kxccjiting  colloid  cancer,  tliis 
Uftt  is  the  rarest  form  of  uterine  neoplasm. 

Pathology. — Pave  men  t-cellcd  ei)itbc]ioiiia  bc^ias  in  the  epitliclia 
of  the  vaginal  portion  of  the  cervix,  the  tumor  formed  being  waxy, 
aliglitly  vascular  in  spots,  and  dry  on  iti*  «urfnce.  Tlio  nia»B  is  fria- 
ble ("fragile  cancer"),  and  on  pressure  we  can  wjneeze  ont  white 
worm-like  plugs,  composed  of  epithelial  ccIIb. 

I  have  occasionally  fonnd  this  variety  to  begin  within  the  cervii^l 
canal,  and  extend  outward  (not  downward),  so  that  on  exploration 
the  mass  could  be  scooped  out,  leaving  the  cervix  a  mere  shell,  it* 
itxtt-rior  or  vaginal  portion  showing  few  if  any  eigiiB  of  nt'W  growth. 

The  tumor  is  lohulated,  and,  when  the  lohnles  coraprew  the  vw*- 
sels.  gangrene  result^  and  all  that  part  of  tlie  cervix  that  i»  carcinom- 
atous may  drop  off.  or  a  deep,  crater-like  ulcer  is  excavated  wliose 
edge«  are  always  nodular ;  hf  nco  tlm  term  "  ulcerating  epithelioma," 

Squamous  epithelioma  ext«u(l«  to  the  body  and  fundus,  but  in 
general  its  spread  is  limited  by  the  nearest  chain  of  lyniphatiea. 

Microwopically,  a  tubular  structuro  Ib  oftwii  seen,  the  tubes  being 
sniTonnded  by  a  fibrous  material,  and  pmbaMy  originating  from  the 
rul/Mhi  aac  of  the  cervicid  glands. 

The  appearance  of  the  section  has  given  the  name  "  cystic  epi- 
thelioma" to  it.  When  the  tumors  are  crowded  wtlh  lobulatcd  rnvts 
of  cells,  connected  together  with  epithelial  bands,  the  centers  are 
tilled  either  with  colloid  matter  or  a  hard  mass  rt'senibling  ordlnwj- 
callous  [sncli  as  that  on  the  hand  or  foot). 

Cylinder-celled  epithelioma  originates  as  a  jwduncolated  or  ee*- 
stie  vascular  wart;  and,  although  the  dendritic  tuuior  begins  iti  a 
single  spot,  it  tends  toward  the  vagina  in  its  growth,  and  epreads 
downward  as  the  6o<-alled  "cauliflower  oscrcsceuce,"  oftttn  m  Urge 
as  a  hen's  egg,  and  not  rarely  completely  filling  the  vagina. 

The  glands  arc  sodiKtunded  that  the  French  pathologists  call  this 
"  adeno-carcinoma." 

At  firet  the  cylinder  cells  of  the  cervical  mucosa  form  a  soft  maea, 
with  a  milky  juice;  tlin^t  it  is  hnrd  to  ditFerentiatc  it  from  enccph- 
aloid  except  by  the  aid  of  the  mierosco)>e. 

Xou-malignaiit  papillomata  alao  resemble  these  vegetating  epi- 


MALIGNANT  DISEASE  OP  THE  ITTBRITS. 


tbeliomata,  and,  witbout  a  microecrupiciil  oxamiiiatioii,  wliutbor  a 
cauliflower  excrescence  is  or  is  not  malignant  can  not  l)e  determined. 
Witli  Kucli  au  examination  the  uuTi-maliguunt  in  mvn  to  lie  upon 
healthy  submucooa  tifsne,  the  malignant  npon  unhealthy  ;  the  non- 
m^lifrnant  isu  simple  uniu>It>[iiosiTi^  fraiiit^work.  whilt;  the  nialiguant 
growth  has  an  alveolar  arrangement  with  cell-neatB. 

ThiH  form  of  cancroid  invariably  ula-rati^K;  and,  tliouf;h  occur- 
ring late  in  the  dineafie,  this  procet<8  is  rapid  and  destructive,  lai^ 
vessele  often  lx.'ing  eroded. 

Mieroflcopioally,  it  consists  of  namerous  long  stems,  all  intercon- 
Dectwi,  eac-ti  stem  Imvin"  at  it«  center  a  vaMCnlar  loup,  the  exlerior 
covering  lieing  long  cylinder  cells ;  tbue  it  is  like  an  intestinal  villus, 
only  longer,  and  tho  nutiierouB  vessels  among  the  mas^B  of  eelU  per- 
mit serum  to  oo^e  through  tbeir  watts,  and  this  is  the  chief  source 
of  11m!  watery  discharge  of  tliis  disease. 

The  points  of  secondary  invanion  are  many ;  the  Ixines,  lungs, 
liver,  bladder,  roctutn,  pelvic  nerves,  adjacent  lymphaties,  and  the 
ntems  have  been  the  loci  of  laler  malignant  growth,  and  in  the 
ntems  it  occupies  the  tihro-muscukr  structure  as  uumeroiis  and  i)ar- 
tially  distinct  nixlule8. 

Sifmj>toma(o!ogij. — Malignant  disease  of  the  womh  runs  no  typi- 
cal course.  As  with  cancer  olsewhero,  so  here  there  is  a  stage  where 
a  tumor  is  forming,  and  a  stage  whore  it  ulcei'ates. 

During  the  fjntt  of  these  stages  the  amount  of  pain,  the  lenoor> 
rh«a,  and  hieinorrhage  are  so  slight  that  few  patients  will  consult 
the  physicijui  about  them.  And,  as  I  have  said,  it  is  probably  for 
iliis  reason  that  soiiTbuK  i«  coiiaiilered  n  rare  furni  of  eanccr.  And 
let  mc  say  at  the  vcrj'  outset  that  the  lancinating  pain  so  often  men- 
tioned  all  through  our  liti'mture  a«  wtrongly  syuiptoniutic  of  carci- 
noma uteri  is  exceptionally  met  with  in  this  disease. 

A  diifbarge  is  the  ejirliest  symptom  in  tJie  mujority  of  cases. 
This  discharge  may  be  bloody,  watery,  i>r  leucorrheal.  As  a  ruio 
it  uMumes  the  character  of  an  intense  ineuorrhagia,  the  patient  also 
bleeding  Iwtween  the  menstrual  epochs  either  8|Mjntaueously  or  from 
sudden  oxercisc  or  coition.  Some  women  will  state  that  although 
their  change  of  life  occurred  a  year  or  so  a'^o,  thut  now  tiicy  have 
"commcneod  again." 

The  bloody  discharge  may  or  may  not  \>e  fetid  and  gnnnous.  but 
tlic  organic  matter  which  forms  the  grumons  discharge,  and  which 
is  continiutly  dlotighiiig  awny  and  passing  ont  of  the  genitals,  very 
seldom  causes  any  septicivmia.  Besides,  the  lymphatics  are  not  here 
abondant  in  tlic  immediate  neighborhood  of  the  cancerous  tumor. 
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"Watery  dischai^tCB  cousist  chiefly  of  the  clear  sernm  of  the  blood  ; 
tliny  are  iiMially  odorles*  iit  first,  but  soon  become  iniiigjud  with 
uk'tTiitivo  dihria,  and  are  peculiarly  foul  smelling.  They  are  n^klom 
or  never  free  from  ntimixturc  of  lilood,  «nd  there  are  vorj*  few  who 
will  uot  give  "  bloody  water  "  aa  one  of  their  chief  symptoms. 

The  watery  flu.\  is  nliuuKt  chumctcriittie  of  the  cauliflower  escrcs- 
oence. 

In  many  cases  the  diM-ha^>  is  simply  Iviicorrheul  np  to  the  time 
of  ulceration  of  the  cancer,  after  whicli  the  fetid  "  cancer  smell " 
and  molecular  iiiajsses  from  the  growth  indicate  the  true  cause  of  the 
discharge. 

A  Huddcii  bright  hmtuorrhagu  ludicateti  that  a  niedium-eized  ar- 
tery ha»  been  oi>ened. 

The  more  rajiidly  the  neopWm  forma,  and  the  more  extenitively 
it  ulccmles,  tJie  more  profu!«  and  fetid  will  bo  th«  discharge. 

Excoriations,  erosionsi,  erythema,  vai^nitis,  va^nisinna,  intense 
pruritus,  and  similar  conditions  may  result  from  the  passage  of  these 
discharges  through  and  over  the  genitals. 

Pain  is  never  bo  prominent  a  symptom  as  tlie  discharge,  and, 
aceording  to  some,  never  a  symptom  so  long  as  the  cervix  alone  is 
the  Koat  of  malignant  growth.  The  character  of  the  pain  is  described 
differently  by  different  patients,  as  dull,  boring,  gnawing,  shootiug, 
and  stabbing. 

The  pain  sliouts  in  the  direction  of  the  parts  supplied  by  branches 
of  the  nerve  whose  main  trunk  is  pressed  uijon.  The  back,  pelvis, 
and  thighs  are  the  chief  redone  of  this  kind  of  pain. 

The  pain  is  more  acute  when  the  terminal  nervons  brandies  are 
involved  than  when  the  tnmk  alone  is  compressed ;  and  it  is,  again, 
more  severe  when  tliere  is  a  large  amount  of  ueopla»tio  ti»«ue  foniivd 
than  when  ulceration  is  extensive. 

Tlie  pain  of  peritonitis,  which  may  be  lighted  up  by  the  growth, 
has  oharaeterM  peculiar  to  it«elf. 

The  amount  of  tenderness  is  not  always  in  pro[>ortion  to  the 
pain. 

Pain  on  motion  and  from  coiti<m  (dyspareunla)  !«  experien««d 
almost  fruri)  the  onset  in  neoplasms  of  the  cervix ;  later  on,  defeca- 
tion and  urination  may  produce  intolerable  suffering.  Pain  as  a 
symptom  njuy  be  absent  throughout  the  disease,  and  the  patient  only 
experience  weight  and  bearing  down. 

As  the  disease  progresses,  the  patient  first  lostes  strength,  appe- 
tite, and  all  cheerfulness  of  disposition,  emaciation  following  later 
on.    The  face  assumes  an  earthy  green,  or,  toward  the  end,  a  brotused 
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hue,  aarl  llie  tenipenitnre  may  be  uliplitly  ^iibnonnal.  Tbcrc  is  Bom- 
nolenoe  and  headache,  but  i?clain[>sia  is  infriMjiient. 

The  b()welti  are  eomitipaced,  as  a  rule,  but  trritiitiori  or  actual 
cancer  of  the  rectum,  may  cause  profuse  and  exhaustive  diarrhwa; 
hn-'niorrboide  are  common.  Cvittitis,  etran^urv,  uud  retciitiou  or  iu- 
continence  are  not  infrequent  bladder  Hympton)». 

Whc'u  flittulie  form,  they  pive  ri*e  to  tlicir  iisuu!  symptomB.  In 
one  ease  the  first,  aud,  iudted,  the  syiniitom  on  which  the  diagnosis 
was  made,  wiw  a  How  of  urine  from  the  rt-gion  of  the  cervix. 

The  breasts  are  fre(|ueiit]y  the  seat  of  sympathetic  [)aiii.    Toward 

the  close  of  the  disease  there 


\ 
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i«u«iial]yaelight  febrile  move- 
ment in  contrast  with  the  tern- 
IK-niture  in  the  early  sttigt^s  of 
tlie  disease, 

I^liijmcal  Sujn«. — Seirrhu6 
carcinoma  gives  a  hard,  hob- 
nailed or  Dudnlar  feel  to  the 
tingcr  during  the  earliest  sta- 
ges, and  the  mucosa  seems  to 
Ix;  immovably  fixed  on  the^ib- 
jaeent  cmmeetive  tiaaue,  a  con- 
dition not  met  with  except  in 
malignant  growl hs. 

When  any  cancer  has  ul- 
cerated ithe  usual  time  when 
the  physician  sees  it),  the  fin- 
ger meets  a  friable,  irregular  mass,  which  bleeds  upou  the  slightest 
provocation,  and  whieh  is  «iirrtnindi-d  by  a  tough,  unyielding,  irreg- 
ular zone  of  intiltrated  tissue.  If  reached,  the  lips  of  the  cervix  are 
felt  to  Iw  uneven,  thick,  mid  spreading  downward  like  a  rauBhroom. 
Palpation  may  further  reveal  in  many  esiseji  tistulie,  immobility 
of  the  womb,  cliangcH  in  the  ^ise  aud  poi^ition,  and  inlittrations  and 
indurations  in  the  neighlK>rhood. 

In  scirrhiis  the  womb  is  felt  to  be  low  down  in  the  pelvis. 

The  bowL'ls  may  liave  been  so  constipated  that  the  physician 

examineii  for  stricture  of  the  rectum  before  searching  for  anything 

•;  but  in  doing  this  he  will  directly  suspect  the  true  stJite  of 

laint,  and  especially  so  if  the  pelvic  cellular  lij^eue  or  neighboring 

glands  he  involved. 

A  «)cond  physical  sign,  which  is  supposed  by  some  to  he  diog- 
noetic,  is  that  a  sponge  tent  or  uterine  dilator  fails  to  dilate  a  cervix 
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Baffering  from  tiialig;naDt  disease,  whereas  ia  all  other  ncoplaittiiK  dila- 
tion will  quickly  and  wwtly  follow  it*  tntruductioii. 

A  third  phy&icaJ  sign  ia  indescribable;  it  is  the  odor  llmt  the 
finger  has  after  siieh  Jin  t-xuniiiiation — ati  odor  produced  by  nothing 
else  but  cancer. 

A  fourth  rncnns  of  physical  dia^iosini  is  tlic  e|>cctUuni.  by  the 
use  of  which  we  see  what  iiaa  already  been  descrilied  under  the  head 
of  pathology.  Commencing  scirrhui*  is  accoiii|>jmii'd  by  a  deep  pur- 
plish or  livid  hue  of  the  eutire  cervix,  aiid  enlarged  vessels  are  «cen 
to  ramify  about  thoso  nodnlee. 

The  extent  of  the  growth  can  only  be  accurately  appreciated  by 
this  nieaii^  of  exaniiuation.  Epithelioma  of  the  cer^■ical  cavity  ia 
often  diugnowtioatcd  solely  by  the  use  of  the  speculum  and  ciirvlt« 
or  probe. 

lA«tly,  the  microacope  may  be  used  not  only  to  dingnosticatc  tho 
presence  or  absence  of  cart^^inoma,  but  to  decide  which  variety  we 
have  to  deal  with.  It  should  be  stated  here  tJiat  malignancy  can 
not  be  decided  by  the  microscope,  since  it  is  a  clinical  property. 

Th«  mieroAoopical  appearances  of  each  fonn  have  already  been 
described. 

Ifid'ffHosin. — Before  treating  of  the  points  in  which  cancer  and 
other  lesions  of  the  utems  differ,  it  is  necessary  to  mention  the  char- 
acters that  especially  diHtiugiiish  one  form  of  carcinoma  from  an- 
other. 

Scirrbus  gives  a  nodular,  hard  (<cn»atiou  on  jialpation,  immobility 
of  iniKwua  u]>on  Bub-inucosa,  prevents  cervical  dilatation  on  u«ing 
the  sponge  tent  or  the  uterine  dilator,  showing  Ic^s  of  elasticity  in 
tli«  ti«suc»,  and  the  discharge  is  scanty. 

In  medullary  cancer  the  gruinous  discharge  containing  molecu- 
lar rfc'ftr/*  is  tlic  prominent  symptom.  The  course  of  tliiit  cancer  ii 
the  moBt  acute  of  all.  The  brittle,  crumbling,  ulcerated  mass  is  pe- 
culiar to  tlile  form.     The  nl«niH  is  tiAually  tixeil  and  immovable. 

Epithelioma  is  accompanied  by  a  more  profuse  water)*  discharge 
than  any  other  variety ;  and  on  pal]mtioii  the  finger  meets,  often, 
the  characteristic  cjmlitlower-tike  mnnn.  The  ntenis  even  late  in  the 
disease  suficrs  no  fixation,  and  miiy  l>e  moved  without  pain.  Tliis 
varie^  seems  more  local  than  tJie  preceding. 

In  all  instances  when  cancer  is  diagnosticated  a  mieroeoopical  ex- 
amination will  determine  what  variety  we  arc  dealing  witli ;  and  to 
this  end  a  piece  of  tlie  tiunor  njay  be  removed  by  the  curette. 

There  are  numberless  conditions  with  which  cancer  in  general 
may  be  confounded ;  the  chief  of  these  arc  : 


MALIGNANT  DISEASE  OP  THE  UTERUS.  411 

Slougtung  Myomata  or  Fibrous  Polypi. — Tliecte  may,  eitlier  of  tlioin, 
mmulate  ciitifLT;  but  they  will  be  utU'iided  by  fever,  wljicli  U  alisout 
iu  caiiucr,  atid  tliero  will  he  in  Uie  diRcIiargeii  »hrcd«  of  llie  normal 
uterine  ti5§ue,  while  in  cancer  discharges  epithelial  cells  wnll  l>e 
prominent.  Frefjiient  waAhiiigs  control  the  former,  wliile  cancer 
remains  unmodified  thereby, 

Byphilitlo  TTloeralioa. — This  not  only  resemble*  caticer.  but  m»y 
even  produce  vcsico-rec  to -vaginal  fistula?.  Here  the  history,  tlie 
a^  of  tin;  patient,  the  effects  of  local  and  constitutional  treatment, 
tlte  discharge,  and  an  examination  of  a  small  bit  of  the  tumor  will 
so«n  allow  II  diugnosis  to  be  rpticiied. 

Condylomata. — These  will  not  long  be  niistaken  for  eancer. 

Erosions. — These  are  numerous;  but  non-mAli<nuint  erosions  oc- 
car  in  younj^er  patients,  produce  no  constitutional  symptoms,  leave 
no  ])ortion  of  the  cervix  intact,  are  attended  with  large,  gaping  fis- 
sures, and,  on  inspection  by  means  of  tlie  speculum,  large  ovula  Na- 
botbi  are  amsn.  The  discharge  does  not  have  the  cancerous  odor  in 
benign  erosions. 

The  points  in  connection  with  cancer  of  the  body  and  cancer  of 
tliA  cervix  are  considered  hereafter. 

Prognogin. — It  is  needless  to  say  that  the  invariable  tendency  of 
malignant  uterine  disoast^  is  toward  death,  The  chief  question  in 
prognosis.,  therefore,  is  of  tiio  duration  of  life.  There  arc  no  hard 
Kiid  fast  rules  for  the  exper.^tHtion  of  life,  nor  do  my  own  statistics 
or  those  of  others  afford  definite  statements. 

Three  months  and  three  years  are  the  extreme  figures  given. 

In  general,  it  may  be  stated  that,  after  the  first  marked  symjitom 
(some  discharge),  the  patients  live  a  year,  except  thoee  who  have 
epilheliotna  or  cancroid  ;  tliese,  as  a  rule,  have  eighteen  months  of 
life  before  them. 

A  progiiovj*  should  never  be  made  immedintely  after  diagiioed- 
CAting  cancer ;  the  physician  should  wait  until  the  disease  pronounces 
ilMjIf  a  slow  or  rapid,  an  uncomplicated  or  a  complicated,  a  localined 
or  an  extending  process. 

Among  the  compIicfttionB  are  hydronephrosis  (see  jiathology), 
and,  consequently,  uratmia,  eolUilitis.  and  peritonitis,  and,  less  fre- 
quently, M:!j)tioiuniia.  phlebitis  with  venous  thrombosis,  embolism, 
and  cancer  in  adjacent  tissues  and  distant  organs,  the  liver  especially. 

Death  nuty  result  from  iiimple  exhaustion  (cancerous  niarasraus), 
or  from  hiemorrhage  when  a  large  vessel  is  opened,  or  from  rup- 
Ibpc  of  the  uterus  (rare),  or  from  any  of  the  above-named  complica- 
tioita. 
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Death  is  somptime»  delayed  and  torturing,  and,  in  t)ie  face  of  ittt 
bein^  inevitable,  it  often  Eocnii-  ni-  tlimigli  it  wcro  a  mercy  tu  liaslvn  it. 

I^ivlogy. — Until  piihrrty  the  death-rate  from  caoper  is  the  Hanie 
in  both  ses(?s;  from  tliis  juTiod  botli  frt-iim-ncy  and  ik-ath-rate  (iUmuI- 
ity  ineri'flso  in  the  foniale  up  to  and  a  little  after  the  menopause,  at 
whi(;h  period  the  ditlcryncc  in  riitu  Itctwciin  the  muxo«  i«  iiio*t  innrked. 
After  tile  age  of  fifty  there  is  a  leiidency  for  cancer  to  appear 
equally  often  in  both  sexes. 

There  ie  no  duuht  but  thai  th<>re  iA  cneh  a  condition  as  a  predispo- 
sition to  malignant  disease ;  but  to  what  extent  this  can  be  inherited 
or  not  \&  not  yet  deteruiimd.  It  in  well  known,  however,  tliat  cer- 
tain ]>eculiaritie3  of  organization  prctliepost'  to  malignant  iliiJcaee. 
Among  thciw  is  tlic  card io- vase ul»r  liypoplasia  (Virchow),  where  the 
pulmonary  arteries  are  undersized,  and  which  wcurs  often  with  the 
phlegmatic  temperament,  ehuracterizwl  by  an  abundant  adipose  ti*- 
«ne  and  an  appearance  of  healtli,  which  is  an  uppcuraneo  and  noth- 
ing else. 

<Jreat  difference*  ai-e  met  with  in  anthoritiea  as  to  the  frequency 
of  cancer;  reliable  statistics,  however,  tell  u#  that  the  litem*  wa«  at- 
tacked ill  three  tlmn.ijirid  ciwcji  out  of  a  total  of  sixty-one  thouwtnd 
seven  hundred  and  lifleen  cases  of  careinonm  (anywhere  in  the 
body)  in  females.  Tile  same  also  afford  us  proof  that  the  uterus  U 
oancerouH  three  times  as  often  as  any  other  female  organ. 

Uercdity  has  an  undoubted  inilncnce;  I  hare  gathered  the  sta- 
tistics of  many  thourand  cases,  and  find  that  an  inherited  Uint  can 
be  tmecd  in  thirteen  ]jer  cent  of  all  cases  on  an  average. 

Age  is  till-  nnist  potent  factor  in  the  etiology.  Before  puberty, 
indeed  before  t)ie  age  of  twenty,  cancer  is  nnknown  or  phenomenal, 
I  have  Bi'cn  two  eawcs — both  ending  fatally^-where  the  patients 
were  in  their  twenty-seventh  and  twentyeighlh  yciir  respectively ; 
and  the  sister  of  the  last  named  died  of  cancer  of  the  uterus  in  her 
thirty-firat  year. 

The  ten  years  following  tlie  menopause  (forty  to  fifty)  ie  the 
period  of  uircinoma  uteri ;  tliu  decade  following  tliitt  i«  the  next 
most  eventful  period,  and  third  in  order  stand  the  ten  years  preced- 
ing the  climaeterie. 

Race  seems  to  have  littlo  or  no  influence.  Perhaps  tt  is  pecni- 
iar  to  my  pntctiee.  }-et  1  have  seen  more  cases  of  carcinoma  uteri 
among  (iermans  than  in  any  other  nationnlily. 

There  is  more  than  un  accidental  agreement  Ijetween  cancer  and 
the  nmnber  of  children  born  ;  for  it  will  tie  found  that  patients  with 
cancer  of  the  uterus  will  average  one  third  more  children  titan 
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wwiten  free  from  nia]i|;iiniit  fli»ba«e  of  t]iv  womb :  iiidt'od,  every 
of  «arcitioma  titeri  will  average  five  children,  a  lai^e  family 
tliv  present  tlmo. 

Prolonged  lactation,  anti-liygienicsiirroundingii,  poor  or  improper 
food,  exlmiisliiiii  diwaMrit,  gritjf.  mill  anxiety  «rc  uil  more  apt  to  be 
accompanied  by  cancer  tlmn  an  opposite  condition  of  aifiiir« ;  iicver- 
t)iele««,  »ev«utr-five  per  cent  of  east-s  will  ^ive  a  bistory  of  good 
heallli  up  to  the  development  of  tliis  neoplasm. 

It  in  qiiiU!  certain  ilial  lat^^crntiuri  or  croi^iou  of  tlie  cervix  hn«  a 
caufiative  influence  npon  cancroid  ;  hence  in  eui^pected  opitheliumn 
the  previous  history  miist  always  be  eliciteti.  I  do  not  im-an  that 
laceration  will  canne  it;  Uit  with  a  Intent  li-mkncy,  an  erosion  or 
laceration  wiU  often  determine  the  preciite  point  of  eruption  of  tlie 
di**>asc. 

In  recent  times  pathologists  have  favored  tlio  idea  that  cancer  is 
de|>endent  ujwn  a  certain  gcrin.  When  thi«  comce  to  he  better  un- 
derstood, it  is  possible  that  medical  treatment  may  lie  ^ntlieitmt  to 
prevent  or  to  ciiri'  this  affection.  Itut  tit  the  present  time  our  knowh 
edge  of  tlie  diaea.ie  a]))>earH  to  he  limited  to  the  fact  that  certain  or- 
^mizations  arc  predisposed  to  ciiiicer  disease ;  and  if  it  should  be 
found  in  the  future  tliat  the  dii^ease  is  due  to  a  oaiieer  germ,  the  fact 
will  atill  remain  that,  in  order  that  this  germ  may  be  eileetive  in 
producing  ennccr,  a  certain  kind  of  organ izut ion  or  a  ecrlnin  rpiatity 
of  tusiie  ill  favorable  to  the  action  of  this  germ.  It  is  known  that 
the  tnliercle  bacilli  (and  the  germ  of  cancer,  if  there  in  one),  rctjuire 
a  certain  kind  of  tissue  to  live  npon,  hence  some  enjoy  an  immunity 
from  these  maladies,  while  others  arc  predisposed  to  tliem. 

Some  of  tlic  diseases  due  to  8|>eciJic  germs  atlack  all  alike,  the 
Rlrong  and  the  weak — typhoid  fever,  for  example.  It  is  very  differ- 
ent with  sHch  diseases  as  cancer.  Those  germs  that  recpiire  special 
tissue  to  live  u]k»u  act  locally.  The  other  germs  that  attack  all  or- 
ganizations ar^  general  in  their  action. 

There  ak  certain  rhinos  that  we  know  now  which  obtain  almost 
invariably  in  cases  that  develop  cancer — snch,  for  example,  a*  the 
fact,  [winled  out  long  ago  by  Virchow,  that  the  pulmonary  artery  is 
abnormally  small  in  those  who  die  of  cancer.  I  have  ki-pt  a  i-ecord 
of  a  very  lu;ge  number  of  eases  of  cancer  of  the  nterns,  mammary 
glands,  and  ovaries,  and  I  think  I  can  say  that,  without  e-xeeption,  I 
have  found  the  pnlmonary  cii-culariun  defective,  and  consequently 
respiration  and  blood  aei-ation  insufficient  to  a  certain  decree. 

The  rant  inajority  of  Kubjeets,  also,  have  Iwen  stont,  with  a  pre- 
ponderance of  adipose  and  cellular  tissue.     In  fact,  they  liavu  been 
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flotnewliat  clilorotic  a*  a  rule,  and  of  the  t,vinpliatic  tempemment. 
Ill  -sliort,  while  digestion  and  assimilation  have  been  normal,  dieas- 
similation,  dijsinh^ff ration,  and  eliniirmtion  have  iMjen  imperfect  or 
sluggish.  It  wonld  eeern,  thereforv,  that  this  condition  of  organiEa* 
tion  predispoiH^M  to  malignant  di«ea»c;  and  if  «U(>h  tH  the  fact,  then 
much  Lwi  he  done  in  the  way  of  development  and  general  manage- 
ment in  early  life  to  overcome  this  peculiar  tcudi-ucy  to  diecaMH. 
All  that  won  m\fl  in  disounsing  the  management  of  ehlorotic  and 
phlogniRlio  girls  would  apply  with  uqtiul  fort'O  to  the  prevention  of 
cancer.  I  need  not,  then,  in  this  connection,  dwell  upon  that  part 
of  the  suhject. 

The  condition  of  the  organi/jition  at,  toward,  or  immediately 
after  the  menopause  especially  favors  the  appearance  of  cancer. 

The  dingnusis  of  tide  condition  is  hasied  upon  the  ctpeciat  tem- 
perament. Usually  phlegmatic,  somewhat  ehlorotic.  it  may  \)v,  willi 
fimull  circulatory  appiiratiiH,  at  any  rate  so  far  as  the  pulmonary 
artery  is  concerned,  and  hence  the  imjierfect  respiration  and  blood 
aeration  referred  to,  the  superahundanec  of  adipose  and  cellular^ 
tissue,  as  shown  by  the  general  appearance  of  tlie  patient,  with  slug- 
gish excretion  or  elimination,  indicated  chiefly  by  renal  and  hvpatto 
torpor.  TliCfiC  conditions  of  nltiniate  nutrition  ai-e  very  oftco^ 
apoken  of  as  litliiemia,  and  hence  I  might  aay  that  litlia^mic  pattents 
at  this  period  of  life  are  prcdis|K>sed  to  cancer. 

It  will  he  seen  that  thia  condition  may  l>e  largely  due  to  in- 
herited teniperutnent  and  general  organization,  and  yet  to  a  large 
extent  it  may  be  acqnii-ed.  Nome  of  the  modifications  of  nutritiuo 
which  have  been  referred  to  in  discussing  the  menopause  clearly 
eventuate  in  this  predisposition  to  malignant  disease. 

Dr.  Arthur  W.  Johnston  (in  whose  opinion  I  have  profound 
confidence)  believes  that  the  chief  cause  of  carcinoma  is  failure  of 
the  trophic  nerves,  the  failure  being  brought  about  by  some  nerve 
strain  or  great  sorr()w.  I  accept  without  hesitation  the  theory  re- 
garding tlie  causative  relation  of  tlie  trophic  nerves  to  cancer,  bnt 
my  dintcal  experience  makoM  me  doubt  if  nerve  strain  is  the  primary j 
cause  I  incline  to  tlie  opinion  that  failure  of  the  trophic  nervee 
occurs  more  readily  in  thotrc  organizations  which  1  have  described  as 
predisposed  to  malignant  disease.  But  whether  the  nerve  strain  is 
a  necestfary  element  in  the  causation  of  cancer  or  not,  the  trophic 
nerves,  which  preside  over  all  tissue  changes,  certainly  play  an  im- 
portant part  in  the  setiology  of  cancer,  and  have  a  certain  bearing 
on  the  question  of  treatment. 

Treatment, — This  may  be  divided  into  the  medical  and  surgical. 
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Tbc  lir^t  iiidiciitioiie  in  tlii«  coii<]ilion  arc  to  improve  the  ctiaracter 
rof  the  ti&aues,  first  by  diet,  and  then  by  every  po&^ible  muins  which 
IAD  fnvur  iiltinmte  nutrition  by  proiiiotinj;  tliu  depleting  processes, 
or  diuntogration  and  eliniinutiDn. 

In  i-ogard  t«  tin-  nmttt-r  uf  diot,  I  iini  ponfidunt  tliat  ail  the 
articles  of  food  and  drinit  which  retard  tieGiie  waste  or  diniititttion 
of  vrorn-out  ti«wne«,  such  as  alcoliol  (c-«iwcially  iu  t)ie  form  of  beer), 
^tea,and  eolTee,  shonld  be  avoided.  Certain  obHcrvaMoiis  that  Iharo 
made  li-Htl  to  tlic  coucluHiou  that  boi-r-drinking  people,  and  to  a  le^ 
extent  wine-drinkers,  are  more  subject  to  cancer.  This  ie  an 
|tdditional  reason  for  my  urging  tlie  rostricted  n§e  of  such  articles 
lirough  life,  and  especially  at  the  time  when  cuncur  is  likely  to 
Appear.  Tlie  excewive  ubc  of  animal  food,  while  it  may  not  in 
itself  predispose  to  malignant  discane,  does  so  when  it  is  used  in  es- 
cvta,  in  eunue<^^tion  witli  alcohol ;  and  those  who  take  sparingly  of 
animal  food,  I  find,  can  bear  a  larger  amount  of  alcohol  with  Icsu 
injiiriuu^  etfects.  And  so,  in  given  cases,  if  I  found  that  they  took 
auiuial  food  sparingly,  but  alcohol  in  considerable  ijuiuitity,  I  dtould 
continue  tlie  alcohol  but  diminish  the  quantity.  It  is,  I  pretiume, 
on  a<!count  of  this  effect  of  animal  food  and  alcohol  in  producing  a 
tendency  to  cancer  that  milk  diet  has  obtained  a  cun«ideruble  repu- 
tation in  the  management  of  malignant  diiwase. 

Next  to  diet,  every  means  should  be  employed  to  regnlate  the 
renewal  of  tissue ;  and,  first,  hy  getting  clear  of  waste  nuiterial. 
Diet  having  been  properly  adjusted,  and  food  given  in  quantities 
that  can  l>e  easily  and  thoronghly  digested,  will  insure  the  best  pos- 
•ible  supply  of  tii'^ue.  Then  if,  by  the  means  at  command,  free 
disintegration  and  elimination  can  be  secured,  much  will  be  accom- 
pliflied  toward  preventing  the  apj>earance  of  cancer.  The  bowels 
sltould  be  kept  regular,  and  yet  not  unnecessarily  free.  The  kid- 
Bey*  should  he  made  to  do  their  whole  duty,  and  the  intestinal 
eecretions.  including  hepatic  se<rretion,  should  be  carefully  looked 
after.  The  skin  also  rer[nire8  attention  ;  and  here  I  believe  the 
Turkiiih  bath  is  of  value,  esjwcially  to  those  who  have  not  sufficient 
exercise  to  induce  free,  healthful  perspiration.  A  Turkieh  bath 
once  or  twice  a  week,  with  thorough  massage,  will  greatly  improve 
the  ultimate  nutrition.  Exercise  eliould  be  carefully  regulated.  It 
is  a  rare  thing  to  see  cancer  in  an  active  person  who  does  not  carry 
a  superahundanco  of  adipose  tissue,  and  who  takes  a  eufficient 
amount  of  muscular  exercise,  and  yet  not  too  much.  If  diet,  exer- 
cise, and  eliminating  agents  be  employed  to  excess,  so  that  the  re- 
netral  of  tissue  is  inaufiicient,  and  the  patient  becomes  debilitated 
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and  siifFora  from  lack  of  nutritive  eiipplj,  the  tcndoucj  to  inalignunt 
(lisfiLso  will  be  fiivon^. 

Care  iiiiiat  alwa_vs  be  taken  not  to  ovurdo  tlic  eliminating  pro- 
COS&  Tliv  balance  betweco  waste  and  repair  should  be  maintained 
a.t  nearly  perfect  as  possible,  tlio  fjretit  objwt  being  to  secwro  com- 
plete ultimate  niitriliun,  so  ibat  the  tiswies  may  not  Ijeconie  too 
old  and  worn  ont  before  they  are  broken  dowu  and  thrown  off.  I 
am  not  enre  tiiat  1  will  be  tlioroiighly  nndentood  when  I  speak  of 
old  tiii^ues,  bnt  I  apply  the  terra  to  a  condition  in  whieh  the  pi-ocess 
of  waste  and  repair  is  retarded,  and  the  tissues  are  not  broken  down 
Hiid  thrown  off  after  they  have  served  their  purpose-  Tiiat  is  what 
I  mean,  and  that  is  the  condition  which  I  l»elieve  favors  the  apjiear- 
anee  of  cancer,  and  the  cliief  thing  to  be  overcome  by  treatment 
directed  to  prevent  it.  Dr.  Johnston's  views  regarding  ca»»atiun 
enggest  the  neee-si«ity  for  the  nee  of  agents  that  may  improve  tlie 
condition  of  the  nervons  system.  This,  of  course,  is  largely  accom- 
plished through  improvement  of  the  general  nutrition,  but  nerve 
tonics,  and  sediitiveri  if  needed,  should  lie  employed. 

This  leads  np  to  the  eonsidenition  of  medicinal  agents  whieli  are 
supposed  to  have  some  influence  on  tlie  ultimate  nutrition,  and  whieii 
have  been  used  ill  the  past,  in  the  hope  of  provotiting  eancer  or  of 
MTfWting  its  progress  when  il  ha«  manifested  itself  in  any  location. 

A  number  of  remedies  have  been  employed  in  the  past,  and  we 
may  say  of  most  of  them  that  they  have  been  weighed  in  tlie  bal- 
ance and  found  wanting.  At  one  time  condnrango,  Chian  turjK-n- 
tiuc.  and  several  others,  were  lauded  for  their  curative  power  in  can- 
cer, but  they  have  l>een  found,  if  not  usclesii,  almost  «o.  Thow 
that  are  used  most  at  the  present  day,  and  which  still  claim  some 
conlidenee,  are  prepared  chalk  and  arsenic. 

In  rttgard  to  the  chalk,  which  was  first  nsed  in  the  form  of 
calcined  oyster  shells,  given  in  powders,  Uju  to  twenty  grains,  throe 
times  a  day,  there  wore  several  tlieories  regarding  its  action,  bnt 
whether  they  were  eorrfct  or  not  is  unknown.  From  personal  ex- 
perience 1  am  unable  to  say  that  this  agent  is  rtdiable.  As  it  is  a 
harmless  article,  (  can  see  no  objection  to  nsing  it;  bnt  I  would 
rely  far  more  upon  arsenia  Arsenic  has  a  decided  influence  upon 
ultimate  mitrition.  especially  of  thg  skin  and  mucous  menibranes; 
and  as  cancer  usually  Tnakes  its  appearance  in  tlione  tissues,  anything 
that  can  improve  their  nutrition  must  be  of  some  l>enefit.  'Suoh  is 
tile  fact,  based  upon  tlie  thera)tentie  action  of  nrsenie,  and  ihe  same 
thing  is  observed  clinically-  On  this  account  I  have  employed  this 
remedy  in  tlie  management  of  the  conditions  whicli  1  belie\'e  pre- 
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dispow  to  naticer  nnd  iii  easott  wliurc  cmicer  uctually  had  app(?ared, 
id  wilh  benefit.  On  the  same  principle  I  liav«  euiploved  [iitrcur^- 
ltd  iudin«.  a  favorite  prest-'ription  being  small  doaes  of  chloride  of 
mercnry  with  arsenic,  continued  for  a  time  and  then  ohiingwl  for 
iodino  and  arei-nie.  Small  dueus  of  tlie  lattiT,  and  aliio  of  the  mer- 
fiary,  should  be  employed,  as  it  is  a  loiig-coiitiiiiivd  actiuii  which 
pv<M  th«  reealt. 

These  are  the  remedies  that  at  tlie  present  time  arc  moet  cRica- 
cious,  ftnd  1  believe  that  if  pcrsistcutly  continued,  and  if  begun 
early  in  tbe  course  of  the  dinease,  but  more  CMpvciuily  if  cmployod 
when  there  in  an  ap]iiiretit  tendency  to  the  dieease,  they  are  poten- 
lial  preventives— at  any  rate,  the  best  there  are.  When  cancer  is 
pn^ont,  I  need  hardly  «ty  that  snrpleal  troatinont  is  indieated,  and 
is  the  only  treatment  that  promises  any  relief. 

Within  the  p(i*t  few  years  inneh  ha«  lieen  said  with  reference  to 
the  effect  of  pyoclanin,  an  aniline  preparation.  This,  I  am  satittficd, 
U  of  nonie  value  In  nrresting  tho  progress  of  the  disease  when  ap- 
plie<l  locally,  but  this  belonj^e  to  tlie  domain  of  surgery.  What 
4:iiwX  it  may  have  when  given  internally  is  not  decided, 

A  word  may  be  said  regarding  the  treatment  of  cancer  by  locjil 
applications  in  the  way  of  plasters  and  causttce,  and  »o  on.  This, 
of  course,  18  Kurjfical  treiitinvnt,  and  tlie  most  barbarous  kind  of  aar- 
gt^ry.  and  *o  nothing  further  need  bo  said  on  that  Bubjeet. 

It  eomotimcs  happens  that,  after  the  surgeon  has  done  bis  beet 
for  the  relief  of  malignant  diseajte,  his  efforts  fail,  and  the  pationt 
falls  into  the  hands  of  the  physician  in  her  hist  days.  There  is  only 
one  word  to  sfty  on  that  siiiijeot.  lender  these  cireumstance^  tlie 
]>hyeici8n'!*  first  and  only  duty  is  to  give  relief  and  add  to  the  com- 
fort of  the  patient  as  far  as  posisible.  Opimn  is  the  agent  which 
alone  can  do  this,  and  I  believe  in  the  fi-ee  use  of  it  in  tho  manage- 
ment of  euch  ca«es — doses  eutHciont  to  R-lieve  pain.  I  may  add  that 
I  believe  lliat  not  only  does  opium  relieve  pain  in  cancer,  but  it  Te- 
tania the  progress  of  the  disease,  I  have  an  idea  that  the  habitual 
ii»e  of  opium  prevents  eaneer  to  a  limited  extent. 

All  that  has  lieen  said  in  this  eomiection  applies  equally  to  can- 
oer  of  the  uterus,  ovaries,  or  mammary  glands,  which  covers  the 
whole  field  of  the  gymecologist. 

Suryi<-fil  Trfatittetit. — Complete  retnoval  of  all  the  diseased  tis- 
(oea  is  the  classical  treatment  of  cancer  of  the  cervix  uteri.  In  tbe 
jMUt  this  w«*  aecomplished  in  several  ways — !iy  caustics,  amputation 
with  the  knife,  ablation  with  the  cui-ette  and  tliermo-eautery.  and  in 
Koent  years  with  the  galvano-caut«ry  by  Kyme's  method. 
33 
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Since  vftfiiiiiil  liystiTc-ctomy  lias  bwn  i)erfii«t©d,  the  vast  majority 
of  surgeons  prefer  to  remove  tlio  entire  uterus  when  cancer  is  found 
in  any  part  of  tin;  (Mjrvix  or  body. 

Having  had  ample  opportunities  for  observinji;  the  Kafety  atid 
suporicir  reeults.  imnicdiatu  and  iiltinitLtc,  of  Dr.  Byrni''H  o]KTHtion 
for  cancer  of  the  cervix  uteri,  I  lielievo  that  it  is  preferable  and 
sbotild  be  adopted.  Many  surgiionA  who  adopted  Byruo'ii  method 
coiiiplaiiif-d  of  biivinj^  trouble  with  the  battery,  owing  to  tlieir  not 
knowing  bow  to  keep  it  in  order.  There  ii<  nothing  reasonable  or 
valid  in  such  objection,  and  now  that  tlic  electric-light  power  is  in 
moat  of  the  hospituk  and  houKU)^  and  cuii  bu  titib/xd  for  rnnniu^ 
tlio  cautery  instrnineiitssueh  objectionfl  cau  no  longer  be  raised.  Tlio 
cautery  inatruinente  devised  and  used  by  Dr.  Byrne  are  to  be  found 
at  the  in^tniinent  inakera,  and  therefore  I  need  not  descrilje  them 
liere.     The  mc lliod  I  prefer  giving  in  the  doctor's  own  words : 

High  AmputatioQ  of  the  Cervix  Uteri  in  Cancer. — "  In  conditions 
admitting  of  higli  umputfitiun,  the  following  is  the  method  usually 
resorted  to:  The  nr^'niK  is  to  ho  exposed  and  the  vaginal  wallo  pro* 
tected  in  the  manner  already  described.  The  divei^ng  Tulficllum 
being  passed  well  into  ihe  cervical  canal,  should  now  l>e  expanded 
to  a  pro|jer  degree  and  locked,  so  as  to  afford  complete  control  of 
the  uterus  during  the  entire  operation. 

"  By  alternate  traction  and  npwai-d  preasuro  of  the  uterus  mi 
accurate  idea  may  now  hv-  obtuiiied  a*:  to  the  proper  point  to  be^n 
the  circular  incision,  so  as  to  avoid  injuring  the  bladder  or  opening 
into  the  cul'de-ga<!  of  Douglas.  A«  to  the  latter,  however,  should 
it  be  foand  that  the  disease  has  involved  the  retro-uterine  tissues, 
and  that  its  excision  or  destruction  by  the  cautery  can  not  be  effected 
without  oj>ening  into  the  i>eritonoal  eavity.  lliero  need  be  no  hesita- 
tion in  doing  so,  as  I  have  never  known  any  liarni  to  come  from  it 
whether  done  accidentally  or  by  design.  Should  it  be  evident  at 
the  outset  that  the  operation,  in  order  to  be  thorough,  must  include 
tt  portion  of  the  •id-ifi'-»in\  it  will  be  Itelter  to  make  the  line  of  in- 
cision anterior  to  this,  until  the  cervix  has  lieen  removed,  and  leave 
the  exeision  of  tlie  retro-uterine  parti*  by  the  cautery  knife  to  be  the 
final  proceeding,  tludcr  these  circum§tauces  all  that  will  be  needed 
will  lie  an  aniiseptio  tampon  proi>erly  applied. 

"  In  proceeding  to  make  tlie  circular  incision,  the  cautery  knife 
Elightly  curved  and  cold,  should  be  applied  close  np  to  the  vaginal 
junction,  and  from  the  moment  that  tlie  current  is  turned  on  should 
be  kept  in  contact  with  the  parl«  being  ind#cd.  Before  removing 
the  electrode  for  any  purpose,  sncli  as  change  of  position  or  alter- 
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iiig  the  currc  of  tlie  knife,  ihe  current  tthoiild  be  8tO))pi.-ii,  aitd  tho 
iiLttramt-nt  again  plnccd  in  position  wliilc  coo!  before  resuming  in- 
cision. In  otlior  wordu,  if  the  kiiifi;,  llioiijih  lifAtod  only  to  a  dull 
red,  be  applied  to  parlii  at  all  vascular,  htemorrliage  more  or  less 
will  ccrlainly  follow  ;  wlicrcaft,  tin;  eool  piatiTimu  bladt;  being  already 
in  contact  with  moisture  an  the  current  ia  being  transformed  iutu 
beat,  ve*«rlM  are  KJininken  or  closed  even  before  tliey  are  severed. 

"  Tliis  is  a  very  important  point,  and  should  never  be  lost  oiglit 
of  in  all  wiiit^'ry  oiterationa. 

"  The  circular  incifiion  having  boon  made  to  the  depth  say  of  a 
quarter  of  an  inob,  it  will  now  be  observed  tliat  by  increased  trac- 
tion the  ntcrus  may  bo  drawn  much  farther  liownward,  and  by  direct- 
uig  tlie  knife  upward  and  inward  the  amputation  may  be  carried  to 
any  desired  extent.  In  cases  calling  for  amputation  above  the  vs 
inleruuin,  it  will  bo  betU-T  to  excise  and  remove  the  cervix  first, 
then,  by  dilating  the  upper  canal  gufiicient  to  admit  the  diverging 
Tolecllum,  wnec  more  proceeil  as  in  iho  tirat  instance,  taking  care, 
however,  to  kecji  within  bonnds.  It  will  Iw  found  that  the  cuppinl 
etnmp  can  now  be  drawn  down  and  made  to  project  as  a  more  or 
leM  convex  liody. 

"  In  all  cases  the  dome-shaped  electrode  should  be  passed  over 
the  entire  cavity  repeatedly,  so  as  to  render  the  cauterization  still 
more  complete. 

"  It  is  important  to  add  that,  in  carrying  the  knife  toward  the 
ndcs  of  the  ccr^'ix,  circular  and  other  arterial  branches  are  apt  to  be 
encountered,  and  hence,  in  thiti  locality  particularly,  a  high  degree 
of  heat  in  the  platinum  blade  is  to  be  carefully  avoided.  As  an  ad- 
ditional security  against  ha!morrhage.  the  convexity  of  the  knife 
should  l>o  pressed  against  the  external  surface  of  each  particular 
lection  cut,  so  aa  to  close  vessels  more  cfFeetually. 

"  It  is  well  to  state  Ihat  the  metallic  parts  of  the  electrode  for 
the  distance  of  about  two  inches  should  bo  covered  with  a  strip  of 
thin  ilannel,  so  that  the  vagina  may  be  protected  from  injury  through 
the  reflected  heat." 

Unfortunately,  however,  cases  occur  for  whom  the  operation  just 
described  is  inapplicable,  and  yet  for  whom  something  may  be  done. 
For  ench  I  know  no  better  treatment  than  that  advised  by  Dr. 
Byrne.     In  describing  this,  he  says  : 

"  It  it  well  known  to  all  who  have  had  much  experience  with 
uterine  cancer  tliat  in  a  very  large  percentage  of  the  cases  met  with, 
whether  in  private  or  hospital  practice,  the  disease  is  found  to  havo 
already  progrt-secd  so  far  that  palliative  resultfl  or  a  brief  respite 
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from  dutlorinp  and  death  U  all  tliat  can  be  Iioi»d  for  from  ativ  treat- 
iiiont.  In  tucli  cftsts,  as,  for  example,  when  the  entire  cervix  has 
Wen  dcKtroyed  and  tlje  corpufi  uteri  as  well  a*  the  jwrametric  tiMtiics 
arc  found  to  be  involved,  toy  eonr§e  has  been  as  followe:  First,  to 
removv  all  Boftenod  and  broken-down  tissue  by  the  free  nse  of  a 
fibarp  curette,  and  having  eponged  tlic  cavity  repeatedly  with  a 
mixture  of  one  part  of  commercial  aceticaeitl,threeparta  of  glycerin, 
and  earhoiif.  acid  Bufficient  to  represent  eight  per  cent  of  the  whole, 
I  then  pack  the  eavily  with  absorbent  cotton  and  allow  it  to  remain 
for  a  few  ndnutea  or  longer  as  the  case  may  be.  On  removing 
this,  if  all  bleeding  is  found  K>  have  ceased,  and  the  cavity  fairly 
dry,  cauterization  may  be  proceeded  with.  If,  however,  oozing  of 
blood  to  any  extent  ehonld  still  continue,  it  will  be  best  to  pa«*  into 
the  eavity  a  pro|>erly  roiled  tampon  saturated  witli  tlio  above  styptic 
and  allowed  to  remain  for  forty-eight  hours  before  llie  application 
of  ihe  cautery. 

"  Cauterization  in  all  such  cases  should  be  conducted  in  the  fol- 
lowing mariTier  : 

"The  diseased  organ  should  be  exposed  to  view,  and  the  vagina 
protected  by  a  Siujs's  specuiiun  and  an  anterior  and  two  lateral  re- 
tractors, and  it  may  be  necessary  to  wize  the  edges  of  the  excavation 
by  ono  or  more  volsella.  Before  introducing  the  cautery  electrode 
a  wad  of  absorbt^iit  e(itt()n  is  to  \m  passed  into  the  cavity,  held  for 
ft  moment,  and,  innncdiately  on  being  withdrawn,  the  donu'^shnpcd 
instrument,  brought  to  a  cherry-red  heat,  is  to  be  rapidly  and  re- 
peatedly passed  over  the  bottom  of  the  cavity  mainly.  The  latter 
is  tlien  to  be  again  dried  by  wads  of  absorbent  cotton  held  in  ili-e.-«t- 
ing  forceps,  and  cauterization  resumed  as  in  the  first  instance  This 
process  is  to  be  repeated  over  and  over  again  nnlil  the  deeper  parts 
of  the  cavity  liave  become  dry  and  charred,  when  the  eides  arc  to 
be  treated  in  preeiselj-  Ihe  same  nmnner  and  roasted  to  tiie  same 
crisp  condition.  Tbo  scat  of  optrration  will  now  prcsi^nt  the  apix-ar- 
ance  of  a  jK-rfectly  black  and  dry  eavity.  All  ragged  and  over- 
lapping edges  are  next  to  be  trimmed  off  by  the  cautery  knife :  a 
firndy  rolled  tampon  of  enitablc  ifize  with  thread  attacbed.  and  sain- 
rated  with  tiie  above  styptic  compound,  is  now  to  Ije  placed  in  the 
cavity,  and.  tinally,  a  supporting  vapinal  tampon  is  to  he  applitxl 
and  the  patient  removed  to  bed.  The  vaginal  tampon  may  be 
removed  on  the  following  day.  but  the  other  sbonld  he  allowed 
to  remain  for  forty-eight  hours  or  longer.  The  suWequent  treat- 
nient  will  consist  of  vaginal  douches  twice  daily  of  carbolizvd 
water." 
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CANCEB  OF  THE  BODY  OF  THB  UTEBUB. 

This  coiidJUuD  le  rurv  as  curiipar«<l  witli  cai-eiiK>um  of  tbc 
cervix. 

Paihiilo^. — In  corporpal  cpitlielioma  Ilie  epillitliiirn  of  the 
nturiiic  gliLiiilii  undergoes  liypeiriopliv.  and  tliuru  \6  formed  a  fun- 
gating  polypoidal  niasis  wliich  propagates  itself  over  all  tJie  organ,  or 
projf^^ts  into  iu  cavilj-,  peilm|is  iiilo  tin;  ciivity  of  tlic  cervix. 

Tlic  cancerous  loai^  always  iilccruteu  an<l  leaves  wide  ravitieii  iu 
ihe  hardened  uterine  wall.     The  uterus  bfcomes  cnltirgeU. 

ScirrhiiBor  eiicfphaloid  may,  in  rare  eases,  lie  foniid  hi  Iho  body 
of  llie  womli.  although  tiie  he?t  ant huri tins  stiitc  that  there  is  scarcely 
an  unqueetionable  case  of  corporeal  encephaloid,  and  that  Bcirrhuis 
hm  never  btjcn  met  with. 

The«e  varieties  form  heneaih  the  mncoKa  in  the  tiuhKlaiicc  of  the 
utvritie  ti#»iie,  and  extend  ontward,  cunsing  peritonitis  and  agghitina- 
tion  with  neighhorin;;;  organ*  and  parti*.  When  they  extend  iuwnrd 
limy  U.W  certain  fu  iik'cratc, 

Eitlter  fonn  of  cftnecr,  wli«n  accomjianyiug  fib^oidl^  does  not 
se«m  to  modify  the  latter's  chara<;f('ri>itics.  One  ca.^  is  recor<leil  of 
cunlithiwer  excrewcni'v  of  the  fuiidne;  this  projected  out  through 
tlic  cervix  down  into  the  tagina. 

The  microscopical  a])]>carances  in  no  wiw  differ  from  similar 
oeopla^ms  in  the  cervix. 

Syntpfomaloiijifij. — The  pi'ominent  eymptoma  of  cancer  of  the 
cervix  are  also  met  with  in  cancer  of  the  body,  but  not  to  the  same 
dt7jrc«  nor  apix-aring  in  the  same  order. 

In  cancer  of  the  body  pain  occurs  wirly.  and  is  K^vcre  and  paiv>x- 
jsmsl,  sometimes  rcmninitig  at  its  pitch  for  twn  hniirn.  Free  meimr- 
rhagia  is  soon  accompanied  by  a  discharge  which  is  profuse,  watery, 
and  fetid.  In  some  instanccM  there  will  l>6  no  discharge  whatever 
thninghont  the  disease?.  The  vital  forces  are  early  greutly  depre- 
ciate<l.  and  marked  constitutional  disturbance  i»  a  pniminent  early 
RvmptAm  of  cancer  of  tlie  corpus. 

Phytica!  AV^/i*.— Inspection  give*  negnlive  results.  On  palpa- 
tion (binianital)  the  body  is  fell  to  be  larger  and  harder  than  nonnal. 
The  cervix  is  usually  dilated,  but  in  a  few  iiiiitanee»  has  been  felt  to 
be  normal.  .\dlieiiionii  may  tinnly  hold  Ihe  utems  in  a  tixcil  po«- 
tton.  but  in  most  eases  it  is  freely  movable. 

The  profie  induces  profuse  hiemorrhage  in  nearly  all  easee,  and 
by  its  use  we  Icam  the  degree  of  dilatation  of  tlie  cavity  of  the 
womb. 
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Tlie  ciircltc  i*  used  to  witlidraw  some  of  tlic  growth  for  micro- 
Bcopioal  examination. 

Vuiffniwls. — OaiK'ur  wf  llu;  body  and  cainjcr  of  t!ie  ctTvis  may 
be  confounded  with  eapli  other.  Tlie  points  tliat  enahle  n#  to  din- 
tingiiii-Ii  tlieiii  iii-e  llitw :  Cnnocr  uf  llic  body  ts  very  mrc ;  that  of 
the  cervix  comparatively  common;  j'ain  is  very  early  and  very 
severe  iii  cancer  of  the  body ;  it  is  rare  or  ubeont  m  cervical  cancer. 
Mcnstnmriciii  is  deranged  from  the  very  onset  in  cancer  of  lJi«  body ; 
this  is  a  late  symptom  when  (lie  cvrvix  i»  attacked. 

Marked  conHtiliitional  dieturbanee  und  peritonitis — which  i(t  often 
fatal — occur  early  >uid  more  frt-i[iieiilly  in  oases  wlierc  the  body  is 
the  scat  of  malignant  jrrowth  than  when  the  ecrvix  is  involved. 
There  is  little  or  no  teitci^nnis  w\  bimannal  cxamiiialint)  in  cunecr 
of  the  cervix,  while  this  is  marked  in  cancer  of  the  body.  The 
probe  diticovers  an  enlarged  corpus  in  tlie  Irttk-r  caw,  wliilo  in  eaneor 
of  the  cervix  the  corpus  is  normal  in  size.  The  adjoining  structures 
are  intplicntcd  far  more  freijuetitly.  mid  h1*o  earlier  in  the  disease, 
in  cancer  of  the  Iwiiy  than  in  cancer  of  the  cervix. 

Proijnimiit. — Tiie  «uiie  niles  hold  pood  here  m  in  cjmcer  of  tJie 
cervix.  The  outlook  for  recovery  is  far  less  favorable,  not  only 
from  the  situation  of  the  growth  untl  the  greuti-r  likelihood  of 
adjacent  tissue*)  being  involved,  hut  also  from  the  fact  that.  a»  total 
extirpation  is  the  sole  means  of  treatment,  the  prolmbility  of  life 
after  tliii'  o|K'rntii>ri  iis  nuiirh  lew  than  after  ani|)iitation.  cautery,  or 
scooping. 

Cuiniitthm. — The  body  of  the  uterus  is  ntlackcHl  with  cancer  very 
much  more  freijucntly  in  nuliipane  than  in  niultiparie.  which  is  in 
striking  contrast  with  the  jircvalence  of  cancer  of  tlie  cervix.  Tlw 
average  age  of  patients  sntfeiing  corporcal  carcinoma  is  ten  year* 
greater  than  ihiit  of  woitipii  alllictcd  with  cancer  of  the  cervix.  In 
every  other  respect  the  causation  is  the  same  as  in  cervical  cancer. 

Tviitniimt. — KxtirimtioTi  in  the  sole  nieanit  of  efTccting  a  enre  in 
cancer  of  the  body,  and  hysterectomy  seems  to  t>e  foIlow<Hl  by  far 
better  re»ulC<  in  lhe>e  cases  than  when  iK'rformed  for  cancer  of  the 
cervix.  This  may  l»e  accounted  for  on  the  gronnil  tliat  In  the  iK'igh- 
borliood  of  the  cervix  there  is  fur  greater  liability  to  extension  of 
the  di^ca-e  and  inlittratinii  downward  and  laterally. 

Vaginal  Hyatereotomy, — While  the  pnnciplea  of  this  ojwratiotn 
are  the  same,  the  details  differ  with  different  Hurgeons.     Sonu^ — !h^ 
French  surgeons  chiefly — control  the  uterine  and  orarian  arterie^^ 
with  clamps;  others  nse  ligatures. 

I  shnll  describe  the  o|M'nition,  and  note  tlie  moet  important  dir  — 


ferencM  in  tbe  methods  of  rurr^ing  out  the  various  6tep»  of  tlie 
rocedure. 

PrrjMiratum  of  t/ie  Parts  for  Operation. — The  patient  being 

t placed  in  Uie  litliotniny  position,  Uie  vulva  and  vugiiia  urc  thor- 
oughly cleansed  and  disinfected  and  tlie  rectiitn  and  bladder  eum- 
ph-U'ly  eiiii>ti«;d.  If  lliu  liody  of  tlic  iittTus  Is  alone  affected,  the 
cervical  canal  tnust  l>e  washed  out,  packed  looi*tdy  with  cotton,  and 
4lo^  with  n  [uiir  of  forov|w  or  vi  ttli  i-iiturcii.  If  tlie  disease  involvea 
fbe  cervix,  so  ihat  the  cancerouii  maiM  protriidoH  into  the  vii^iiiu,  an 
much  a#  possible  »liould  be  removed  with  tlie  cautery  or  curette,  and 
thea  tlie  caual  closed  in  the  manner  di'iicrilicil.  The  objift  of  this 
«Iomre  of  the  cnnnl  i*  to  kt-cp  the  wound  dean  and  free  from  infec- 
tion dnring  removal  of  tlie  uteruis  and  i«  very  iui[K>rtuiit.  It  is  im- 
portant in  iiuch  CAses  to  remove  all  the  diseased  tiiitine  about  and 
within  ihe  cervix  before  proceeding  further  in  tJio  optTution. 

Kc(nictor«  should  be  inli-oduced  into  the  vagina,  eo  as  to  thop- 
•ongfaly  expoAe  tlie  cervix  and  iip[HT  jtart  of  the  viL^rina.    The  cervix 
lould  then  be  F«ize(I  with  a  voUellmn  forceps  and  drawn  outward 
and  upwanl,  and  the  posterior  vaginal  wall  be  incised,  the  incision 
iioing  Beniicircnlar  and  extending  half  around  tlie  cervix  and  out- 
half  an  inch  or  less,  according  to  the  nizc  of  the  cervix.     The 
peritonH>nni  should  be  oi>enod  from  the  baiie  of  one  broa<l  ligament 
to  the  other,  and  the  vaginal  walls  and   peritonieum  united  with 
KUtnrec.     Tlic  anterior  vaginal  wall  is  to  be  next  cinriimci^Hl,  and 
tlio  utern-t  and  bladder  ^-parated  up  to  the  [>eritonieum  witli  the  dry 
<lis)<«ctor  or  the  (iiiger,     J  prefer  not  to  ojK'n  into  the  peritonea.1 
cavity  in  front  until  the  broad  ligaments  are  Ae|>arated  from  tlie 
ulenif^  »p  to  and  including  the  uttirinc  artt^ies.    The  vagina  may  be 
»e)iarated  from  t]ieutern«  witli  the  knife,  KciK>or:<,  orgalvano-caulery. 
1  prefer  the  cautery. 

^^  The  next  step  is  to  either  ligate  or  clamp  the  broad  liganientu  and 
^Hleparatp  tlteu]  fronj  the  utenid.  If  ligation  is  determined  on,  it  is 
^^  done  as  follows :  A  ligature  i^  carried  around  the  lower  portion  of 

(lie  ligament  with  a  unrved  needle,  Cleveland's  ligature  forcepslFig. 

189),  or  an  aneurism  needle.  *ecuri-Iy  tied,  and  then  divided  clone  np 


no.  1^, — (Ilriclnnit  ligamrn  ranHTw. 
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posterior  vu^oal  wiilis  wjlli  fino  oatf^ut  sumres,     Th«  pcrilotieal 

chU  should  iiow  \»  sprmpwl  clean.     On«  end  <if  ea«ti  nuture  h  then 

,ciit  off  and  the  n-iuuiniiig  oiidfi  atv  tird  to  die  oppwitv  eutimw.  tliiiA 


<X 


/i 


FW.  IM, — Tapnal  htvUrrdomi  li*  mnrtrllrmni.     The  irn*  li'w*  "Imw  lh>'  pii-ctw  10  bo 
TCIDOVM  in  onlcr,  fucli  bciii^  iiliiiwti  irilh  ■  [umrlw  fiufl  (o  il.     (Luuliiii.) 

completely  cloMng  llie  wound.  t'sce])t  in  ttic  c<?nter,  where  epiico 
onoQglt  i«  left  to  mdiiiit  n  vumW  guiizi-  dnuii.  Tliv  vn^nu  is  to  be 
looM^lv  packed  tritb  gai]j»>,  and  the  o|>eraiinn  iV  ooinpletctl. 

Many  i^iirgcouM  preforttilk  li^tiin'fhB«  l*cinj;  morecnsiljliandled 
and  more  certain  to  control  thn  voh-Ik  ;  Init  cilk  it.  oliji'ctionable  for 
rarioDA  rcAsonr.  It  ie  likt-ly  to  cause  irritation  and  enppunition, 
and  a  longer  time  h  required  for  tJie  li{;ature«  to  oonie  awav  or  bo 
ri-movc-d,  so  that  bv  tlif!  tiw  of  tins  material  tlio  rwovcry  of  tlie 
patient  u  delayed. 

TAe  J''ivn4yA  Mfthml. — Tbo  perruliarity  of  the  French  method  of 
performing  va^^inal  liyKtorectomy  iMiisiMs  in  the  u*e  of  presenre 
forct^lts  instead  of  ligattiri^  for  tire  control  of  the  bloo<l-vc^^'l>i.  The 
circumcinion  of  tlie  vagina  in  jterfurmed  in  tJie  manner  already  do- 
ARrilied,  but  when  the  |ti-ritonienm  is  opened  tliv  forceps  are  applied 
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to  the  lovrer  part  of  ihe  )>road  li^aiti«ntii.  The  uterus  is  tUen  retro- 
vortt'd — iiithou[;!i  eomt-  ^ur^ooiis  prefer  to  jintevt-rt  it — in  oi'dcr  tw 
bring  the  ligameiitii  iiearwr  to  the  u|ivnitur,  and  then  th«  tipper  por- 
tionB  of  the  ligu»i<.'Dt»  are  cUmped  with  forceps.  The  liganu^iilii  are 
divided  l)etwee«  tlie  forceps  ami  tiin  uterus.  Tw  prevent  nnloekinjc 
of  the  forceps  the  haiidlce  urc  tied  togetlier.  GaiiKo  i«  then  placed 
in  tlie  wound  between  tlie  foreepK  to  act  a«  n  draiti,  and  either  gauze 
or  cotton  wrapped  around  the  liandlee  of  the  frtrce]i«  ty  protect  Uio 
vulva.  Ijindan'ti  full  and  finely  ilhi»lratecl  deseriptioii  of  hie  clamp 
operation  hiui  been  «ini|>lilied  iu  the  series  of  cutA  adapted  from  Im 
work  (Figs.  !itO-I!)S). 

Mfthofi  tcitfi  Kit^etric  /ftemoslatic  F'orceps. — Wliatever  iimj'  be 
claimed  an  a«ivnntageti  for  tlic  ligature,  even  the  modern  ligutiire, 
that  19  with  much  eare  and  tronble  made  aseptic  iitnl  nin  he  left  in 
tite  tiiisue*.  hMt>  it«  faults  and  i-liorteuiiiings.  The  eatgiit  ligature  is 
wry  difficult  to  etenlize  and  keep  iiurgicAlly  clean,  and  it  iit  liubte  to 
«lip  and  jKtnnit  JiteinorrhHgi'.  In  lieing  dispowjd  of  by  aliaorption, 
or  being  walled  in  or  eiitvsted,  it  eauniw  more  or  leiw  irritation. 
Dead  uniiiial  ti«i«ue.  thongli  Bterile.  can  not  be  taken  care  of  in  a 
wound  without  causing  Home  diHtiiHiarico. 

Silk,  or  unspun  silk,  called  silkworm  gut,  properly  prepared, 
will  not  dvcoinpo!-e,  and.  being  Icm  likely  than  entgut  to  slip,  lias 
some  advantages  but  \s  more  objectionable  ntill  lieeaurie  it  causes 
irritation,  and  in  the  effort  to  eseiipe  or  be  thrown  out  enters  the 
alxloTniual  or  j>elvie  viscera  and  doe«  great  damage.  1'licre  are 
many  casee  recorded  of  serioni;  trouble  from  ligatnreii  of  this  kind 
long  aft«?r  recovery  from  uperations. 

Jfenrly  twenty  years  ago  I  learned  from  Or.  niomas  Keith  his 
metliod  of  ti-eating  Ibe  jK'dicle,  in  ovariotomy,  by  the  clamp  nnd 
«Al]tery,  and  I  have  hnd  ample  opportunities  to  observe  tlmt  the 
results  arc  vastly  sujxrior  to  those  obtained  by  any  other  method. 
Within  the  part  three  years  1  have  discovered  that  Ilie  sanic  method 
of  closing  bleeding  vewsels  is  applicable  in  all  surgical  ojieralionr.. 
At  the  aame  time  I  have  found  that  it  is  no  ca*y  matter  to  use  the 
means  which  give  euch  excellent  results.  Naturally,  this  has  in. 
elined  me  to  seek  some  simpler,  easier  way  of  accomplisliing  the  same 
object — tliat  is.  to  arrest  bleeding  in  unrfpcal  operation.  Hitherto 
the  diltieuliy  in  using  compi'<^ssitm  and  heat  to  arrest  ha.'morrhagi; 
has  oecnrred  in  the  management  of  Ihe  heat  element. 

The  process  is  as  follows :  A  portion  of  the  end  of  the  vessel,  or 
inue  of  tissue  containing  bleeding  vessels,  is  seized  in  a  forceps  or 
clamp  and  firmly  compressed,  and  while  under  pressure  heat  is  ap- 


A 


by  HpplyinK  n  Iwuvy  cautery  iron  (heated  in  the  fire)  to  one  side  of 
t\K  (ilaiiiji,  iint.  this  ronik-red  tho  jirocftliiiv  ilitliciilt  »tid  unNitiiifaC' 
tory,  and  limited  it  to  llic  Ircatineiit  of  the  |»ediole  in  (ivai-ioloniy. 

With  the  dctorniinution  of  improvinj? 
the  ppjccfis  uiid  ftilHiitiiiii  it  tu  tlio  !triT«t  of 
Iiii.-tiioiT)iiig«  in  all  liiirgical  o]>i>ration»,  I 
have  employed  ele(-tricity  to  produce  tho 
icniiiretl  heat  and  devised  instnimenta  to 
meet  all  re^juircmouls.  I  have  now  per- 
fected the  miithod  ho  tiiat  I  bdievc  it  to  be 
wiirtliy  of  the  attention  of  the  medical  pro- 
fesiiion. 

Tho   sdvantajres   which   may   be   fairly 

claimed  for  this  way  of  controlling  blittling 

in  suriiery  aro.  that  it  i»  certain  and  reliiiblo 

in  ctofinjc  isolated  vessebor  tlione  imlx-ddiHl 

in  niiiv^cii  of  tis^ui^t,  like  an  ovarian  tumor  i>i'diele,  for  example,  or 

the  ntcrine  and  ovarian  arteries  in  the  broad  ligament.     At  tho 

aame  time  that  bleeding  i«  arrested  all  lymphnticf;  are  sciiled  iip^ 
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which  preventii  M*pti«  ahiiorption.  Nerv«»  Unit  n(icuiii])arij  the  vc«> 
ed6  arc  iinniviiiaU'iv  »rn\  coiiijilclvly  devitalizod.  and  henfo  there  are 
leM  jiaiii  and  irritation  in  the  stunij).  'Die  lic.at  vntpluyvd  KU-Tilizes 
tJie  parts  mvolvod,  and  tliercfore  the  operation  is  perfectly  aaeptio. 
Of  theie  many  a<)vantagefl,  the  grealost,  [  lietievo,  w  that  it  leaver 
tlie  stomp  of  a  pedicle  or  thu  end  of  an  artery  in  a  condition  re- 
tjuirin^  the  l««»t  reperalory  care,  tio  tiial  recovery  i»  niorc  prompt 
Mid  nnevenlfol.  My  impreBsiou  is  that  the  end§  of  veshels  and  tis- 
nies  of  i^wdiclM  trvated  in  iIuk  way  bi-coinu  fir^t  hydratud  and  ihua 
organized  (during  the  healing  process),  in  the  tiame  vay  tliat  an 
inflaninistory  exiiditto  upon  a  MMotif  tncuilirutK-  iK-coKiee  vitalized.  I 
ssked  Dr.  Keith  about  tliiii.  lie  said  that  lie  did  not  know  exaetly 
what  bocaiu«  of  the  etuinp  of  the  pi-diclc  treated  in  Uiie  wity.  but  he 
did  know  very  »urely  that  it  gave  no  trouble  or  anxiety  to  patients 
or  (h«  8ur^on.  In  this  my  expcrieuec  fully  agrees  with  liis.  I 
have  never  known  troulile  of  any  kind  to  occur  after  an  operation 
tliat  could  be  attributed  to  tliiit  method  of  controllin};  IiH!iiiorrlit^;«^^. 

Although  fully  «atiafied  with  the  results  obtained  by  compression 
and  boat  at;  a  ha'tnotitattc,  I  have  long  been  anuoyud  by  the  practi- 
cal diHicultiei'  in  its  ein)tloynteiit,  a.<  already  staled.  While  thinking 
of  how  to  overcome  these  ditliculticti,  my  attention  wii«  called  to  thu 
u«c  of  dtwtrieity  in  cooking  and  in  hinting  laundry  smoothing  irons. 
It  tJien  occurred  to  me  to  adapt  the  same  heating  jiower  to  surgical 
inriruuicnlK,  Huch  uf  the  eintnp  and  forceps. 

My  requirements  in  this  regard  were  explained  to  I^nis  M. 
Pignolut,  an  electrician  who  h&e  given  mncli  attentiou  to  electricity 
■A  used  in  medicine  and  surgery.  He  at  once  took  up  the  study  of 
the  Bubjeet  witli  enthuei««m  and  HOon  produced  the  in»trument»  aiid 
appliances  rerjuired. 

The  following  'u  Mr.  I'lgnolct's  description,  with  ilhi«tration8  of 
tlie  instruments  in  question  : 

"  The  construction  of  the  hiumostatic  force[>»  is  plainly  shown  by 
the  illustration,  of  which  fig.  'iitl  in  a  side  view.  Fig.  303  a  section 
of  tlie  jaw  on  an  enlarged  scali%  and  Fig.  203  a  top  view  of  the 
chamber  in  the  jaw,  alfo  on  an  enlarged  i>eale,  showing  the  arrange- 
ment of  the  beating  wire.  The  chainl»er  is  formed  by  attaching  a 
flat  cajte  <  A)  of  inheel  metal  to  the  inner  wdo  of  one  of  the  jaws  (U) 
of  an  ordinary  compression  forceps,  in  such  a  manner  as  to  form  a 
uater-tiglit  cltambcr.  This  incri-am^^s  the  sixc  of  the  jaw  but  little, 
as  the  case  is  less  than  an  eighth  of  an  inch  deep  and  has  the  mne 
length  and  width  a«  the  jaw,  so  tiiat  tlic  instrument  appears  like  an 
ordinary  compression  forceps. 


480 


DISEASES  OP  WOMEN. 


"  The  wire  ((')  for  heatiiijif  the  itlieRl-iiielnI  face  of  tli«  j*w  is  of 
plutiinini  (jr  other  miitublv  nii<(u].  hikI  zi^nigB  hock  ant!  forth  from 
side  lo  side  in  j)ast<ii)g  tliroiigli  tiie  i-tmiiil>er.     A  tirc[>rouf  iiiatcriiO, 

which  ia  ako  an  electrical   )i]»ulu- 
tor.  si'imratei;  and  iiisulati's  the  n-ire 
fniii)    the   fliilea   of   the   chamber. 
The   8pa««  Ixjtweou   the  wire  and 
tlie  liiiok  of  the  chainlwr  i«  several 
tilings  greattT   than    that   between 
thu  wire  mid  the  front,  so  that  the 
heat  from  tlie  wire  pan  pai«  miicli 
more  ea^ly  to  the   front  than  to 
the  hack.    One  end  of  the  wire  ih  electrieab 
\y   connected   to   tho  instrument,  and   the 
other  to  a  coii]>er  wire  (K)  passing  out  of 
the  chamlwr  tlirongli  an  ini^nlating  bushing 
(F)  in  the  ha<;k  of  the  jaw.     The  copjKT 
wire  extends  ba<--k  to  the  handle  of  tlio  in- 
Btriimenl,  and  h  insulated  b^  a  waterproof 
covering.     Terminals  are  provided  at  tlie 
end  of  tlie  cojijkt  wire  and  the  Imndlu  of 
the  forceps  for  making  cotiDeotion«  with 
the  flexible  wire*  or  cables  which  convey 
the  electric  current  to  the  instrument.    T\w  ^ 
path  of  the  current  is  through  the  copper 
wire,  tlie   wire   in   the  chamber,  and   one 
hlftde  of   the  forceps.      The  eoppiT   wire 
and  the  blade  present  but  little  registanve  ■ 


• 
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to  the  electricity  and  are  bnt  slig^Iitly  (if  apprecialilv)  heated  bv  the 
pai»age  of  the  current.  On  the  other  hand,  the  wire  in  the  cham- 
l)er  ofTcm  oousiderahle  re^i^tance  to  the  current  and  is  heated  bj  it 


MALIONA^•T  DISEASE  OF  THE  UTERP8. 


431 


to  B  (;rw»tcr  ur  less  degree,  according  to  tlie  strengtli  of  tlio  current 
and  the  re^f^taticc  of  the  wire. 

"  By  tiiiM  method  of  <'oiiMtriietioii  tlie  lieat  is  corieciitrati'd  upon 
the  inner  enrfiico  of  tlio  jaw  of  the  forceps  or  clarn|) — the  ineclmii' 
ism  of  which  rf-iiiaiii«  pi-ecisoly  the  same — and  but  iittiK  is  o.xpeiided 
usolceslj  in  heating  tli<;  other  \inrls  of  the  inl^trnI^ent.  The  elec- 
trical energy  iiecflNiary  for  lieating  the  jaw  is  therefore  rednced  to 
the  BnialU'st  possible  <]uantity,  imd  varies  from  tea  to  thirty  watte,, 
according  to  the  Mze  of  the  forceps. 

"The  required  de<;rec  of  heat,  which  varies  from  liO*  to  lyii" 
F.,  if"  attained  very  <jnickly,  owing  to  tlie  (-liiaenees  of  the  heating 
wire  to  the  face  of  the  juw  and  the  thinness  of  the  sheet  ttielal  coni- 
poeiug  tlie  face  Fnrtlierniore,  the  instrument  can  be  eterilized  in 
the  same  manner  as  tlie  ordinary  force|irt  williout  damage. 

"On  this  principle,  forcejis  of  various  shapes,  from  tlie  largest  to 
tlie  ftmalloAt  «iitea,  are  heated,  &h  the  general  formation  of  the  iustru- 
raentx  is  not  niodilicd  by  the  heating  attachments. 

"The  method  of  conetniotion  deM-rilx-d  is  advantageous,  for  it 
simplifies  the  instrument  by  dispensing  with  the  extra  copper  wire 
tliat  would  be  re<juirefl  if  one  end  of  the  heating  wire  were  not 
connected  to  the  foreops ;  but  if  desired,  tlio  heating  wire  may  iie 
connected  to  a  second  insulated  copper  wire  bo  that  no  current 
would  flow  tlirough  the  blades  of  the  forceps. 

"  The  heat  developed  in  the  forceps  depends  ujmn  the  strength 
of  tbe  electric  current  and  the  resistance  of  the  heating  wire.  The 
current  required  to  properly  heat  each  forceps  may  Im  ascertained 
by  trial  and  marked  upon  the  instrument;  or  all  the  forceps  (both 
Urge  and  small)  ni»y  be  so  constructed  as  to  be  heated  to  the  re- 
quired degree  by  a  current  of  a  predelerniiTied  strength,  by  suitably 
proportioning  the  resistance  of  the  heating  wire,  A  small  ampere 
meter  inelnded  in  the  electric  circuit  measures  tlio  current  re- 
ceived by  the  forceps,  and  enables  the  current  to  bo  regulated  to 
suit  by  means  of  a  rheostat  or  other  controlling  device.  Tiie  heat 
of  tiic  jaw  is  thus  controlled  with  cerlainty,  as  the  current  required 
by  each  forceps  is  known,  as  explained  above. 

"Tlic  length  of  lime  during  which  the  forceps  should  lie  heated 
varies  from  tliirty  seconds  to  two  minutes  and  a  half,  depending 
upon  the  thickness  of  the  tissues  compressed  between  the  jaws  of 
the  instrument.  It  is  advantageous  to  give  the  forcep*  a  slight  ex- 
CCM  of  current  for  a  few  seconds  at  the  commencement,  as  this 
hastens  the  desiccation  of  the  tissues  and  shortens  the  time  of  appli- 
oatioD.     If,  for  example,  ten  amperes  be  the  current  required  to 
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hcut  tlic  forcpps  to  the  proper  rlegitsc,  xtart  with  twelve  (uiii)6rc>'  i 
decrease  to  ten  aiiiptTefi  after  the  lapse  of  a  (jiiarter  or  a  third  of 
the  time  during  wliicli  the  current  in  to  1*  applieti. 

"  Afl  the  forcops  require-lctfi  electrical  oiicrgj'  than  tlio  average 
cautery  electrode,  the  current   fruin  a  Mimll   storage  battery  or 
^iiil^Me  primary  battery,  Biieh  as  the  excellent  battery  of  I>r.  Ityrno,] 
can  be  used  for  licutirig  thcrii.  but  tlie  current  from  eloctric-liglit 
mains  is  preferal>le,  as  it  is  not  subject  to  failure,  and  the  care  ar 
attention  necessiiry  to  keep  «  battery  in  working  order  are  avui(]e<t. 

•' Alteraatiiig  cnrrent  of  tlie  pressure  used  for  lighting  buildinga 
oan  be  converted  into  a  current  of  lower  pressiirt?  luliijiUnl  fur  the 
forceps  a*  well  as  cautery  knives  and  examining  lamps,  by  meana 
of    a  small    tran«foniicr   capable   of  giving   current   of  diflercutvH 
strengths  and  preseuree.     The  current  is  generated  in  a  coil  of  wire^^ 
called  tlio  '  secondary  ■  by  the  inductive  action  of  tlic  lighting  cnr- ^j 
rent  paneiiig  through  an  adjacent  coil  called   the  '  primary.'     Tbe^H 
two  coils  are  carefully  insulated  from  each  other,  so  timt  there  is  no 
dsuger  from  the  eompamtively  high-]>rei^ure  lighting  current,  an  it 
can  not  pass  from  the  primary  to  the  secondary.     A  furlLor  ad- 
vantage of  the  transformer  is  tliat  it  increases  the  quantity  of  cur-^Ji 
rent  available  as  well  as  reduces  the  pressure,  so  that  a  enrrent  of^| 
large  quantity  but  low  pretuiure  can  be  obtained  witliout  overloading 
the  smallest  electric-light  wii-e  used. 

"The  pi-essurc  is  varied  to  suit  the  forceps  or  other  deriee  by 
cutting  a  sutiicient  nundH>r  of  the  turns  of  secondary  wire  in  op 
out  of  the  circuit  by  a  switch,  or  by  altering  llie  etnniglh  of  tlit 
inductive  action  upon  tlm  secondary  coil  by  moving  it  to  a  place 
where  tlie  action  is  stronger  or  weaker,  as  a  greater  or  leu  preesurfl 
is  desired. 

'•  A  convenient  form  of  trannformer,  constructed  according  to  the 
latter  method,  is  lllustrntcd  by  Fig.  304.     The  flexilde  cable  convey- 
ing the  cleclricliglit  current  is  connected  to  the  binding  post*.  A,  the 
cautery  electrode  to  IJ,  and  the  incandcM'ent  lamp  to  C.     The  cur-      _ 
rent  ii>  regulated  by  idtding  the  knobs  (D  and  E)  which  control  the^M 
cautery  and  lamp  coils  respectively  toward  the  center  of  the  inetni-^^ 
nient  to  increaiw  liio  pressure  and  ijuantity,  and  vu;e  versa.     If  the 
eleclric-light  current    t>e  continuous,  it  can  l>e  converted   intn  an 
alternating  current  duiUible  for  o])crating  a  tranefornior  by  a  small 
rotary  converter. 

"The  current  from  the  electric  mainti  can  bo  used  directly,  with- 
out the  intervention  of  a  transformer,  if  it  bo  controlled  by  a  rhe- 
ostat; but  this  is  not  advisable,  for  the  high  pressure  of  the  current 
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might  enure  a  dnngerom  arc  or  a  ehock  nnder  certain  cunditionR 
arwiiif;  from  Mtme  disarrangement  of  Ur-  apinnratua. 

"  A  portublc  gcntfiTit'jr  of  elvctricity  which  would  he  U£  n-liahle  as 
the  ordinary  dynamo  is  an  iuiportatit  rttquiremeot  for  medical  aod 
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rai^ical  pnrpo«!B  wiiere  an  electric-light  cnrrciit  is  not  availahte. 
Tlii«  nccv«»ity  led  to  the  con&lriiction of  «  email  handdriren dynamo 
for  nse  in  sach  ca$«s. 

''Tlic  niaeiiinc  ia  reprei»ented  hv  Fig.  305,  and  in  a  convonicnt 
and  reliable  means  fur  lii'jiting  the  hsetnoi'latic  forcv^xi  as  well  aa 
cantcry  elect rndt^M.  and  for  lighting  Miiall  iiicandeM^eiit  lumps,  ]t 
rei|nir»i  no  attention,  except  an  occu«ional  oiling,  and  is  lesa  liable  to 
di-raDgcrnent  than  an  ordinary  elcctric-liglil  dynamo.  Tim  dynamo, 
wltich  has  a  very  high  efficiency  for  a  small  machino,  was  specially 
dvsigocd  for  tlic  piirpoM:.  and  i^  driven  I>y  Kprookct  whccU  and 
chains,  a«  «]ion-n  by  the  illiutration.  The  annalnrc  is  provided 
with  two  M?paratc  windings,  ciich  with  its  individual  commnlator  and 
bnislics  for  coilccling  the  currenL  Each  winding  a  capable  of  gen- 
erating a  current  of  fifteen  luupurcs  at  a  prcseure  of  from  one  and  a 
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half  to  tlirce  volta,  according  to  tlie  spiked  of  tlie  nriiiatiire.  A 
switch  is  provided  for  eomiwting  the  windings  together  in  pamlle!, 
to  double  Ilie  <niaiitity  of  tlif  ciirrciit,  or  in  wrii-is  to  douMo  the 
pressure.  In  this  way  a  current  may  be  ol)taincd  of  ki^  <jnantity 
and  low  pre**nre,  such  ne  is  reqiiin^d  for  <yiiitery  eloctrodei*,  a^  well 
Ad  the  current  of  Binaller  i|uaiitity  and  higher  prossiirc  nooded  for 
Binall  lamp*  and  other  apparatus.     The  machine  will  furnish  cnr- 
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rent  of  any  pressure  from  one  and  a  half  to  *ix  volt*,  and  even 
slightly  beyond  these  limits,  which  is  sufficient  for  all  ordinary  aeeu. 

"  A  email  voltmeter,  or  an  invxpcnHivc  galvanometer,  connected  to 
the  circuit  enables  one  to  keep  tlie  current  at  any  desired  strength." 

Vaginal  iiy*tercctomy  offers  superior  opportunities  for  tho  use 
of  The  hiemostatic  forceps  in  arresting  liaimorihage.  I  have  tried 
every  known  method  of  doing  tliis  operation  and  found  them  all 
objectionable,  and  so  I  was  leil  to  do  tho  openitioti  as  follows: 

The  vagina  is  divided  all  round  the  cervix  uteri  with  the  cautery 
knife.  The  bladder  i«  separated  from  the  uterus  and  the  perito- 
naeum opened  in  front  and  liehind  in  the  nsnal  way.  The  lower 
portion  of  the  broad  ligament  is  then  seized  with  the  compression 
forceps  as  close  to  tho  uterus  as  possible  and  the  heat  turned  on. 
The  compression  is  inereawcd  while  the  heat  is  being  applied.  A 
litilc  practiec  is  needed  in  order  to  know  the  degree  of  heat  that  b 
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PLATE  U. 
Upper  figure.     Bee  page  4BB. 

YaOINAL    HySTKBI'X.TOMY    with    the    AuTHOB'b    H.£UO«TATia 

Cautskv  Forceps. 

Oil  the  right  of  the  i>ictut-e  the  uterine  and  va^ual  arteries  are 
shown  ;  on  the  left,  the  blades  in  their  first  seizure  grasp  tlie  uterine 
arterv  close  to  the  cervix,  at  a  safe  distauce  from  the  ureter,  whicli 
is  represented  hv  a  black  dot. 

Lower  flfture.     Bee  pnge  4SB. 

The  first  seizure  having  been  loosened  and  the  compreBeed 
lover  liaif  uf  tlie  broad  liganit'iit  fre«d  with  the  sttissors,  the  foreejis 
takes  a  second  gi-asp  higher  up.  To  remove  the  tnlMj  and  ovary  on 
thii!  side  witli  the  uterus,  tills  second  hold  would  bo  taken  along  the 
pelvic  side  of  the  Imiad  ligament. 
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being  aaed  anil  tlie  length  of  time  lliat  it  should  bo  continued. 
When  one  is  doubtful  iibotit  tliis,  tlie  forvejia  may  Ire  removed  and 
tlie  parts  inspected,  and,  if  need  be,  t!ie  fiirceps  i^bonld  bo  ruuppHiid 
and  tlic  Lent  continued  long  enough  to  obtain  tlie  desired  ellect. 
TIic  ligament  i*  divided  witli  knife  or  sfiesors  between  tbe  forceps 
and  t}io  uterus  as  far  up  as  the 
vcssi'Is  Imve  been  clow;d.  Tli« 
lower  portion  of  tlio  ligament  on 
tJjo  other  side  i»  treated  in  the 
Mme  way.  The  nteriis  ia  drawn 
donrn,  and  the  retnainin;;  purtions 
of  ttio  liganientH  are  treated  in 
sections  until  the  uterus  is  com- 
plctclj"  made  free.  The  oixratioii 
may  bo  briefly  described  hy  say- 
ing tliat  It  ift  performed  in  the  Mtine  way  a»  when  foreepK  i^  nwd  to 
control  the  bleeding,  with  the  diffcrcncu  that  instead  of  leaving  tlic 
forcep*  on  long  enough  for  the  eoinprcssioii  alone  to  arrest  the 
bsmorrhage,  tlic  Iieat  completes  tlie  hainiostasis  and  the  forceps  is 

removed  at  once. 


I'tliUiDii'iini. 


■^^iwff'. 


Via.  auo. — t'ttutiTi  iiH'laicina  nhoiit 


111!  Tliroui:h 
:iii;iij)il  wall 

]ll}<iviJ  I-KIl* 


In  controlling  haemorrhage 
from  small  arteriits  my  observa- 
tioriK  have  been  limited  to  such 
operations  as  unipnlatiuu  of  the 
mammary  gland  and  Hmall  ves- 
sels in  divided  adhesions  in  al>- 
dominal  o)H-ration8.  The  for- 
ceps employed  for  this  purpose 
i»  in  form  the  same  as  ^|^  ordi* 
nary  artery  forceps,  and  is  used 
in  the  «ame  way.  The  artery  is 
seized  and  held  firmly,  and  the 
eleetrieftl  connection  made  and 
continued  until  the  end  of  the 
compressed  vessel  is  desiccated. 
This  takes  very  little  more 
time  tlutn  applying  a  ligature;  in  fact,  it  lakes  lees  time  when  the 
vessel  is  in  a  deep  cavity  and  not  easy  to  got  at.  In  the  inanage- 
nwsnl  of  small  bleeding  vessels  in  the  abdomen  or  down  in  the  j>el- 
Tic  cavity  this  electrically  heated  forceps  ia  very  useful  and  con- 
venient, and  liftvei*  much  time,  trouble,  and  anxiety. 

Up  to  the  present  time  I  have  not  practiced  this  method  of  con- 


Via.  to";. — Dia(n>™  of  "rins  nnd  wound 
■fur  nsDoral  of  utonm.  Tln'  amxi-n 
poHri  IhrtHish  the  |>i-iltiiii(iiuiii  uiil  iho 
vaniiikl  ■»ll  l)i.'j"iiil  Ihi;  miil^rj- i-u[,iiiid 
ia  livd  ;  then  is  ti-.il  tu  iu  fclluir  on  the 
q^cailo  wall. 
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may  be  perfnratorf,  and  in  rare  instances  tlie  t^arcoma  may  prolifer- 
ate ont  throurrh  thu  abdunicu. 

In  otiior  ca«es  the  prowtli  is  deeper,  leas  difTuBe.  and  more  nodu- 
lar. It  begins  anywhere  in  the  ult'rino  tissue  betweon  the  submu- 
cous Invor  ond  the  [K'rihjnoJil  investment  and  forms  a  hard,  ruundish 
maaa  like  a  tibroid.  I'lua  may  assume  a  fungoid  or  polypoid  form 
Hnd  lian^  down  in  the  uterine  eAvity ;  ns  in  cancer,  so  here,  the  soft 
may  be  a  later  stage  of  the  liard  sarcoma, 

Possibly  a  de^^'neratlng  tibroid  of  tbe  uterus  may  be  associated 
with  a  sarcoma ;  or,  as  it  tlieu  would  be  called,  a  fibrosarcoma. 

As  to  the  1-fTei.^tH,  the  vagina,  peritona;nm.  Fallopian  tubes,  and 
ovaries  may  be  invaded  by  sarcomatous  masses. 

The  utertis  is  often  inverted,  either  from  an  easily  dilated  cervix 
or  from  weakening  or  palsy  of  the  uterine  muscle. 

SyiRptimiatolo(f'j. — The  classical  symptoms  of  malignant  disease — 
pain,  hieraorrhage,  and  discharge — are  met  in  eases  of  sarcoma  uteri. 

Pain,  however,  occurs  late,  if  ut  all,  and  seems  to  have  often 
lieen  confounded  with  uterine  tenertmii.s  which  is  a  common  symp. 
torn.  At  tiniee  there  may  bo  eeveru  pain  from  pressure  on  thv  rec- 
tum and  b!add(-r. 

Mcnurrliugia  is  an  early  symptom  ;  or  if  the  disease  is  in  tbose 
who  have  pa»«od  the  menojtausc,  nien^'truatioti  eoeins  to  have  ro- 
turned.  Later,  there  is  a  discharge  resembling  the  rice-water  stooU 
of  cholera  which  is  only  faintly  snggeative  of  tlie  cancerotis  odor. 
But  as  t]ic  nen|ilasm  ulcerates,  the  discharge  is  as  fetid  aa  that  of 
carcinoma,  and  in  it  are  ]iale-grfty  ehreds,  which  ujion  iiiieroseopical 
oxaminntion  at  once  reveal  the  true  nature  of  the  growth. 

A  cachexia  ia  very  slowly  and  gradually  dcveIo|jed,  yet  finally  it 
is  as  marked  a«  in  cancer. 

I'hijitiMil  5/yn*.— Palpation  reveals  a  soft,  friable,  peduncalated 
tumor  which  may  bft  felt  to  upring  from  the  body  of  the  utenis. 
The  08,  through  which  this  tumor  is  forced,  is  dilated,  softened,  and 
irregular.  The  filigor  or  the  sporige-tent  may  bo  used  to  dilate  tiie 
cervical  canal  when  the  mass  has  not  yet  made  its  way  down  to  the 
OM  iutenitnn. 

Ilimannal  palpation  shows  the  iiteroB  to  be  large,  sometimeA 
nMoliing  halfway  to  the  umbilicus,  and  oftentimes  as  irregular  as 
when  tlie  scat  of  fibromata. 

The  t'ound  shows  the  extent  of  the  cidargemcnts ;  its  uee  causei 
intense  menorrhagia. 

The  curette  \t  \\feU\\  to  obtain  scrapings  for  mtcroecopic  exami- 
nation. 
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PLATE  III. 
Sou  ))Uge  435. 

AUU«>MI>A1.   lJlfiT»:itK(.T(IMY    WITH    TIIK   AUTIIORS    U ^UOOTATIC 
CVUTKKV    FoKUIU'tl. 

A.  tirst  i:cii!iirc,  )>af^iiunliiig  tlio  ovtiriaTi  nrtery;  R,  second 
sciznm  gniii|iin}r  t)ie  artery  of  tlic  round  lij!;aiiient ;  C,  tliird  seizare, 
BL-citri))};  tin-  uU-riiif'  urtory. 


CHAPTER  XXIII. 


THK   MRKOPAirSK. 


The  inpnopaiisD  mnrks  the  dividing  line  between  middle  life  am 
the  beginniiig  of  old  age. 

Tlie  pornianent  snspettcion  of  the  tnenstnial  function  ih  known 
by  several  riaino*,  ditch  m  prilic-jil  timi^  climiicteric  or  climactc-rio, 
tiini  of  life,  and  nicuopausc,  ttie  latter  term  l>i-itig  the  mo6t  espres*- 
ive  and  preferable. 

Tito  nKtiiriil  liiiitorr  of  tlio  final  cessation  of  menHtrnation  varies 
M  much  in  dilTcrent  iiidiviilual»  that  it  U  difficult  to  accurately  ^ve 
a  ty|Heal  account  of  it.  The  time  when  it  occprs  ranges  from  forty 
to  fifty  yean*  of  age,  the  average  in  thii*  country  W-irif;  about  forty- 
five.  The  iiicnojiausc  coming  early  or  late  depends  apjtarciitly  upon 
the  dehcacy  or  hv«lth  and  vigor  of  individuals.  There  is  a  popular 
idea  that  tho.ie  who  Ix-iipn  early  hIiouM  etop  early,  but,  noeording  lo 
my  observations,  those  who  reach  the  period  of  piibeily  Iwlimes 
because  of  good  health  and  strength,  and  who  contimic  healthy,  are 
likely  to  maintain  the  mcnstnial  function  later  in  life,  providing 
that  all  the  sexual  functions  are  normally  exereii«0  throughout 
middle  lifv^ 

Tlie  qnefttion  has  been  raiwd  as  to  whether  ci-lihate*  do  not  reach 
the  ]Dcno|)ftiiM>  earlier  than  fniitfiil  women,  but  t  have  not  yet  ob- 
tained facts  suflicient  to  answer  thi«  definitely.  In  women  of  good 
Iicaldi,  to  wlmm  the  change  comea  without  complications,  I  hare 
observed  that  in  one  class  the  incnstriiul  How  bt-coincs  less  frve  and 
aborlcr  in  duration,  then  a  jieriod  may  be  missed,  to  be  followed  by 
a  recurrence  or  two.  and  then  it  finally  endit.  In  otticrM  the  intcr- 
meni^trual  [teriod  U  lengthened  to  five  or  six  weeks,  and  the  flow 
when  it  does  come  is  free,  often  profuse,  and  la«ta  longer  thau 
uflinl.  The  time  from  the  waning  until  the  final  cessation  of  men- 
struation varies  from  six  months  to  two  years  or  longer. 

The  mcno|mui>e  being  an  event  whicli  ia  natural  to  woman,  there 
is  nothing  in  its  oceurrence  which  should  cause  ili  health;  still  it 
ia  attended  by  certain  phenomena  indicating  special  modifications 
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of  tlic  organization  wliicli  dieturb  tlic  comfort  and  gt-ncntl  activity 
of  the  most  lieallliy  women,  tlioiigli  not  to  a  degree  tiiut  can  be 
called  ill  hcallh.  Many  incrcaBo  in  tiosti,  Wcuinv  lose  inclined  to 
mental  and  physical  liotivily.  and  show  signa  of  excrenivntitiona 
plclhora,  Thorc  in  nsually  constipation,  often  dwe  to  derangt-d  scciv- 
lionci,  and  the. nervous  and  vawmlar  «ystemB  are  nioi-e  or  less  dis- 
turbod.  Very  often  functional  Loiirt  trouble,  irregular  action  and 
palpitation  of  the  heart,  with  a  feeling  of  impending  danger,  are 
the  common  nymptonii*,  Theee  are  frequently  aw-oeiatcd  with  intur- 
co«ia1  neuralgia  of  the  left  side.  Grave  appi-eheneion^  on  tlic  j>art 
of  the  patient  are  excited  by  these  symptoms. 

Similar  indications  appear  in  ameiiorrha-a  in  young  subjects. 
Thie  pointa  to  the  fact  that  cessation  of  the  menses  has  a  j^ecullAr 
infliienee  npon  the  innervation  of  tlie  circulatory  #r»leiii.  The 
Huehings  of  the  face,  "hot  flashes,"  from  \-n60-motor  derangement, 
annoy  them  sometimes  very  much,  Fulhies*  of  the  head  and  occa- 
sionally henilaehe  and  drowsiness  during  the  day,  and  di^turlwd 
Bleep  at  night,  are  frequently  noticed.  In  other  eofvi  th«  appetite 
fails  slightly,  and  there  is  no  gain  in  weight,  perhapa  a  Blight  loss  of 
fle«h.  The  same  distur!x>d  circulation  is  generally  present,  but  there 
is,  on  the  other  hand,  increased  nerve  excitability.  Complaint  ta 
made  of  restlessness,  and  a  number  of  minor  symptoms,  »uch  as  inJ- 
paired  memory  from  lack  of  interert  and  concentration,  are  observed 
and  often  dreaded.  TJiese  are  the  usual  symptom*  which  attend 
the  menopanse  in  healthy  women  living  under  favorable  circum- 
sunces. 

.  Comparing  tlie  menopause  with  puberty  shows  that  they  are 
almost  exact  opposites,  tlie  one  being  a  development  of  structure 
and  establishment  of  function,  the  other  a  decay  of  structure  and 
Buspeneion  of  function.  One  nmrk«<l  difference  is  noticeable:  men- 
etruation  is  complete  and  perfect  from  tlie  beginning.  Rstablidied 
after  all  the  stnictnral  conditions  are  matnri'*J.  it  i«  maintained  in 
full  effect.  Tlie  menopauw  comes  gradually  as  the  decline  of  the 
structures  progresses. 

Atrophy  of  the  sexual  organ*  from  Empaired  nutrition  is  the 
anatomical  change  that  directly  leads  up  to  the  menopause.  The 
oviu-ics,  having  alt  along  been  breaking  down  to  a  ccrtjiin  extent,  at 
each  ovulation  arrive  at  a  condition  of  senile  atrophy,  and  no  longer 
exert  their  full  influence  in  the  economy.  Thei-e  is  not  now  the 
demand  for  so  large  a  blood  supply,  and  the  uterus  shares  in  tlte 
lowered  nnlriiion.  The  ovarie*  first  arrive  at  the  stAj^:-  of  atrophy 
tlirongh  a  gradual  breaking  down  of  the  tissues,  which  eauaes  iu- 
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competence.  This,  no  doubt,  is  the  most  important  factor  in  tlie 
OAiiiiatioti  of  tlie  mpiiin>aiitie,  l)ut  it  is  only  one  of  wjveral.  TiierB  ie, 
furtliernioro,  an  atrophy  or  lowered  nutrition  of  the  spinal  centei-s 
iind  organic  nerves  which  govi.*rti  the  iseximl  organs  at  tliiB  time  of 
life,  ami  tlie  brain  also  to  some  extent  withdraws  iln  influence  frutn 
ihcm.  SiiiuillaiieoiiKly  with  these  changes  thv  uteniB  Ix'conics  atro- 
phied, the  dejtoneration  progressing  slowly.  There  is  at  fiist  aim-. 
iiiia  of  the  nlprus,  whieli  in  apparent  in  the  pallor  of  the  vaginal 
and  cervical  mucous  membranes.  The  whole  organ  gradnally  di- 
miiiiithes,  tmlil  finally  it  a])pr<>!ci mates  to  the  infantile  in  form  and 
size,  although  the  senile  uterus  is  a  Httle  larger  than  that  of  a  eliild. 
When  these  analomica]  chaugts  are  completed  mcnstrnation  ends, 
bat  the  atrophic  diminution  coutinneit  for  some  time  after  the 
mcnujiauBe. 

Leith  Napier,  in  his  elaborate  work  on  the  Menopause,  gives  as 
the  cause  the  general  atrophic  condition  which  comes  on  in  senility. 
I  liave  always  taught  that  it  was  the  resuit  of  tlie  atrophic  changes 
in  Uic  sexual  gystem  and  in  the  nerve  centers  which  preside  over  it, 
I  do  not  believe,  ae  Napier  claims,  that  it  is  duo  to  the  general  atro- 
phic condition  of  the  entire  organisation. 

As  already  slated,  the  menopause  occurs  in  consequence  of  A  d«- 
clin*  or  atrophy  of  the  sexual  organs,  nutritive  supply,  and  innerva- 
tion; hence  there  should  he  a  harmonious  falling  off  in  all  the 
structures  concerned  in  the  functions  of  the  sexual  organs.  When 
that  i«  the  case  the  change  of  life  is  free  from  anyihiug  that  re- 
quires the  attention  of  the  physician ;  but  when  the  nutr-itive 
changes  which  precede  the  suspension  of  the  menstrual  function 
progreea  faster  in  one  portion  of  the  economy  than  in  another, 
morbid  disturbances  arise.  It  follows  that  certain  affections  which 
occur  at  tJie  menopause  are  due  to  deranged  nutrition  and  picma- 
tore  deterioration  of  that  portion  of  the  cerebro-spinal  sympathetic 
eystems  which  govern  the  sexual  organs,  dthers  are  due  to  prema- 
ture or  delayed  atrophic  or  destructive  changes  in  tlie  sexual  organs 
themselves. 

Varying  forms  of  derangements  may  arise  from  these  causes. 
For  example  :  Withdrawal  of  the  mental  influence  may  canse  sup- 
prewion  of  tlie  menses  before  the  sexual  organs  are  atrophied,  and 
an  over-devotion  to  matters  sexual  may  cause  menstruation  to  con- 
tinue in  an  imperfect  way  after  the  wasting  of  the  uterus  and  ova- 
ries takes  place  to  some  extent.  On  the  other  hand,  degeneration 
of  the  ovaries  and  uterus  may  cause  suppression  of  the  menses 
while  the  cerebro-spiDal  stnictures  may  still  be  perfect  and  function- 
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ally  active.  Cvrtuin  diuotiKCS  of  tlic  eexnal  orgnns  nmv  keep  up  a 
inodifltx]  fiirm  of  men&truation  after  the  nutrition  of  tlie  nervous 
Bplem  baa  begun  to  dccliiif.  Whcu  tliis  latter  condition  prL-vails, 
tlie  nervous  and  tuitritive  ft^'Htemt)  liavo  a  drain  imposed  upon  them 
which  they  are  itirapultlo  of  Fustuiiiing,  and  cuiisucpR-ntly  «uffor  do- 
rangement.  On  the  contrary,  while  tlie  nutritive  and  nervouis 
eyetcmg  remain  healthy  and  active  there  is  a  necessity  for  men- 
Btruation,  and  if  (owing  to  atropliy  or  mnlnntrition  of  the  sexual 
organs)  menstriiatiou  h  susjwnded  the  general  ocouoniy  is  euro  to 
be  deranged. 

The  deranjiemciits  and  dlsonlors  incident  to  the  menopaiiM  may 
be  c1a««ilied,  according  to  t)ie  way  iu  wliicli  tlioy  are  manifwted, 
under  three  heads :  premature  or  delayed  menojumAe,  and  contttilu- 
tioiiftl  deranj;ement»  accompanying  or  following  the  monopaiiso. 
The  latter  ie  Euhdivided  into  nutritive  and  nervous  disorders  conM^ 
^uent  upon  tlie  su»)>enaion  or  undue  continuance  of  this  function. 

Premature  Henopause.^Tlie  fniictiun  of  meuHtniation  may  lie 
BuddtTily  fiuejieii'.ied,  or  it  may  gradually  Huhsido  and  end  completely 
at  too  early  an  age.  The  abrupt  ending  of  nienslruation  being  tli« 
most  iitinatiiral,  gives  rise  to  the  greater  disturbance  of  the  general 
health.  The  cituses  of  premature  nienojiau^e  tire  of  two  cliu^s : 
diecaecs  and  injurieti  of  the  sexual  orgims,  and  discnscs  of  the  nutri- 
tive and  nervone  systems.  By  recalling  the  condilionx  «eeei«*ary  to 
normal  meostrnation,  given  in  the  oliuptcr  on  Menstruation,  it  will 
be  seen  how  these  causes  are  ojierative.  The  disorders  of  the 
sexual  organs  which  cause  a  premature  menopause  are  degenerative 
diseane  of  both  ovaries,  dnubie  ovariotomy,  and  lo«s  of  iho  uterus 
or  injuries  to  it,  which  Itwl  to  its  prcmatnre  atrophy.  Of  the  laN 
ter,  the  most  conspicuous  are  hysterccturny,  the  ovaries  being  left ; 
puerperal  metritis,  which  results  iu  superin volution  ;  and  extensive 
lacerations  followed  by  the  formation  of  nmeli  sear  tissue.  Opera- 
tions for  the  relief  of  deep  bilateral  lacerations,  rcfjuirlng  removal  of 
large  portions  of  uterine  tissue,  may  lead  to  atrophy.  This  has  been 
noticed  by  eeveral  observers  in  late  year.*. 

Kenioval  of  the  ovaries  may  be  taken  as  tlio  principal  cause  of 
abrupt  menopause.  Ovaries  that  are  slowly  destroyed  by  diseam; 
bring  about  the  menopaut>c  more  gradually.  This  is  made  quite 
apparent  from  the  clinical  facts,  that  those  who  have  well-defined 
destructive  diseases  of  tlie  ovaries  menstruate  imperfectly  for  some 
time,  and  suffer  very  tittle  from  the  menopause  when  it  ia  completed 
by  the  removal  of  the  ovaries  aud  tulxw,  because  the  elmnge  comes 
more  like  the  natural  way.     Premature  menopause  caused  abruptly 
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by  removal  of  functionally  <!om)>eU!nt  oviims  and  tnbes,  remoral  of 
the  uterus,  or  (lUcasc«  mid  injuries  of  the  utern^  wliicli  incapHcitato 
that  organ  for  |>erforiiiing  itrt  furictiDii^,  ^ivu  rite  to  euch  marked 
dunngviticnt  of  tlic  jtuncral  ht-altb  as  to  dt^iuand  A[iecia)  coiiKidera- 
tion.  Fortunately,  the  ovaries  are  not  tacrilicvd  tK>  often  now  as  in 
iIhj  near  past,  wlivn  tlioy  wcru  n-inovcd  in  the  vain  Iiojmj  of  reliuv- 
ing  certain  neuroses,  inonralile  dv^monorrliu^a,  and  uterine  fibrom- 
xio.  It  it  Mrnngc  tliat  Nupii-r  inuki^a  no  allusion  to  induced  nieno- 
pttttee. 

Symptoms. — Tbc  effect  of  the  removal  of  tbe  normal  o^'aric*  in 
middle  life  is  to  dcmrifre  the  nervous,  nutritive,  and  circulatory 
itj-8tein«.  The  clinical  history  appeara  in  many  c&»e*  to  partake  of 
tlie  charaeteriiatica  of  neura«tlieuiii,  nervous  irritability,  and  derange- 
inenl  of  tbe  emotions.  Great  muHcular  and  nerve  weakness,  indi- 
cated by  continual  wearinc«8,  soon  appears,  lii  some  there  is  decided 
nervous  irritability  (that  whtcb  ig>  known  as  nervouKness),  with  a  dis- 
po^iliuu  to  try  to  do  much,  but  who  become  easily  fatij;iied.  There 
is  mental  depres«on,  indicated  by  »i^Iiing  aud  lamenting  over  real 
pains  and  debility,  and  imaginary  evils  that  are  present  or  imjicnding. 
Much  of  tlii«  depresHioii  and  eiriutioiial  di»turbaiieed  comes  from  a 
comeiou6nc«s  of  being  sexually  impotent.  The  nervous  syetemio 
disturbance  is  mniiift-sted  by  licadache,  [»iin  in  the  neck  and  back, 
|iain  in  the  limb«s  tendernes*  of  the  ^kin,  istrange  wandering  painB, 
and  <]»eer  feelinpit  in  the  head  and  elsewhere.  These  symptoms 
are  the  same  in  kind  as  thoKe  found  in  connection  with  the  meno- 
|nu«e  at  tbe  Hjfht  age  for  it;  but  in  cnees  of  premature  arrest  of 
menstruation  the  disturbances,  mental  and  physical,  arc  greatly  ex- 
aggerated. 

r>r.  Savage"  calls  attention  to  some  of  tbe  mental  tronbles  com- 
plained of  by  such  |>atienta.  They  fancy,  he  says,  that  something 
lias  hnrst  in  the  head  orvromb;  have  a  sensation  ax  if  hot  blood 
were  over  the  brain,  and  a  feeling  of  deadness  or  emptiness.  With 
the  passing  away  of  the  sexual  functions,  iiuerulutn^ncsf,  jeulouify, 
and  a  fancy  that  tlieir  hu^liands  no  longer  eare  for  them,  not  infre- 
quently occur.  All  of  these  symptoms  I  have  fn-quently  obwrved  ■ 
in  my  own  practice.  There  are  alito  pelvic  tenenmu-i  and  pain  in  tbe 
ovarian  regions,  presumably  in  the  stumps  left  after  the  rciimval  of 
tbe  ovaries. 

Tbe  next  symptoms  in  the  history  are  derangement  of  the  circu- 
lation, chiefly  va»o-motor,  due  to  deranged  innervation ;  irregular 
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flushes  of  lieat,  and  cold  1iand!> 


action ;  iiiunea  oi  neat,  ana  coia  iiana!<  an<i  icct ;  cold  per- 
spirntion  followed  hy  hot,  dry.  fovi-rkh  ekin ;  nnmhnesa  of  the 
extremities,  most  fretiiiently  of  the  left  arm;  (irefijiing,  erawling 
f«>clings  in  the  ekin,  and  burning  spots  here  and  fliere.  Nutrition 
la  generally  impnired,  and  nervous  indigefttiou  ia  prfscnl  in  nil  i-asee 
to  a  rule.  Ai^itnilution  is  dcfwtive,  as  the  loss  of  Hesh  and  softened 
state  of  the  muscles  indicate.  The  skin  shows  malnutrition  in  being 
either  dry  and  hot  or  eold  and  clammy.  These  indications  are  all 
more  ninrked  ut  the  time  when  the  patient  should  meii»truAtv.  Thcee 
periodical  exnccrhations  arc  most  distinct  at  tlie  firBt.  As  tJmc  goes 
on  the  patients  adapt  themselves  to  the  new  order  of  things  gmdn- 
ally.  If  properly  iiiannged,  recovery  may  take  place  in  time,  hut  if 
left  without  care  they  become  chronic  invalids  or  in^mi;.  Artitictal 
meiiojianse  ia  more  often  followed  by  insanity  than  the  norma] 
climacteric. 

The  eifcct  upon  sexual  instincts  of  removal  of  the  ovaries  ia 
adolescence  has  been  diwii»!*ed  long  and  laborion&ly  in  the  jMWt 
jeari<,  but  nothing  now  has  l>een  advanced,  Ilepetition  of  the  two 
opposite,  old,  and  rather  ridicnIotiB  ideas — one:,  that  the  removal  of 
the  ovaries  unsexes  women,  and  tlie  otlier,  that  it  does  not  affect 
tiiom  at  all  in  this  respect— is  about  all  that  has  been  hoiinl  on  thia 
subject  during  the  last  eighteen  or  twenty  year?.  The  fact  is,  that 
it  does  not  nn^x  women,  but  in  time  impairs  sexual  cbaraclcristic*, 
and  they  arc,  as  a  rule,  finnlly  lost.  The  passing  away  of  the  sexual 
a])]>ctence  and  the  consciousness  of  being  positively  ulcrile  often 
have  a  most  diti^a^trous  effect  upon  the  mind,  and  frequently  lettd  to 
insanity.  I  will  refer  to  this  again  in  treating  of  intianity  among 
women. 

Treafmt^f: — The  first  indication  i*  to  quiet  the  tnental  disturb- 
ance. Much  can  ho  done  to  relieve  the  patient's  depression  by 
giving  hojw  of  recovery.  Sedatives  are  required  to  give  «leep,  and 
nerve  tonics,  such  as  are  suitable  in  melancholia,  arc  called  for; 
camphor,  lupulin,  and  in  some  cases  small  duscs  of  opium,  give 
relief.  The  opium  sliould  bo  given  with  care,  and  withont  the 
patient  knowing  what  she  is  taking.  Ijitely  1  have  used  codeine 
with  twtter  effect  than  opium  gives.  The  deranged  circulation  is 
best  inarlaged  with  a  combination  of  digitalis  strychnine,  and  l«cll«- 
donna.  Occasional  attacks  of  jjalpitation  of  the  heart — i>ain  in  tlie 
caniinc  region  with  difticuU  respiration— are  relieved  with  nitro- 
glycerin, strophanthus,  and  digitalis.  Indigestion  is  generally  of 
the  nervou*  type,  and  is  controlled  by  gastric  sedative*  gucli  a*  bis- 
muth and  oxalate  of  cerium,  or  subgalhtte  of  bismuth.     The  spinal 
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cymptoma  are,  I  presume,  due  to  a  ])y]M>neitiic  or  anabolic  state, 
tivncc  the  irritjiliililj,  tivrvous  twitcbinge,  nnd  neuralgic  jmiiit. 
When  the?©  are  annoying,  relief  l»  obtained  by  dry  cupping,  alter- 
nating with  hot  and  cold  dandies,  or  spi-ayings,  hot  and  cold, 
applied  in  rapid  »iicccs«ion  to  tho  lumbur  regions.  Time  U  tbe 
grvat  factor  in  restoring  the  etiuilibriuin,  and  the  main  object  is 
to  relieve  and  Mixlaiii  tlic  patient  until  the  new  order  of  tliiugs  is 
estaUishetl. 

blomad  Kenopanae  from  di»i-at>c,  injury,  or  removal  of  the 
ittfriu,  while  the  ovariea  are  left,  canneA  a  general  dcraTigcmcnt 
which  may  be  It-rniud  an  cxiuigcrutcd  niensti'ual  moUmirn.  The 
nutritive  preparations  for  mentvtrnaTinii  go  on,  and  when  the  dimi- 
natife  function  Ik  not  p^trfoniicd  there  is  a  temporary  plethora. 
The  patient  complains  of  fullnctM  of  ihc  h<-iLd,  tliiHlit'd  face,  very 
often  headache,  and  oppression  which  is  felt  as  weakne§«  and  indis- 
position to  engage  in  mental  or  physical  excrci«e.  The  ncrvoiiB 
systemic  disturbance  is  manifested  by  drowsiness,  low-spiritedness, 
and  inability  to  think  clearly  and  quickly.  Tliot«  of  a  nerront 
leinpcramont  are  irritable,  fretful,  and,  although  sleepy  at  times 
donng  tlie  day,  often  have  ulccjih?**  nights. 

Treatment. — The  old  practitioners  enii>loyod  bloodletting,  and 
with  decided  benefit  In  sliong  women  it  might  be  pructtced  with 
advantAge  at  the  present  lime,  but  it  should  not  lie  continued  at 
each  recurring  menstrnal  period,  as  the  habit  of  requiring  bleeding  is 
easily  established.  Depletion  by  utlier  mean»,  like  saline  catlmrlics, 
for  example,  givw  much  relief,  and  mercnriatsare  of  great  value  when 
tlw  liver  and  kidneys  are  inactive.  Small  repeated  doses  of  mild 
chloride  of  mercnry,  followed  by  a  caline,  or  natnral  cathartic  waters, 
act  well,  and  Turkish  baths  and  museular  excrcitrc  aid  in  some  conrs. 
Tlie  lies^tacJie  often  comjilained  of  ait  a  painful  fullness  is  best  re- 
lieved by  bromide  of  soda  with  antipyrinc  or  monobromide  of 
camphor.  I'i[i«-ra7itie  is  the  l>CKt  oolvent,  and  gives  great  relief  in 
tho  tincacid  saturation  which  is  often  present  and  causes  neuralgic, 
rheumatic,  and  gouty  symptomii.  The  diet  should  consist  of  milk, 
^!gs,  Teigetables,  and  fruit,  with  very  little  animal  food.  The  quan- 
dty  of  food  should  be  limited ;  underfeeding  rather  than  full  diet 
■honld  be  the  mlc  Some  women  have  a  craving  for  alcoholic 
drinkn,  bnt  these  shonld  lie  prohibited. 

The  indications  for  treatment  are  based  upon  the  fact  that  the 
fnnctioR  of  die  sexual  oi^ns  is  suspended  before  the  nervous  and 
nutritive  systems  have  been  prepared  for  the  change  in  the  economy. 
Tlie  nutritive  activities  are  out  of  proportion  to  tlio  demand,  and 
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therefore  the  supply  eliould  be  diminished.  If  it  is  not,  the  nntri- 
live  prot'csi^fB  bi-coine  dcmiigcd.  These  deraiigoiiiciit*  sliotild  b« 
trcatvil  in  tlie  iiaiial  way. 

The  diiordiTM  of  the  nervous  system  ari#inj>  from  enforced  meno- 
pause from  the  pauses  now  being  considered  arc  also  twofold.  There 
is  in  one  class  an  exalted  nerve  foree,  wliicli,  no  longer  lindtng  »n 
outlet  throngh  tlie  demands  of  the  sexual  system,  gives  rise  to  nerv* 
ouB  derangenR^nts  which  ehouid  Ijc  relievi^  by  i^edntiveA,  and  diver- 
sion of  tlie  nervo  foreea  in  some  other  direction  by  mental  ufwnpa- 
tion.  Women  who  have  given  their  best  mental  energies  to  the 
exercise  of  tlie  sexual  system  auffor  most  from  premature  meno- 
pause. 

There  i»  another  elaw  who  suffer  fi-oni  nervous  exhaustion  or 
dcbilily.  They  manifest  nervous  excitability  with  Ios«  of  power; 
they  are  called  nervous  patients.  All  such  require  rest,  tonics,  aitd 
good  nonriehincnt.  Whenever  the  nervous  system  is  specially  dts- 
tnrbod  at  the  luenopauae  the  greates>t  care  is  required  to  keep  it« 
disorders  from  going  from  l)ad  to  worse.  There  is  a  tendency  to 
develop  diseases  of  the  nervous  system  in  many  forms,  and  if 
there  is  any  inherited  tendency  to  insanity  it  will  ho  brought  one 
under  these  eircumstances. 

Delayed  Menopanae. — The  menstrual  function  is  sometimes  con- 
tinued to  an  advanced  Age  in  strong,  healthy  women,  but  so  long  aa 
the  function  is  normal  there  is  no  reason  for  Iteiiig  alarmed.  It  is 
only  when  the  mensos  continue  beyond  the  usual  time  for  the  meno- 
pause and  there  is  some  derangement  in  that  function,  or  the  gen- 
eral heallh  is  im)>aired,  that  attention  should  be  given  to  thesuhjeet 
Efforts  should  be  made  to  discover  the  local  or  genvrfll  conditions 
■w>iich  cause  tliese  derangcinents.  When  the  flow  is  profuse  and 
irregular  in  recurrence,  there  is  usually  some  local  cause  for  it  that 
can  be  easily  discovered. 

It  may  he  said,  in  brief,  that  any  neoplasm,  subinvolution,  or  old 
injuries  of  the  uterus  may  keep  up  menstruation  beyond  its  normal 
limit.  Sear  tissue  in  the  cervix  uteri,  cither  from  injuria  or  from 
tie  use  of  caustics,  apparently  prevents  the  final  atrophy  of  the 
nterua  by  keeping  up  a  continuous  irritation.  Tiiis  is  the  only  way 
that  one  can  account  for  the  relief  olitaincd  in  such  cases  by  dilat- 
ing the  canal  of  the  cxjrvix.  A  number  of  eases  of  recovery  from 
(Minful  menstruation  and  delayed  menopause  have  txren  reported 
cured  by  this  form  of  treatment.  Uterine  fdiroids  and  subinvolu- 
tion, as  well  as  scar  tissue  of  the  uterus,  al!  belong  t»  the  domain  of 
eur^ry,  and  are  only  referred  to  here  as  l>elonging  to  causation. 
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Dflaycd  meiio|taii#e  U  also  cauxed  b;  certftln  eontititiitional 
conditions,  such  as  bcputic,  turdint^  and  renal  (liseaae,  and  nl*o 
ccrtAin  bloud  Mate  wldch,  if  tliev  do  n.it  favor  n  cunthiimtion  of 
menstruation  lonji  iift^T  the  time  for  oliaiij^  of  life,  certainly  pause 
menorrliagia  aliont  the  time  for  the  menopause.  Monorrliag-ia  and 
doiavvd  mvno^uiuM;  arc  not  iiifrcquoiiC  iu  easuti  of  mitral  iiitiutH- 
cienej.  The  effect  of  this  cardiac  lesion  upon  the  circulation  is  to 
■  keep  up  a  continued  liypcnuniia  of  the  pelvic  organi>,  and  this  often 
'ijaniiCA  women  to  go  on  menstruating  when  tliev  arc  old  enough  to 
have  th«  menupnuse,  and  when  Iliey  can  ill  afford  to  keep  up  that 
function.  Tlie  diagnosis  is  easily  niade  by  tiie  physician  who  makes 
bis  exrtuiinatton  )^iitt!<-ieiitly  tboruiigh. 

The  treatment  consists  in  trying  to  improve  llie  oircnlation.  At 
the  rnont<truaI  ]ierio(l  the  patient  ehoulcl  l>o  kept  in  the  recnmbent 
position  as  long  as  it  can  be  borne  with  comfort,  Slic  should  rest, 
not  nucesritrtly  upon  her  back,  but  on  either  aide  that  is  moat  com- 
fortable, ilfassaf^e  and  liot-water  doticlies,  wliich  I  do  not  hcsitute 
to  recommend  if  the  flow  is  excessive,  will  sometimes  control  this 
condition.  DifptnliH  and  aromntic  Hulphunc  acid  iu  medium  doses 
will  frequently  give  great  relief,  and  they  are  far  better  borne 
tiian  hydrastis  catiudcueiK  or  ergot  in  thoso  cases  of  cardiac  diiicjise. 

Hepatic  disease,  eucli  as  the  engorgement  and  enlargement  oc- 
curring in  chronic  malarial  poisoning,  not  rarely  causes  menorrhagia 
in  young  women,  and  is  very  apt  to  delay  the  meno]>ause.  This  no 
doubt  is  also  due  to  the  deranged  portal  circnlation,  which  keeps  up 
the  pelvic  engorgement.  The  treatment,  of  course,  should  be  sueli 
as  the  physii.-inu  employe  in  chronic  malaria.  It  will  suflice  to  add 
here  that,  in  addition  to  the  use  of  the  alkaloids  of  cinchona  bark 
end  arsenic.  I  have  found  the  inoi^t  marked  Iwnefit  from  the  u^e  of 
'iodine,  I  give  live  drops  of  the  tincture  in  water,  wilh  enough  of 
tlie  iodide  of  soda  to  make  a  clear  solution.  The  formula  is :  Tino- 
tnre  of  iodine,  two  drachms;  iodide  of  sodimn,  half  a  drachm; 
simple  siru[>,  one  ounce;  water,  two  ounces.  Dose,  one  drachm 
after  meals,  well  diluted.  To  this  I  very  often  add  two  or  three 
drops  of  Fowler's  nohilion.  Of  course,  attuntion  to  the  bowels  and 
general  nntriciou  should  be  fully  given. 

The  premature  menopanse  has  becTi  referred  to  as  arising  from 
certain  constitutional  affections,  notably  tuberculosis,  and  so  on. 
Nothing  nce<1  here  be  eaid  about  this,  as  suppression  of  menstrua- 
tion is  a  conservative  matter  and  requires  no  direct  attention.  It 
may  be  well  to  add  also  that  in  case  the  physician  can  not  And  any 
disturbance  of  the  nutritive  or  nervons  system  to  account  for  the 
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deltjod  menopmiM,  it  is  evident  that  tlie  CAiise  is  local,  and  sncli 
pacienta,  of  course,  ebouM  be  rulcgftt«ci  to  tlic  domain  of  surgery. 

I  [.l.i:STKATIVF.  OAAKa. 

A  Case  iUastrating  the  Normal  Henopause. — A  lady  who  had  a 
▼ery  good  con^titiitioti,  Hiid,  witli  tlic  e\ooptiun  of  liariiig  liiul  kodiq 
acute  diseases  in  early  life,  had  onjoyed  uniform  good  health.  Slie 
had  borne  five  children,  and  after  the  birth  of  tint  Ifist  one  sbc  men- 
Ktrnated  reijidarly  and  (lerfectty,  Ti^Hien  ahe  was  forty-six  yeari* 
old  the  menstrual  How  begun  to  diiniiiiitli  in  (jiinntity  and  duration, 
varying  a  little  in  tliis  rexjicct  from  time  to  time.  In  six  monllis 
from  the  time  that  the  change  iK-gan,  the  duration  of  the  How  waa 
reduced  from  five  days  to  two.  She  then  minted  two  ]X!riod»,  and 
llien  llie  flow  returned  and  lasted  three  days,  and  was  a  little  freer. 
Then  she  went  for  four  months,  when  there  was  a  slight  show  for 
part  of  a  day,  and  that  was  the  end. 

During  the  time  when  the  gradual  diminution  of  the  flow  was 
taking  place  she  became  somewhat  languid,  and  indisposed  to  her 
usual  mental  and  pliysioa]  aetivity.  Her  apjietite  wa*  not  quite  as 
good  as  formerly.  AVhile  languid  when  undisturbed,  ehe  was  easily 
roused  by  any  excitement.  Her  face  would  become  tlusbed,  her 
hands  and  feet  clammy,  and  she  wa.s  nervous  and  irritable.  When 
tlieso  feelings  (lassed  away  she  felt  annoyed  to  think  that  kIic  could 
not  control  Iktr-U  as  in  times  past,  and  would  become  a  little  de- 
spondent. All  these  symptoms  were  more  pronounced  at  the  men- 
atrual  periods.  When  sufTering  most  she  felt  that  if  sho  could  have 
a  free  menstrual  flow  it  would  relieve  her.  These  feelings  continm-d 
to  annoy  her  until  the  flow  eearM^d  entiri-ly,  and  for  about  nine 
months  afterward,  but  they  dimiuisJied  in  severity,  and  finally  left 
her  altogether. 

After  the  cessation  of  the  flow  she  gained  considerable  fle*h,  and 
licr  former  mental  and  piiyslcttl  activity  roturuod,  and  her  healtli  lias 
been  excellent  ever  since. 

When  the  diminution  in  the  flow  liegan  and  her  peculiar  symp- 
tom* came  nn.  slie  consulted  me  about  her  condition.  When  told 
that  all  could  be  attributed  to  tJie  change  of  life,  she  pleaitantly  ao- 
cepreil  the  situation,  and  made  no  clmnge  in  her  mode  of  life,  nor 
did  she  take  any  medicine.  Tliis  enabled  me  to  obtain  ihe  hi^ory 
of  the  case  uumodilied  by  treatment. 

PreiBatnre  Menopatue  canwd  by  Deran^  lanerration. — The  pa- 
tient was  one  Imving  ii  s;ood  iirgjiniKation,  but  a  very  marked  nervoutt 
temperament,    tihe  had  three  children,  tlie  youngeut  of  whom  was 
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fire  years  of  age  ivlicii  I  first  ettw  iivr.  Sbc  was  tlicn  tkirty-ejx  yenrtt 
old.  Three  yeare  before  our  first  consultation  she  bad  many  exciting 
cares  thrust  upon  bcr,  wbidi  afTvutc-il  Ikt  ii<.trvous  iytUiJii  very  injuri- 
ODsly.  Tliougli  poBsesaed  of  uieans  sutBcicnt  to  secure  every  luxury 
of  life,  her  rairoif  (lcprc»JM.t(]  licr  greatly,  and  cxliau«tvd  her  nervooa 
nyMeui.  Iler  nutrition  woe  impmred  to  some  extent,  but  still  ebe 
bod  the  apptMinince  of  odu  in  fair  liealtJi,  although  sbo  was  reatleea, 
akepleu,  had  headache  very  often,  and  suffered  from  wandering 
nenialgic  paiui!. 

Her  anfferini^  in  this  way  bad  continued  for  about  oii«  year, 
daring  wbicb  time  the  mcti>lrual  tiow  vm»  at  times  scanty,  and  less 
in  duration  tlian  normal.  Then  the  meng>e»  i'tofij)ed  alto^'tlior  for 
sis  montlw,  tlien  returned  for  »uvcra1  iiioutlis,  tboiigb  scantily,  then 
ceased  for  two  months,  returned  once,  and  then  again  in  four  mouthy 
•ad  then  stopped  entirely. 

Fice  montha  after  the  last  menstruation  was  the  time  that  I  tint 
saw  her.  Sbc  consulted  mo  because  sbc  fancied  timt  if  ber  menses 
woald  retom  her  liealtb  would  improve.  To  describe  ber  eyiuptomK 
would  be  tudiuus  and  unprofitable;  sutlico  it  to  say  that  she  presented 
typical  nennuitbenia.  There  was  no  organic  disease  noticeable  out- 
side of  the  nervous  systeia.  Being  fully  satistied  that  if  tlie  mon- 
strnal  function  could  over  be  restored  it  must  be  accomplL^bed  by 
restoring  the  nervouR  sy&tem  first,  the  treatment  was  directed  to  tJiat 
object.  Sleep  at  night  was  obtaiucd  by  giving  tJiirty  grains  of  bro- 
mide of  sodium  late  in  the  afternoon,  and  lialf  an  ounce  of  whisky  at 
bedtime.  Aconitia,  one  two-hundredth  of  a  grain,  relieved  ber  at- 
taeks  of  neuralgia.  Mat^^age  and  general  faradization  were  employed 
daily,  and  tonics  were  given,  consisting  Uri^t  of  valerianate  of  ziue, 
then  pyrophosphate  of  iron  and  arsenic,  and  then  iodide  of  iron. 

Citrate  of  iron  and  (|uinine  was  also  given  at  times.  The  form 
of  tonic  was  changed  wlienevor  she  became  used  to  that  which  she 
va»  taking,  and  the  moiit  ap])ropriate  diet  was  given.  Ker  general 
health  improved  gradually,  and  in  the  summer  tJie  wa^able  to  reitt 
and  enjoy  life  in  the  country  by  the  sea.  Sea  bathing  was  also  tried 
after  a  time  with  benefit.  About  one  year  of  this  treatment  restored 
her  health,  but  tlie  menses  did  not  return.  In  fact,  the  restoration 
of  that  function  wa^  despaired  of  after  tbrw;  months'  treatment, 
when,  on  cxanii  nation,  it  was  found  that  the  organs  of  genenttion 
had  undergone  complete  involution. 

The  HenopauM  delayed  by  Fnngotitiee  of  the  Eadometriaia. — This 
patient  was  married,  and  the  mother  of  five  children.  After  the 
birtli  of  her  last  child  slie  «ulTcred  from  uterine  lencorrhoea,  proba- 
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biy  cauficd  by  endometritis.  She  hiul  fair  healtli  in  spito  of  that, 
aiid  menglniatefl  regularly  until  abe  was  forty-aix  yeara  old,  aod  then 
tlie  monstrual  Aow  bccunic  mure  profuse.  ThU  conliiiuvd  ititvrinit- 
toiitlj'  for  nearly  one  year,  wben  the  menses  came  more  frequently, 
lasted  longer,  and  the  flow  was  quite  profuse.  Ucr  health  failed 
gradually;  ehe  became  anieinic,  weak,  lnw-apirited,  and  nervous. 
Though  her  flesh  remained  (.she  wae  rather  stout),  her  strength  waa 
greatly  reduced.  Her  family  physician  j;ave  her  the  usual  remedies 
— lead  and  opium,  ergot,  cannaLiis  Indica,  and  aromatic  sulphuric 
acid — in  the  hope  of  controlling  the  flow,  but  without  effect 

Finally  she  consented,  with  some  reluctance,  to  an  examination, 
when  a  large  number  of  polypoid  growths  were  found  in  tlic  cavity 
of  the  uterus.  These  were  removed  with  the  curette,  and  the  flow- 
ing stopped  for  six  weeks  ;  it  then  returned  for  a  few  days,  but  was 
not  very  free.  There  was  a  return  of  the  menstrual  flow  in  two 
mootlis,  very  scanty,  and  another  in  three  months,  and  that  was  the 
end  of  it.  She  was  then  forty-eight  years  old.  After  the  removal 
of  the  fungous  growths  with  the  curette,  her  health  improved  under 
tonic  treatment,  and  when  last  seeu,  at  forty-nine  yeara  of  age,  »lie 
was  quite  well. 

Excrementitioiu  Plethora,  Opprenaion,  and  Serangemeat  of  th« 
Hervona  8yrtem  from  the  Menopanie.— A  strong- looking  German 
lady  gave  me  the  following  history:  She  was  married  and  in  quite 
comfortable  circumstances.  She  had  six  children,  the  youngost 
being  eleven  years  old.  From  tlie  time  of  her  last  canflnement 
her  health  had  been  good,  and  she  menstruated  normally  until  she 
waa  over  forty-six  years  of  age.  Her  menses  came  then  at  the 
proper  time,  but  lasted  two  weeks,  and  the  flow  was  too  free.  After 
a  lapse  of  three  months  the  menses  came  again  in  a  diminished  de- 
gree, and  i^ain  in  two  iiiontlis  scantily.  From  the  time  of  her 
free  menstruation,  when  she  was  about  forty-six  years  old,  her 
health  failed  gradually.  She  had  always  been  a  generous  liver,  and 
continued  to  take  her  nourishment  well,  but  she  became  languid, 
indisposc«l  to  exertion  of  any  kind,  had  headaches,  was  drowsy  and 
sleepy  all  the  time,  but  often  had  restless  nights.  Her  mind  was 
disturbed,  so  that  she  was  depressed  in  spirits,  quite  fretful,  did  and 
eaid  "queer  things"  which  alarmed  her  family,  and  her  memory 
was  less  reliable  than  formerly.  She  had  little  interest  in  her  for- 
mer duties  and  amusements,  but  occupied  her  time  mostly  in  tliink- 
ing  and  talking  about  her  feelings.  There  were  flushings  of  the 
face  at  times,  which  she  described  as  rushing  of  blood  to  the  head, 
which  ehe  fancied  might  kill  her.     There  «'cro  profuse  hut  brief 


plroxyBinfl  of  pcr»)>! ration,  wliicli  ciimc  st  tiriK-«  witliuiit  nay  phya- 
ieil  exertion.  ^Ite  wan  qnite  fieehv,  aiKl,  excepting  an  anxious  cx- 
pr»«oti  of  tlic  faw,  U&t]  the  aiipenraiiee  of  good  kvaltli.  The 
toDgae  was  coated,  tho  bowels  constipated,  the  urine  van  loaded 
witli  phocpliati'« ;  iho  pnl»e  full,  but  alow,  and  at  times  irregular; 
the  appetite  was  not  good,  but  she  took  food  in  abundance,  and 
drank  wine  and  bovr  in  tbe  hope  of  getting  etrcugth.  8ho  suffered 
from  labored  digestion  and  diitulcncc,  and  a  eeneie  of  fullnesH  in 
the  region  of  the  otomach.  The  tiexnal  organs  bad  iindcrgono  com- 
plete involution,  although  the  vagina  was  relaxed  and  showed  some 
retious  oorgwtion. 

The  treatment  was  lirst  ten  grains  of  blue  maaa,  three  grains  of 
oJomel,  and  one  grain  of  ipecac,  given  at  bed-time,  followed  in  the 
morning  with  a  doec  of  sulphate  of  magnesia.  This  was  repeated 
tnice,  at  intcrvaU  of  tivc  dav»,  and  aftur  that  the  following  mixture 
was  given :  Bromide  of  sodium,  half  an  ounce ;  Halic}'1ate  of  Hodiuni, 
two  drachms;  wine  of  colchioMm  m(;(]».  two  draclinis;  sirup  and 
vBter  enough  to  make  tliree  ounces,  and  a  teaspoonf  iil  to  l>e  taken 
before  meals.  Sbc  improved  very  much  on  ttiie  treatment,  and 
Ibe  mixture  was  continued  for  about  six  weeks.  After  the  effects 
of  the  mcrcn rial  eatbarlic  had  pa»st'd  olT  sbc  became  constipated, 
and  tiie  following  pill  was  given  at  bed-time :  Sulphate  of  quinine, 
onegimtn;  extra<^t  of  l>elladonna,  one  eighth  of  a  grain;  and  rhu- 
barb, two  grains.  When  thi»  was  not  dullicient  to  move  tlie 
bowels  freely,  a  glass  of  ('ongre^  water  was  given  an  hour  before 
breakfast.  Wine  and  beer  wvrv  gradually  given  up,  and  her  diet 
simplified  and  reduced  in  quantity.  E.\ercise  in  the  open  air  was 
preacribed,  and  light,  agreeable  trieittal  occupation.  The  progreaa 
of  the  case  wa«  quite  saliKfactory  for  about  two  months,  then  there 
waa  a  standstill  for  a  time.  The  medicine  was  then  changi-d  to  a 
mixtare  of  faydrochloric  acid,  one  and  a  half  drachm  ;  tincture  mix 
vomica,  one  and  a  half  drachm ;  tinctnre  of  cannabis  Indica,  two 
drachms;  tincture  of  cardamom,  one  ounce;  and  simple  sirup,  two 
oances ;  one  drachm,  before  meals,  in  water.  The  pill  at  bedtime  was 
continued.  This  last  pri-scription  was  given  for  abont  two  months 
with  an  interval  of  three  days  after  each  bottle,  when  she  took  the 
pill  only,  at  night.  From  tliis  time  onward  the  progress  of  the  case 
waa  steady  until  slie  finally  recovered  hor  former  good  health. 

Such  a  case  as  tliis  is  infrecpiently  seen  in  practice.  The  causes 
being  conditions  of  life  favoring  derangement  of  nutrition  and  slug- 
gish disintegration,  aggravated  greatly  by  the  rather  abrupt  cessation 
of  the  nkentes. 
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Impatnd  Dt^rtion  and  Asaimilatioii  ariiing  &om  the  Cessation  of 
Henitmation. — Tim  hi<iy  was  iiiarrii-<l  iiml  thv  iiiuther  of  ii  fuinily, 
oi  bparu  iialjit  aud  a  nervous  temperament,  but  her  health  had  been 
f;ood  in  Hie  past.  When  &hu  was  forty  years  of  ngu  her  muiietnial 
lluw  diminished  in  i]uantitv  and  duration,  and  simultaneouftly  her 
appetite  failed,  and  bIic  lost  fleoli  and  strnDglli. 

Alwtiys  an  active  person,  she  now  became  restleaa,  nervouH,  and 
irritaiile.  Her  tongue  was  olenn,  but  of  a  dotpcr  color  than  nor--, 
mal,  showing  that  ntpid  exfoliaiion  of  the  epithelium  was  going 
on.  Tlie  bowela  were  conetijiatud  ;  the  urine  wa«  al>iindaut  and  of 
light  color  usually,  Ilvr  3)(in  wa«  slightly  bronxed  and  usually  dry, 
although  she  had  occasional  outbursts  of  fre«  pt-rspi ration.  Her 
pulao  was  weak,  and  at  timos  irregular.  Her  Iiead  ached  quite  often, 
and  she  had  wandering  pains  about  the  chest  and  abdonivn.  Her 
greatest  trouble  was  a  feeling  of  ilistrvw  in  the  stomach  after  eating. 
Eight  months  from  tlie  time  tJiat  the  meoetrual  flow  bi^gan  to  do- 
cUpc  it  stopped  altogether,  and  two  months  afterward  I  first  saw  her. 

As  the  pliysieal  condition  of  this  patient  waa  almost  exactly  (bo! 
opposite  of  the  preceding  case,  the  treatment  was  necessarily  very 
different.     She  wa&  directed  to  take  nutritious  food  in  small  qoao* 
lity,  six  tiinee  a  day ;  to  rest  as  much  as  possible,  and  have  mauagft' 
at  night,  which  gave  better  sleep. 

At  fii-st  she  was  given  five  grains  of  oxalate  of  cerium  half  an 
hour  before  meals,  and  a  teaapuonful  after  niwils,  in  warm  water, 
of  &  mixture  of  lactic  acid,  tincture  of  Colombo,  and  pe|>sin  wine, 
and  she  improved  so  far  a£  to  take  food  and  digest  it  with  le«« 
trouble,  but  her  strength  did  not  return  as  fast  as  I  desired.  She' 
was  also  constipated.  A  tonic  laxative  pill  was  then  given  before 
meals,  consisting  of  quinine,  belladonna,  and  compound  extract  of 
colocynth ;  an<l  afu^r  meals  she  was  given  a  teaapoonful  of  whisky 
with  four  drops  of  tincture  of  nux  vomica  and  four  grains  of  aniniat 
charcoal.  This  aj>i)eftrcd  to  help  her,  and  this  course  of  tonic  treat 
mont  was  continued  very  faithfully  for  thn-e  months,  when  she  con- 
sidered herself  suflieiently  wpU  without  further  treatment. 

Two  years  aftf-rward  she  was  found  to  be  in  ^ood  hrnlllt. 

Ciicomaoribed  Inflammation  of  tlie  Va^a  and  Cervix  TTteri,  pArtly 
dne  to  the  Kenopauie. — The  putiont  was  Hrst  seen  when  she  wan  i 
forty-eight  jears  old.  The  menses  ha<l  stopped  one  year  an<l  two 
mouths  before.  Her  health  was  fairly  good  and  always  bud  been, 
hut  for  some  time  before  the  menopause,  and  all  the  time  aflcr,  site 
had  Ixien  distressed  by  a  discharge')  from  the  vagina  of  sero-purtilent 
but  rather  tenacious  materia),  which  caused  ^me  external  irrilAtion. 
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There  was  Iicnt  ftnd  bnrniiig  in  the  pelvis,  which  became  more 
msrke*]  on  walking.  She  hud  put  up  n-ith  Iier  troiihles  bo  long, 
bcliwiug  that  it  was  ditu  ti>  cliuiigc  uf  life  and  would  paeit  off  id 
time.  In  fact,  ^lie  had  been  tohl  this  by  her  phjMcian.  Bnt,  iti- 
etvud  of  dimppcariof];,  t-hc  found  thut  ihe  troublo  increased,  if  indeMl 
it  changed  at  all.  Ker  general  health  wait  below  par  considerably, 
but  tlivro  wae  no  orgunic  diM-iuc  of  the  organs  of  nntrilion,  and  yet 
ultimate  nutrition  waa  a  little  shiggish. 

Thu  sexual  organs  hud  iindurgono  fiual  infolntion;  the  uterus 
irw  small,  but  the  oa  externum  was  open,  and  coming  from  the 
csoal  was  a  tenacious,  darkiBli-tolorcd  discharge,  not  unlike  the  leu- 
oorrhteft  found  in  young  Mibject8,  and  heretofore  dcst^ribcd  under 
the  head  of  "  Cervical  Endometritis  in  tl>e  Imperfectly  Developed 
Utern.'*." 

The  mucous  membrane  about  the  external  os  waa  eroded  in 
[Mtehea,  and  on  the  anterior  lip  of  the  cervix  tlicro  were  some 
granular  spots  that  looked  as  if  they  were  the  products  of  epillit-lial 
hypcrphmifl,  Tlic  appearance  of  the  vagina  was  pi-cidiar.  In  plaoo 
of  the  general  congestion  of  a  well-marked  vaginitiii,  the  mucoua 
membnne  was  studded  with  small  rod  po>ut«  or  [>ut«lic«,  while  the 
intervening  portions  of  the  membrane  were  pale.  The  surface  of 
the  membrane  was  covered  with  a  soro-purulent  discharge ;  at  th« 
vulva  there  were  several  parclicit  of  congestion  larger  than  those 
higher  up  in  tlie  vagina.  Some  of  these  were  of  a  deep-red  and 
slightly  bluisli  color. 

The  thought  came  to  me  tliat  this  might  be  malignant  dlaeaae  of 
the  cervix  just  )x.'ginning,  but  this  was  put  aiside,  Iwcaum  of  tho 
duration  of  the  trouble  and  the  fact  that  I  have  several  timed  seen 
this  condition  after  the  nienoptuise. 

I  have  also  frctgnently  seen  the  same  conditions  in  young  insane 
women  who  had  aTiienorrh<L>a.  These  foets  led  me  to  euppo«c  that 
t)i«  inflnmiuatory  action  was  due  to  impaired  nutrition  which  is  pres- 
ent at  the  involution  of  the  sexual  organs.  This  low  grade  of  in- 
flammatory action  is  no  doubt  more  likely  to  occur  in  tliose  who 
have  liad  some  ordinary  cervical  endometritis  and  vaginitis  before 
the  menopause.  The  circumscribed  red  spou  looked  to  me  like  a 
few  live  coals  here  and  there  in  the  oshee  left  after  the  tiros  of  func- 
tional life  and  iutlammation  had  subsided. 

The  treatment  consisted  of  gt^neral  tonics  and  local  astringents; 
eilratc  of  Iron  and  quinine  was  given  internally,  and  a  tca»poonfid 
of  sulphate  of  xinc  in  a  quart  of  water  for  a  vaginal  doitche, 

Tliu  parttf  about  the  os  exteniiiin  were  toucho]  once  with  a  fifty- 
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|)cr-wiit  ftolutioii  of  chloride  of  zinc.  Tho  eulphate-of-zinc  injeo- 
tions  (lid  wry  well  for  ft  time,  but  tlio  progress  was  favored  by  an 
occasional  a[ipiiea:ioij  of  ghcenn  and  tannic  acid. 

The  local  iiuprovvrnviit  did  not  >>iir[ui»«  tliv  gonoral  regaiDing  of 
strenglh,  but  kept  pace  with  it.  The  recovery  wae  permanent  and 
perfect. 

Pelvic  paine  of  a  neuralgic  character  are  common  about  tlie 
change  of  life,  and  are  oftt^n  due  to  it,  The  following  two  caMtf 
from  Tilt  will  illustrate  this  form  of  trouble  : 

Ovario-TTteiine  Neuralgia. — Miss  X.  was  forty-seven  when  she 
first  coiisiilied  me.  She  is  small,  but  woH-pro portioned.  ]Ia«  l«X'ti 
higldy  nervous  all  Iier  life.  Menstruation  was  irregular,  and  tliere 
were  muco-purulent  discliarge,  vaginitis,  and  decided  ulcoratiou  of 
tlu!  cervix,  and  a  most  irksome  iteni^ation  of  heat  and  irritation  in  the 
paaaage^.  I  cured  the  vaginitis  and  ulceration  by  surgical  inL^a«nn-^ 
without  relieving  the  vaginal  heat  and  prnritua,  so  1  sent  the  patient 
out  of  town.  When  she  returned,  after  many  mouths,  the  pruritus 
was  as  bad  as  ever,  and  would  come  on  after  any  excitement  or 
fatigue,  or  standing  about,  and  would  l)e  relieved  by  ix'sting  with 
tlie  feet  higher  than  th«  pelvis.  This  vulvo-vaginal  irritation  would 
Mtmetimes  disappear  on  the  coming  on  of  a  similar  pruritus  on  tlie 
palms  of  tl>e  hands  and  on  the  soles  of  the  feet,  showing  that  how- 
ever much  the  chief  seat  of  neuralgia  might  be  in  the  womb  or 
vagina,  the  ultimate  nervous  expansions  in  other  parts  of  tlie  body 
miglit  siuiilarly  siifFer,  When  t\m  irritation  aflvots  tho  feet  aud 
hands  there  is  nothing  to  be  seen  there,  and  she  refraina  fi-om 
ecral«hing  them  beeause  it  would  prolong  the  irritation  for  hours. 
As  might  have  been  prediete<l,  the  symptoms  were  worse  at  night, 
and  led  to  great  exhaustion  and  despondency.  I  have  watched  thie 
state  of  things  for  twenty  yearii,  and  at  tiniee  could  give  no  relief. 
She  was  always  better  for  plenty  of  food  and  wine,  and  for  such 
small  quantities  of  citrate  of  iron  and  (jninine  as  she  could  bear.  I 
tried  all  sorts  of  Injections;  tar-watcr  did  most  good,  but  it  has 
been  rejteatedly  advisable  to  discontinue  all  kinds  of  injection,  for 
they  seemed  to  do  more  harm  than  good.  I  syringed  the  vagina 
with  a  solution  of  nitrate  of  silver  and  touched  the  passage  with  the 
solid  caustic,  wltJi  queationahle  benefit.  A  rectal  suppository  con- 
taining ft  grain  of  ojiiurn  and  one  of  extract  of  belladonna  often 
gave  temporary  relief,  but  this  remedy  could  not  be  relied  on.  By 
the  sacrifice  of  her  own  health  many  a  daught^T  has  well  repaid  tlio 
gift  of  life;  and  when  my  patient  lost  her  mother,  who  had  been 
long  a  cripple,  requiring  anxious  and  fatiguing  nursing,  alio  wont 
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ont  of  town  «iid  got  tut,  and  now  euffore  much  lees,  only  baring  a 
eliglit  return  of  Uie  old  Bj'inptoina  when  tthe  ^ets  v/eaker  and  more 
iiervoiii. 

Ovirio-TIterinc  Senralgia.— A  very  strongly  conelituted  lady,  ajred 
forty-Kevt'ii,  i.->  slid  to  Iiave  iuid  eomc  acntc  uterine  diiieaiie  twt^iity 
years  ago,  while  reaiding  in  France,  when  furty  k-whcs  were  ap- 
j^ed  above  tlie  |)ubi«.  Witli  Uie  cxeoption  of  not  being  ablo  to  re> 
tain  the  ni-ine  bo  well  as  previously  to  thi»  attack,  hi-alth  remained 
Ko  good  tlial  every  yi^r  8)10  was  able  to  take  long  pedestrian  exeor* 
eiona  with  her  husband.  She  never  conceived,  and  nicii&truntioa 
CM3)cd  suddenly  at  furty-fuur ;  in  the  following  months  rhe  noi^e 
bled  very  freiitieiitly,  and  tlie  bowcU  became  conutipated ;  for  which 
die  went  to  Homburg  and  waa  rcetored  to  health.  On  returning  to 
town,  in  December,  1808,  she  took  very  cold  eneinata  for  couetipo- 
tion,  which  wa«  so  great  that  a  wineglass  of  FriedrichsJiall  wati^r, 
taken  every  hour,  failed  to  produce  watery  niotioue,  and  only  irri- 
tutctl  the  bladder,  apparently  causing  the  strange  abdominal  »eni!a- 
tionn  which  have  laetcd  ever  since.  The  patient  feels  as  if  there 
were  a  heavy  body  in  the  pelvis  bearing  down  upon  the  rectum, 
witJi  a  burning  sensation,  referred  Hometime«  to  that  organ,  gome- 
times  to  the  vagina,  or  to  the  bladder.  When  in  bed  and  lying  down, 
with  the  feet  ap,  &he  feels  eoniforlable ;  by  the  time  she  has  half 
done  dreeing  the  burning  m-iiKatiun  begins,  and  laj<rt»  until  the  bovreU 
bare  been  moved ;  soon  after  this  the  burning  come«  back  ;  it  is  ag> 
gravated  by  etandiug  or  tcitting,  by  indigt^stiun,  flatulence,  constifw- 
tion,  and  repletion  of  the  bladder;  alao  by  worry  and  bad  news. 
The  sensation  is  relieved  by  moderate  walking,  by  lying  down,  and 
by  regularity  of  the  bowels.  Ilomburg  was  again  tried ;  it  did  good, 
but  on  her  return  tiio  lady  wa«  as  bad  *»  before,  and  consulted  «ev> 
ct»l  doctor*.  One  attributed  the  sufferings  to  stricture  of  the  rec- 
tum, another  to  irritation  of  the  bladder,  a  third  to  di»i)lacenient 
of  the  wuiiib.  The  folluwing  summer  Ilombufg  waa  tried  for  a 
tliird  time,  but  tlie  waters  were  soon  left  off,  for  tliey  aggravated  all 
the  symptoms,  and  afu-r  the  patient's  return  to  town  Dr.  Ileale  sent 
her  to  me.  In  addition  to  (he  pelvic  symptoms  already  described  a 
strong-minded,  sharp,  matter-of-fact  woman  was  in  a  state  of  mental 
confusion ;  her  brain  felt  mnddled,  and  she  would  sit  for  hours  doz- 
ing or  doing  notliing;  despondency  being  doubtless  increased  by 
finding  herself  helpk-w*  as  a  child,  after  having  passed  all  hor  life 
in  doing  everybody  else's  business  as  well  as  her  own.  She  forgot 
where  «iie  put  things;  once  thought  bhe  had  taken  ont  a  large  sum 
of  money  in  her  parse,  and  that  she  had  lost  it,  whereae  a  nioulh 
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afterward  she  fonnd  it  in  some  out-of-the-way  place.  On  examin- 
ing, I  found  the  roetwm  i>erfectly  Iipaltlij,  notwitlwtandiiig  llie  pAin 
Biid  stricture  ascribed  to  it.  I  was  givon  to  undoretaud  tliut  mftrriage 
had  never  boc-ii  concluded,  And  the  ragitin  wa«  »o  narrow  that  I  could 
with  difficult^'  introduce  part  of  my  index  finger;  so  I  ordered  lin- 
seed tea  and  laudanum  InjectionFi,  throe  tiuic«  a  day,  and  heiibuno 
internally.  A  few  days  afterward  I  was  able  to  reat-h  the  oh  uteri. 
I  found  the  womb  e.\(]uisitcly  gensitive;  and  on  Kuunding  the  bhid- 
der  there  woe  nothing  abnormal,  except  great  pain  when  the  Round 
paaeed  over  tlie  urethra,  the  pnia  not  being  cau«(^d  by  intlatinnation, 
for  the  finger  \n  the  vagina  did  not  feel  the  urethra  as  a  hard  and 
round  body  painful  on  being  pro8«od.  Injections  with  at'ctalc  of 
lead  and  laudamun,  as  well  a&  opium  and  l>elladonna  rectal  iiup]K>8i- 
toriea,  enabled  me,  a  little  later,  to  examine  the  womb  without  gir- 
ing  pain;  there  was  no  ulceration  and  there  had  lieen  little  vaginal 
discharge.  The  pain  was  most  felt  at  tlie  opening  of  the  vagina, 
which  looked  sore,  red,  and  injected,  a  condition  lliat  arcouuled  for 
a  very  unn&ual  hardness  of  the  recto-vaginal  tissues,  a  hardness  of 
which  the  ]iatient  was  tensible,  and  complained  of  as  sometliing 
wrong  with  "the  bridge."  This  was  caused  by  long-continued  con- 
gestion, aUhongh  the  parts  were  then  without  heat  or  redne^g.  Tiiia 
sore  fltate  of  tiie  vaginal  ojiening  was  relieved  by  the  application, 
twice  a  day,  of  zine  ointment,  to  each  ounce  of  which  was  added  a 
drachm  of  diluted  hydrocyanic  acid.  Vaginitis  becoming  worse.  I 
ewabbcd  the  vagina  once  a  week  with  a  solution  of  nitrate  of  sil- 
ver, and  ordered  ahim  and  zinc  injections;  suppositories  did  harm, 
whether  administcrod  by  tlie  ragina  or  the  rectum.  After  tliiw 
treating  the  patient  for  a  few  months  the  Kcnsiitions  of  burning 
and  weight  had  considerably  diminished,  but  were  often  trouble- 
BOme.  Digestion  was  mnch  improved  by  nltro-mariatic  acid  and 
pepsin;  pseudo-nareotism  and  mental  disturbance  were  not  relieved 
by  bromide  of  ivitastinm,  hut  were  much  reduced  by  lienbane  and 
Indian  hemp;  and  then  the  patient  took,  for  two  montlig,  three 
times  a  day,  at  n)cals,  the  twenty-fourth  of  a  grain  of  arscniate  of 
iron,  made  into  a  pill  with  a  fourth  of  a  grain  of  Indian  hemp--a 
Combination  suitable  alike  to  the  general  nervous  derangement  and 
to  the  abdominal  neuralgia.  Thin  leads  me  lo  the  quefttion  of  diag- 
nosis, There  was  no  organic  disease  of  the  bladder  or  rectum,  nor 
of  the  womb,  neither  disidaceinent  nor  ulceration  of  thig  organ. 
The  diseaso  originated  in  vaginitis,  kept  up  hy  exceasive  walking 
and  draatio  medicines  at  the  change  of  life;  die  vaginiti«  causing 
neuralgia  of  both  the  scniiory  and  the  ganglionic  pelvic  nerves,  the 
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aenralgia  CaDBing  pBeado-narcotism  and  the  other  forms  of  cerebral 
distarbance  that  OBoally  attend  the  menopaiise ;  the  nenralgic  ele- 
ment of  the  case  being  shown  b;  the  patient's  oft«n  feeUng  Uie 
disturbance  to  ascend,  as  it  were,  from  the  pelvis  along  the  spinal 
colnmn  to  the  back  part  of  the  head,  where  there  was  most  suffer- 
ing. There  was  a  ^ndnal  recover;  of  health,  and  this  patient  h&a 
been  able  to  resume  lier  nsnsl  ver;  active  life. 

A  long  list  of  diseases  has  been  given  as  occarring  at  the  meuo- 
panse.  Tliis  list  covers  nearly  all  the  ills  that  flesh  is  heir  to.  The 
majority  of  these  have  no  relations  to  the  menopanse  excepting  that 
when  there  is  a  predisposition  to  any  disease,  the  distnrbances  of 
the  system  dae  to  the  change  would  favor  tlie  outbreak  at  that 
time. 

No  notice  need  be  taken  of  those  affections  which  are  common 
to  all  periods  of  life,  the  menopause  only  determining  the  time  of 
their  development  When  there  exists  a  predisposition  to  any  of 
tlie  constitntional  diseases,  the  condition  of  nutrition  at  the  meno- 
pause, and  the  disturbed  or  unbalanced  state  of  the  nervous  system, 
favor  the  ontbreak  of  these  morbid  tendencies. 


CHAPTER  XXIV. 


SBNTLK    EKDOUETRITIS. 


TuR  prevailing  opinion  is  that  cancer  is  tlic  only  disease  of  t]ie 
uterus  to  be  looked  for  after  tlie  menopause.  There  ii*  a  decided 
iminiitiity  of  tlje  uterus  from  inflammatory  affections  iu  aged  women. 
In  the  past  and  present,  aiitlioritit^s  have  agreed  in  stating  tliat  endo- 
mctritis  ends  in  recovery  at  the  change  of  life.  These  opinions  are 
true  only  to  a  certain  extent.  I  have  seen  a  number  of  ca«!«  of  en- 
dometritis which  persisted,  in  a  modified  form,  after  the  menopause, 
and  a  considerable  number  iu  which  this  affection  upi)earcd  long 
after  the  climaetcrie.  The  pathology  and  natural  history  of  endo- 
metritis in  advanced  life  differ  so  from  inllamniatory  aJlectiouB  of 
the  uterus  in  middle  life  that  I  conchided,  ei^^littn-n  or  twenty  years 
Ago,  that  Ecuile  eiidometriti.-«  was  a  Apecia),  distinct  affection  worthy 
of  more  attention  than  had  been  given  to  it.  Frit§ch.  in  Billroth'^ 
"  llandbuoli  fur  t>auenk rank hei ten,"  treats  of  this  affection,  and 
tijroe  or  four  others  have  referred  to  his  contributions,  and  tJiat  is 
all  I  can  find  in  the  literature;  even  at  the  present  time  tliere  are 
only  four  or  five  authors  who  make  any  allusion  to  it. 

The  subject  was  lirst  brought  to  my  notice  moitt  forcibly  in  the 
year  1875,  A  patient,  the  relative  of  a  physician,  aged  sixty-eight, 
came  under  my  care  while  enSering  from  a  ^ro-punilent  discharge 
from  the  uterus.  1  made  a  diagnosis  of  cancer,  bnt  found  I  was 
mistaken.  She  recovered,  bnt  I  conh]  i^cc  that  this  affection  differed 
from  endometritis  as  it  occurs  in  middle  life.  From  itiat  time  I 
have  kept  such  cases  carefully  under  obwjrvat  ion,  and  I  have  col- 
loclcd  facta  sufficient  to  complete  the  natural  history  of  the  diseoAe. 

PnOiiitixjy. — The  inllarnuiation  iiitiy  be  limited  to  the  cervix 
alone,  but  as  a  rale  it  involves  the  entire  mucosa.  AVlien  it  ocoars 
soon  after  the  menopause,  and  C8]x:cially  if  it  is  a  continuation  of  a 
cervical  endometritis  that  oxi8te<l  before  the  menstrual  function  is 
finally  Anspondcd,  it  assumes  a  catarrhal  form  modified.  As  usually 
■eea,  it  is  suppurative,  t])0  discharge  being  aero-purulent.     When  it 
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bo<^ing  us  »  catarrh  it  gradually  progrcDsi^s  to  a  suppurative  form. 
In  the  catarrhal  form,  tlie  discliarge,  at  lirst  a  leucorrlnwi,  diiniiiishce, 
and  vhangui  fruin  llit;  trati»)uoi-nt  tviiauious  diEcharge  to  a  darker 
glue-like  material,  associated  with  a  »ero-piiriileiit  matter.  The 
ehaugu  rCHiiittt  fruut  the  atrophy  of  the  glaiidB  of  Xaboth,  which 
secrete  tlie  leucorrho^al  discharge  of  catarrhal  eiidumetritls.  The 
diaractcr  of  thu  diBcharge  is  modified  first  by  the  atrophy  which 
■  ioHowH  the  menopauiie,  and  by  changes  of  structure  which  are  pro- 
'duDod  by  the  dieease  itself.  It  is  not  until  the  senile  involution  is 
complete  that  tli«  pathological  anatomy  of  the  disease  is  fully  devel- 
oiMjd,  and  showg  the  clianictcriBtics  which  distinguish  this  affection 
from  ail  other  furins  of  vndonu^trili!*. 

There  is  first  a  general  atrophic  thinning  of  the  whole  mucoiH 
!  membrane.  The  epithelium  changes  from  ciliated  to  cylindrical, 
'then  ]mveinent,  and  finally  h  almost  entirely  lout.  The  surface 
around  the  os  externuu]  becomes  irregular,  thin,  and  ^hows  a  bluish- 
red  color,  whicJi  preaenis  a  marked  conlniflt  to  the  appfaniiicc  of 
erosion  seen  in  endometritis  of  early  life.  Granulations  of  low 
vitality  appear  on  the  endometrium,  and  minute  extrava^tions  of 
.blood  occur  and  are  seen  as  small  pigmentation  spots.  The  glands 
'become  obliterated  entirely  by  the  morbid  process,  and  hence  there 
can  be  no  secretion,  but,  instead,  pna  formation.  There  is  molecular 
death  of  the  structui-es,  but  exUmsivc  idceratiuu  is  rare.  During  the 
development  of  this  affection  the  atrophy  of  the  niuseular  structure 
of  the  cervix  proceeds  faster  than  in  the  mueous  membrane  of  the 
cervix,  and  there  i.»  an  inversion  of  the  membrane  which  gives  a 
]>ceuliar  appearance.  Around  the  os  externum  there  is  an  elevated 
bluish-rod  ring,  which  elands  out  in  marked  contrast  to  the  normal 
muenus  membrane  of  the  vagina.  Laceration  of  the  cervix  uteri 
fretpiently  accomptmiee  tM^nile  infiamnialion,  and  when  thei'e  is  much 
•ear  tissue  present  tlie  suffering  is  more  marked.  Stricture,  partial 
OP  complete,  at  the  os  internum  or  externum  is  frequently  formed. 
fClo«ure  of  the  os  internum  is  caused  in  some  cases  by  retroflexion 
of  tlie  uterus.  In  this  condition  the  discharge  is  iTitermittent.  For 
a  iinmber  of  days  the  flow  stops,  and  then  a  free  discharge  of  offen- 
sive pna  takes  place.  Conipk-to  occlusion  of  the  canal  is  caused  by 
adhesions  of  the  disintegrated  mucous  niembrane~a  result  which 
follows  suppurative  intlanmiatiun  of  the  mucosa,  Imt  is  rarely,  if 
ever,  present  in  catarriial  forms  of  inflanmiation.  Pus  accumutatea 
above  the  stricture  and  distends  the  body  of  the  ntenie,  giving  rise 
to  a  condition  whioh  resembles  an  abscess  in  pathology,  symptoms, 
and  signs.    If  the  stricture  Js  not  exteujiive  tlie  pressure  will  force 
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it  open,  pns  will  be  diecliargcd,  und  tlioro  will  be  repetitions  of  tli© 
clo8iiro,«eeiiniiilatirtn,  reo)»ening,  and  disrlmrge.  In  most  cases  it  ia 
necetuarv  to  open  iind  diliito  the  ciinal  before  relief  can  be  obtained. 
When  the  di^^aiw  has  existed  long  cnongb  to  destroy  the  inuootu 
membrane  it  may  end  in  cicatrizBtion.  hut  there  is  a  marked  lend- 
encj  to  coutiiiticd  ah ppii ration.  The  disease  ean  hardly  be  called 
self-limiting. 

In  nearly  all  the  CA#ce  that  I  have  »cen  in  whicli  Uiero  has  been, 
for  a  time,  a  ttlenosiii  of  the  eanal,  the  uterus  has  ticcomo  greatly  di«- 
teoded  and  prolapsed  or  retrovcrt«(l.  The  cavity  of  the  uterua 
measured  Ihreo  iiicbeit  and  a  half  in  one  case  Hnd  four  inches  in  an* 
other.  The  senile  atrophy  may  bo  delayed  hy  the  prewneu  of  endo- 
metritis, and  the  uterus  may  remain  larger  than  it  aliould  be  in  old 
age,  but  that  does  not  account  for  nor  is  it  like  the  enlargement 
from  distention.  In  the  enlargement  of  tlie  cavity  from  disteuliou 
with  pus  the  walls  t>ecome  very  thin,  while  in  the  other  the  normal 
tbiclcncss  of  the  walk  continues. 

Catt«afion. — A  cdntinualion  of  endometritis,  acquired  before  tlie 
menopause,  H(;(;i>unt«  for  a  certuiu  number  of  the  cases,  ospecialty  of 
those  in  which  the  disease  is  limited  to  tlie  cervix,  ^ome  of  the 
severer  cacei«,  in  which  the  discos*-  involves  the  body  of  the  nterus, 
■re  caused  by  displaciiments,  prolnpsiis.  or  retroversion,  especially 
retroversion.  Prolapsus  in  a  marked  degree  exposes  the  cervix  to 
irritation,  and.  if  it  continues  for  long,  inflammation  and  uUieration 
wil!  appear  ar.>und  the  os  externum,  and  the  mucous  membmne  of 
the  canal  becomes  involved.  The  atrophy  of  the  cervix  is  retanled, 
brelsc  inliltration  takes  place  and  keeps  the  cervix  enlarged.  These 
cases  are  easily  controlled  in  case  the  displacement  can  be  relieved. 
(!orporeal  endometntis  is  frequently  caused  by  retroverMon.  The 
displacement  interrupts  the  escape  of  the  secretion  of  the  mucous 
memiirane;  its  retention  causes  decomposition  and  intiammation  of 
a  purulent  variety.  Stricture  at  the  os  internum  would  cause  inflam- 
mation in  the  name  way  as  rotrovorsion,  and  tlie  two  are  often  fonnd 
together,  but  in  the  majority  of  cases  tlic  occlusion  is  tlio  result  of 
the  inHammaltun. 

Acute  or  latent  gonorrlicea  may  cause  this  form  of  endometritis, 
but  I  am  not  sure  that  I  have  ever  seen  a  case  of  acute  gonorrh<£al 
endometritis  after  tlie  menopause.  Old  neglected  cases  I  have  seen 
several  times. 

Senile  vnlvitin  and  vaginitis,  due  to  malnntrition  and  inattention 
to  cleanliness,  extend  and  cause  endometritis  in  advanced  life,  but, 
as  the  latter  very  often  is  the  cause  of  the  former,  it  is  difficult  to 
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decide  E»  ft  {^iron  case  whutlier  the  diifcaiie  Ik'j^ii  in  Iho  uteraa  or 
vttgina.  Fibromata  of  the  uti-rns  act  ae  a  very  important  caiisu  of 
t.h«  alltictioii,  Althuiigli  uterine  tibroinata  frequently  disjippear  after 
the  menopause,  the  etidometritis  which  accompanies  the  iieoplotitn 
cimtinue*,  hiit  chan^ji  from  a  catarrhal  to  a  pumleitt  fornj.  One 
patient  who  had  a  small  tibroid  putisud  ihu  eliuiacteric,  and  wa»  frt'e 
from  all  uterine  d)Ken«e  until  nho  was  sixty  years  old.  She  then 
developed  an  endometritis  attended  with  such  a  prnfune  eoro-puru- 
lent  riiseharge  that  she  sought  relief  of  )»er  family  physician.  He 
made  a  diagnosis  of  caticcr,  and  sho  was  brought  to  me  for  operation. 
I  found  the  remains  of  the  fihroid  in  the  cavity  of  the  uterus.  It 
was  removed,  and  though  the  serous  element  of  the  dL-toharge  sub- 
sided at  once,  the  endometritis  pereieted,  and  only  yielded  to  treat- 
ment after  several  montlis. 

I  have  often  wondered  why  the  aui^eons  who  find  so  many 
charges  against  fibromata,  suoh  as  thfir  dftnger  to  life  nnd  health, 
liavo  never  found  senile  endometritis  caused  by  them.  Perhaps  they 
liave  overlooked  thin  matter,  or  it  may  be  that  these  are  cuses  whieh 
they  have  mistaken  for  cancerous. 

Fibromata  caiiiw  endometritis  after  the  nieno]inuse  by  delaying 
senile  atrophy  and  also  by  sloughing,  which  takes  place  in  rare  ease^. 
Catarrhal  endometritis  nsually  accompanies  tibromata  and  changes 
to  the  purulent  variety  after  the  menopause,  as  already  statvd. 

Another  eiiridUs  fact  is  that,  although  the  tibroid  that  causes  the 
metritis  may  slough  and  come  away,  or  become  pedunculated  and 
the  surgeon  remove  it,  the  metritis  continues.  This  is  the  opposite 
to  Uiat  whieli  ooeurs  in  middle  life.  If  a  fibroid  is  removed  in  a 
young  subject,  tlio  endometritis  usually  subsides  when  this  cause  is 
removed.  I  saw  one  lady,  fifty-four  years  old.  who  had  a  submucous 
fibroid  of  the  nterns.  She  had  a  well-marked  endometritis,  which 
WB»  being  trcatt^  without  lietietit.  The  tibroid  sloughed  and  was 
completely  removed.  She  had  septicjcmia,  from  wldcli  kUe  recov- 
ered, but  the  purulent  endometritis  pei'sisted,  and  only  yielded  to 
treatment  after  long-continued  efforts,  I  snpposed  that  the  metritis 
(n  that  case  was  oljstinnte  owing  to  its  Iwirjg  caused  by  sepsis,  but  t 
fonnd  that  a  like  inflammation  njight  be  set  up  with  only  tlie  pres- 
ence of  a  fibroid  to  aeconut  for  it.  A  patient  sixty  years  old  had, 
judging  from  her  history,  a  catarrh  of  the  uterus  at  the  menopause. 
It  continued  in  a  changed  form,  nnd  a  short  time  before  I  saw  her 
slie  became  worse,  bad  more  severe  pelvic  pains  and  tenesmus,  with 
a  %'«ry  free  iwro-punilcnt  discharge.  I  expe<'tfd  to  find  an  endome- 
tritis and  prolspauit,  but  found  a  small,  pedunculated  fibroid  that  had 
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been  expelled  from  llie  body  of  the  utcra»  and  occupied  tlte  dilated 
cervix.  I  remoTcd  it,  and  tlie  patient  was  relieve<l  and  improved, 
but  tbc  onduiiK-lritiit  of  the  piinilvnt  form  cuiiliniivd,  aiid,  altbuugli 
luiicb  \eaa  severe,  was  diflicuU  to  cure. 

Sifmptomatoloyy. — Tlie  eTm)>tom  wbic-h  first  attracts  ntb:ntion  is 
%  disdiargc  wliich  varies  in  character  acearding  to  the  extent  and 
stage  of  the  inflammatioD.  Wbcn  a  cervic*]  endometritis  is  prcsCDt 
at  the  nicuopause  the  ehameteriMic  1eiie>orrhii>a  gradually  diftappeank, 
or  else  cliangee  to  that  of  the  H-nilc  forui  of  the  &0cetiun.  The  te- 
nacious secrotioa  of  the  cervical  glands  ib  replaced  by  a  sero-pnrn- 
lent  discharge  which  is  more  Uko  a  vaginal  leucorrba«.  The  dis- 
cbargv,  eooiicr  or  later,  eaunefl  a  anbocute  or  senile  vaginitis  and 
ralvitia.  There  is  so  very  often  prolapstts  of  the  vaginal  walls  and 
uteros  complicating  the  metrilii)  that  there  is  pelvic  tenesnias  and 
some  disturbance  of  the  vesical  and  rectal  functions; 

Tbceo  arc  the  chief  f>ymptom»  in  tlte  earlj  stage  of  this  affection 
when  prolapsns  is  the  only  complication.  When  the  uterus  is  retro- 
Tcrtcd.  and  owing  to  iinjierfoot  drain^e  tbe  prodnets  of  inflamma- 
tion accamulate  and  distend  tiie  utorua,  there  is  more  pain  and  tlie 
oonstitutional  distnrljanee  is  much  more  defined.  T1tet«  i«  often  a 
riae  of  temperature,  and  the  pnlso  increases.  Tl>e  digestion  is  de- 
ranged and  ultimate  nutrition  impaired  in  eases  of  long  standing. 
Thi4  i*  due  to  pain,  reflex  disturltance,  and  more  ci^^KSiiallj,  perhaps, 
to  a  slight  chronic  sepsis.  Tbe  malnutrition  increases  tlio  appear- 
ance of  ])remalnre  old  age.  and  the  dry,  bronzed  appearanee  of  the 
skin  is  suggestive  of  malignant  disease  In  cases  in  which  tmc 
8ieno«is  talcea  place  at  the  o«  iiitenium  or  at  any  poini  in  tlie  canal 
of  tbe  cvrvix,  tlie  symptoms  are  usnally  very  pronounced.  The  pain 
ta  acute,  and  compels  the  paticut  to  rest  in  bed.  Tbe  pain  diflFers 
from  that  of  acute  pelvic  inflammation  in  being  slight  at  first  but 
gradually  increasing,  while  the  pain  of  acute  di«-4*e  is  violent  at 
first  and  gradually  subsides.  The  constitutional  disturbance  is  more 
marked  in  tlii»  condition  or  complication  than  in  any  other.  Thertt 
ta  aymptomatic  fever.  In  one  of  my  patients  tbe  temperature 
readied  102°  F.  1  have  already  rtaled  that  stenosis  may  bo  the 
cause  or  consequence  of  tlie  metritis.  The  imprisoned  secretion  and 
bmken-down  ti«»uc  cause  tjie  inflammation,  or  the  stenosis  may  be 
cau»«d  by  tbe  inflammation.  That  acconnts  for  the  fact  that  in 
aome  cagea  the  distention  of  tbe  uterus  and  the  symptoms  aiv  gradu- 
ally developed,  but  in  otbeni  they  come  on  somewliat  more  abruptly. 

Phyaieal  .S'/j/ji».— Inspection  sliow*,  in  most  all  case*,  patchca  of 
inflammatory  redness  abont  tl»©  vulva  which  are  peculiar  to  senile 
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Tiilvitia ;  the  oontrafit  betveen  tlie  red  portions  and  the  aoiemic  ap- 
pflHranca  of  the  mciubrUDc  gfiiomlly  ie  wdl  defineiJ.  Willi  the  aid 
of  llio  i)]>eruiiim  the  fltgn»  of  tiie  samo  form  of  vaginitis  arc  observed. 
Of  couriic  the  vagina  and  vulva  arc  not  involved  in  aJl  casee,  l)iit  an 
a  rule  they  arc.  In  <]uiIo  a  few  it  has  been  limited  to  tlie  iipjier 
part  of  tlie  vagina,  and  mostly  the  vaginal  portion  of  ttie  w-rvical 
meiiibrane.  The  character  of  the  discharge  is  Irest  etndied  through 
the  speculum.  Its  character  ie  of  much  value  as  a  sign.  Indeed, 
npon  this  evideneo  ecnile  endometritis  is  distinguished  from  otiier 
BtioDfi  and  forma  of  inflammation,  such  as  OJini-ttr  and  gonorrhtpa, 
I  appearance  of  the  discharge  differs  from  uterine  leiicorrhuia  in 
Dg  less  tenacious,  owing  to  the  absence  in  varying  degrees  of  the 
wer^n  of  the  glands  of  the  cervix.  The  color  also  indicates  the 
compoiiitioD  to  be  sero-pnrulent,  and  in  this  it  is  more  like  the  dis- 
charge in  specitic  inflninmation,  and  is  similar  in  appearance  to  that 
fonnd  in  the  early  stage  of  cancer.  The  differentiation  between  the 
di»chargo  in  senile  endometritis,  specific  metritis,  and  cancer  must  be 
made  by  the  microscojw  if  one  wonld  make  the  digtinction  at  once — 
i.  e,,  without  waiting  for  the  full  development  of  the  history.  In 
fienile  metritis,  pus.  senini.  dinintcgrated  tissue,  and  changed  or 
broken-dovrn  epithelium  and  bacteria  are  found.  In  cancer  the  dis- 
charge is  sero-sangiiinolent.  and  later  in  tlie  progress  of  the  disease 
contains  broken-down  necrotic  tissue  and  elements  of  the  neoplasm. 
The  gonorrhtpal  discharge  can  be  distinguished  by  the  specific  germ 
of  that  affection.  Witiiout  the  aid  of  the  microscope  it  is  impossible 
to  make  a  positive  diagnosis  between  the  specific  or  non-specific 
origin  of  senile  endometritis,  but  foriiiiiately  the  indications  for 
treatment  are  the  same  whatever  the  cause  of  the  affection  may  be. 
The  history  may  show  that  gonorrhuea  is  the  probable  cause,  espe- 
cially if  the  disease  comes  on  abruptly,  was  acute  at  first,  and  in- 
volved the  vulva  and  urethra  first. 

The  differentiation  between  this  affection  and  cancer  of  the  cer- 
vix is  made  by  observing  that  in  cervical  endometritis  tliere  is  the 
eharactoristic  discharge  and  degeneration  and  atrophy  of  the  mucous 
membrane,  and  in  cancer  there  is,  in  addition  to  the  discharge,  iniil- 
tration  of  the  tissues — i.  c.,  neoplastic  growth.  When  the  disease  is 
fully  developed  in  the  body  of  the  uterus  the  clinical  history  resem- 
blea  malignant  disease,  but  can  be  readily  diagnosticated  by  the  fact 
that  pus  in  quantity  accnmulnlcs  in  the  cavity  of  the  body  of  the 
uterno  in  metritis,  while  that  never  occurs  in  cancer.  By  aspirating 
the  nierino  cavity  the  material  drawn  off  will  be  pne.  and  perhaps  a 
little  blood,  while  in  cancer  it  is  scrum,  blood,  and  broken-down 
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aocr  tiseue.  The  aspiration  is  easily  inudc  by  using  a  small  cnrved 
'pipette  Willi  a  rubber  bulb  at  Uie  end.  By  c«iii|>i«»«iug  ihc  bulb 
an<i  introducing  tlie  pipette  and  removing  the  pressure,  enough  ma- 
terial can  be  withdrawn  to  nhow  iw  ohfirncter  and  decide  tlic  diag- 
noHiK.  Of  coui-sc,  if  s  microscopical  examination  can  be  obtained  by 
an  expert  the  diagnoHiH  can  Itc  made  much  more  certainly.  The 
history  of  the  progress  of  the  disease  aids  in  the  diagnosis.  Cancer 
progresses  steadily,  but  metritis  cuntiimes  about  the  eamc,  or  slowly 
yields  to  such  treatment  aa  will  have  no  oSect  in  retarding  or  caring 
cancer.  Adenoma  may  be  mistaken  for  senile  endometritis,  but  tlie 
differential  diagnosis  is  easily  made.  Adenoma  uteri  occurs  earlier 
in  life,  generally  about  the  menopause,  and  is  attended  with  menoi^ 
rliagia  or  metrorrhagia  as  the  most  marked  symptom.  This  differ- 
ence is  diagnostic,  because  mcnorrhagia  doi-s  not  uccur  in  thi«  form 
of  metritis.  There  is  not,  as  a  rule,  any  purulent  discharge  to  adeno- 
ma. By  using  a  small  cnrctte  a  portion  of  the  adenomatous  growth 
can  be  removed  for  exaitiination  which  will  complete  the  diagnosis. 
Treatment. — When  the  disease  is  confined  to  the  cervix  a  douche 
of  a  Bolutiuu  of  born:^,  three  dral'lims  to  the  qnart,  gives  much  relief 
and  prevenU  the  discharge  from  keeping  up  vaginitis.  Sulphate  of 
sine,  one  draclim  to  the  quart  of  water,  is  very  effeetiye  in  caae  the 
borax  fails.  The  hot-water  douche,  as  used  in  uterine  disease  gener- 
ally, is  not  of  much  value  in  the  senile  form.  If  there  is  any  pro- 
lapena  or  other  displacement  it  must  be  corrected  by  the  vtse  of 
medicated  tampons  until  the  intlnmmntton  is  relieved.  Sterilised 
absorbent  coltun  covered  with  bomglycc-riiie,  glycerin  and  tauuiu,  or 
white  vaseline  answer  the  purpose.  I  have  tried  prepared  wool  for 
tampons,  but  it  is  more  irritatint;  and  has  to  be  chaiigi^  ntorc  frV' 
(jueutly.  Astringent  and  alterative  applications  are  uH.'ful  in  reliev- 
iiig  the  cervical  inllammation,  but  any  cau«tie«,  even  the  mildest,  Ath 
harm  ratlier  tlian  good.  I  have  most  faithfully  tried  carbolic  acid 
and  iodine,  which  arc  ho  effective  in  ordinary  metritis,  but  these 
agents  are  not  satisfactory  in  tlie  senile  form  of  the  disease.  One 
or  two  applicatioui)  of  a  combination  of  carbolic  atnd  and  tincture  of 
iodine  may  do  good,  but  it  should  not  be  repeated  many  times.  All 
caustics  rather  encourage  the  breaking  down  of  the  atrophied  tissue, 
And  when  the  slough  sei>arales  the  surface  left  does  not  incline  to 
heal,  but  to  suppurate.  The  best  results  have  been  obiainod  from 
the  use  of  boroglyceride  with  tannin,  glycerin  and  tannin,  fluid  M 
extract  of  hydrastis  canadensis  and  a  mild  solution  of  acetic  acid,  ™ 
one  drachm  to  two  ounces.  The  canal  should  be  thoroughly  waslied 
out  with  clean  water  and  the  application  made  with  a  pipette. 
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I  pcncrnll_v  licgin  the  local  Ircatmont  with  dihito  acetic  acid  or 
tincture  of  iodine  four  partii,  and  carlmlic  one  jiurt;  an  appUcarioik 
of  i-itliur  of  tiic  above  twice  in  tlio  lirst  wcuk.  This  anewcn;  the 
best  when  the  discharge  is  very  free.  Following  this,  a  mixture  of 
twenty  grains  of  tAtuiic  wld  in  an  ounce  of  horoglyccride.  This  is  a 
thickiflh  nialerial  which  is  difficult  to  apply.  I  manage  by  warming 
the  mixture  and  uifing  a  pipette  with  an  o|)cning  in  tliv  end  as  largo 

,  as  the  size  of  the  glaas  tube  will  admit.  Tannin  and  ghocriii  were 
Bted  almost  ultugutlier  Moine  yeurs  ago:  now  I  pivfer  the  horo- 
g1yc«ride  and  tannin.     The  fluid  extract  of  hydrA»tiM  ennadcn^s  is 

.  MMly  UMcd  and  Im  a  very  good  etTfct,  and  I  full  back  on  that  when 

'  the  otJiers  do  not  do  well.  Iodoform  i»  tlie  raoiil  etticiciit,  aud  when 
it  can  bo  fn;oIy  and  properly  applied  stipcrscdos  all  other  agente. 
Indeed,  were  it  not  for  its  being  dirticult  of  application  to  the  canal 
of  tliu  atcru^  it  would  meet  all  rerjuiretncnts.  I  have  only  used 
other  remedies,  such  a»  1  have  mentioned,  ^tecause  they  were  to 
much  more  easily  applied  and  have  not  tlie  offeudve  odor  of  iodo- 
form.    I  was  tirst  led  to  use  iodoform  in  senile  endometritis  by  ob- 

I  serving  its  remarkable  effects  in  the  treatment  of  olcers  in  genera! 
surgery.  Dr.  Fordyce  Itarker  used  it  in  cases  of  cancer  of  the  uterus 
with  grt-at  benefit.  He  used  iodoform  ^uppositorice  made  in  con- 
venicDt  form  to  introduce  into  the  uterus.  The  reeulld  that  he  ob- 
tained were  »o  favorable  tiiat  I  am  now  inclined  to  believe  that  some 
of  tlio  caws  that  he  believed  to  Ire  cancers  were  really  oascfi  of  senile 
endometritLi.  Many  gyna;cologist9  Lave  made  that  mistake  in 
diagnosis,  and  it  is  no  dis|mragt«ment  to  suppose  that  Dr.  Barker 
may  havo  occasionally  fallen  into  the  same  error.  I  preiinmed  that 
the  effect  of  iodoform  was  due  in  a  measure  to  its  antiseptic  quali- 
ties, but  learned  that  it  was  not  a  germicide  to  any  degree  sufficient 
to  explain  its  effect  in  checking  suppurative  inflammation.  The 
"  Bulletin  General  de  Thuraijeutigue  "  contains  a  full  discuswon  of 
the  suhjeet. 

*'  Maurel,  who  is  well  known  by  his  rosearclies  on  the  leucocytes, 
has  undertaken  to  eolvc  the  problem  why  iodoform,  whicli  is  so 
efficacious  in  preventing  or  snppres^ng  euppuratiou.  should  appar- 
ently have  BO  little  actiou  on  the  pyogenic  staphylococci. 

"He  first  experimented  with  a  vinilent  cnlturc  (on  ^eloKc)  of 
rtaphylococci  in  tlio  j)rc8cnce  of  leucocytes.  The  latter  fi|ieedily 
absorbed  the  staphylococci,  but  succumbed  in  less  than  two  hours. 
In  the  control  field,  however,  they  accomplish  tbeic  evolutiou  and 
live  from  twelve  to  twenty-four  hours,  ilanrel  finds  that  tlie  death 
of  the  leucocytes  under  tlic  influence  of  the  ptts  micro-organisms  is 

'm 


4M 


DE8BA8BS  OP  WOHRN. 


due  to  a  toxine  contained  in  the  bodies  of  tficae  microbes,  not  to  tlie 
mecbtiiiical  action  of  tlie  staph vIococodh  or  to  the  prodiieta  whicli 
th«  latter  yields  up  to  its  environment.  Under  the  inilnencc  of 
these  Banio  utaphylocooci,  tlie  red  corpnsoleB  become  diffluent  in 
fifteen  hours  and  then  disappear. 

"  Another  »cri(w  of  cs|M!riment«  were  made  by  aubjecting  tlio 
figured  elements  of  the  blood  to  the  action  of  iodoform  in  tlie  dos- 
age of  ten  to  two  and  a  liatf  )>er  kilogramme  of  blood.  Neitlier  tho 
smaller  nor  the  larger  doaes  were  found  to  bo  toxic  to  the  leaco- 
cytes ;  the  vital  activity  of  tliese  latter  wn*,  on  tlio  contrary,  aug- 
mented, and  the  iwlion  on  the  red  globules  was  nil 

"  A  lliird  aei-ies  of  oxperinicnts  show  iodofonn  to  bo  with- 
out marked  action  on  euUures  of  tho  etaphylococciie  aureus  and 
albue. 

"  In  a  fourth  scries  of  researches  Slaurel  subjected  both  the  leu. 
cooyte»  of  human  blood  and  cultures  of  tlio  staphyloooccuH  to  tlio 
action  of  iodoform  in  varying  proportions  and  under  varying  cou- 
ditiong.     Jlis  eonchisions  are  as  follows  ; 

"  1,  Iodoform  attenuates  the  virulence  of  the  atapliylocoocna. 
While  in  the  virulent  state,  this  micrococcus  kills  our  leucocytes  tu 
less  than  two  hours;  when  it  is  subjectocl  along  with  tho  lencocytea 
to  the  influence  of  iodoform,  the  latter  prt^servo  their  iDovcmcntii 
for  eight  hours  at  least,  and  even  complete  their  evolution. 

"  2.  The  staphylococci,  which  have  thus  lost  a  great  part  of  their 
virulence  (and  to  such  a  degree  that  they  are  seemingly  dcvonrcd  by 
the  leucocytes  with  impunity),  keep  all  their  reproductive  energy  un- 
impaired, so  that  virulence  and  the  power  of  reproduction  arc  inde- 
pendent projjerticfi. 

"  A  final  conclusion  in  deduced  that  it  is  in  both  these  ways — ac- 
cording to  Maurel  it  is  by  augmenting  the  energy  of  the  leucocytes 
and  attenuating  the  virulence  of  the  pus  microbes — that  iodoform 
opposes  suppuration,  which  is,  in  tlie  language  of  bacteriology,  a 
maiutive  slaughtering  of  the  leucocytes.'* 

These  teachings  are  in  harmony  with  clinical  exjierience  m  to 
the  henetita  of  iuduform  in  preventing  or  arresting  suppuration. 

There  is  considerable  difficulty  in  appMng  iodoform  to  the  cav- 
ily  of  the  body  of  the  uterus  in  euflicient  quantity  to  be  effective. 
Suppositories  made  with  cacao  huttor  are  not  retained  in  the  d-rvii, 
and,  alttiongh  they  remain  in  the  cavity  of  the  body  for  s  time,  there 
is  not  enough  retained  to  give  the  full  effect.  I  have  need  a  solutioo 
in  boiled  linseed  oil,  ami  also  an  ether  solution,  hut  the  latter  canaes 
niueb  irritntion,  and  tho  form«r  does  not  hold  enough  of  the  iodo- 
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form.  The  beat  is  the  dr^  fine  powder,  whicli  can  be  introducod 
tlirt>ut;h  *  fa'iDHll  caitinila.  Tlio  nvxt  bt-Ht  (und  tnoru  casilj'  intro- 
duced) ia  tlic  dne  powder  held  in  6Uspeii&ion  in  acm^ia  ami  water  by 
I'Bgitation  and  tlion  in«lillcd  willi  a  pi|)etto. 

When  the  disease  (limited  to  the  cervis)  ia  complicated  with  scar 
tissue  rtMtdling  from  old  lacerations,  I  have  ojierated  with  the  n»n\t 
of  relieving  eonie  of  t]ie  neuralgic  pain,  and  with  bcneiU  to  the  in- 
flunoiation.  It  in  dilhciilt  to  gi't  ^ood  and  prompt  union.  In  fact, 
tome  of  tlie  operations  )iave  been  failures. 

The  tn«lrnent  of  the  corpureat  funii  of  tliia  afTectioii  it«  rendered 
more  difficult  by  certain  complicatioim,  smtrh  a#  pmlapeue,  etonosis  of 
the  cau»l,  or  retrwtlexiou.  Complete  cloBiire  of  the  canal,  of  course, 
mast  be  relieved  first  b;  dilatation,  to  afford  room  for  waehing  out 
the  uterus  and  subsi^jucnt  draina^.  When  the  stncture  ia  at  the  os 
internum,  time  and  patience  are  m-cc^warv  tu  o]»cn  the  cana).  This, 
if  p06«iblc,  should  be  aecompliehed  by  dilating  the  canal  below  tlio 
Blrietiire  and  then  jinsliiiig  a  very  fine  probe  through  the  stricturo. 
There  is  danger  in  puncturing  the  stricture  with  a  knife,  because  it 
is  diffieult  to  (leterniiue  the  diroction  of  the  caual,  and  hence  danger 
of  puncturing  the  wall  of  the  uterus.  Gradual  dilatation  is  Iieet. 
Owing  to  the  friable  condition  of  the  uterine  tissue  laceration  is  sure 
to  occur  if  forcible  dilatation  is  practiced.  When  an  ojtening  liaa 
been  made  large  enough  to  pa^  a  uterine  sound,  a  piece  of  gauze 
ftlionld  be  introduced  to  keep  the  ]>art«  from  contrneting.  Better 
still  is  a  tent  of  chn  bark,  carbolized  before  use.  This  tent  is  bland, 
Herile,  and  swi'lU  a  little,  which  keeps  up  dilatation.  When  the 
cervix  is  dilatable,  the  canal  «huuld  Iks  made  large  enough  to  admit 
a  n'fle.\  catheter.  The  uterus  glioiild  be  washed  out  with  a  livo-por- 
cent  solution  of  carhnlic  acid  and  then  jiacktHl  with  iodoform  gaiixe. 
The  [Hicking  should  be  K-ft  in  forty-eight  hours,  if  there  is  no  severe 
pain  and  rise  of  temperature.  Upon  removing  the  gauze  the  uterus 
should  be  washed  out  with  boiled  water,  and  iodoform  powder  in- 
tTX>duced  in  ihe  way  described  in  the  treatment  of  cervical  endome- 
tritis. Owing  to  the  difficulty  of  handling  iodoform  I  have  used 
peroxide  of  hydrogen  and  found  it  very  nseful.  When  a  reliable 
preparation  can  be  obtained  it  gives  most  satisfact^iry  results,  pro- 
viding it  if  used  twice  or  three  times  a  day. 

Owing  to  the  difficulty  of  obtaining  Reliable  preparations  of  per- 
oxide of  hydrogen,  and  the  fact  that  it  is  easily  decomposed  by  heat 
and  exposure,  I  have  lately  u»ed  a  prfparatiou  made  by  McKesson 
A  I{obbina.  It  is  an  aqueous  solution  of  dioside  of  hydrogen.  It 
is  called  pyro2onc.     A  tlirve-per-cent  solution  i«  the  one  which  I 
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have  ust'd,  I  haro  not  bad  sufficient  cxperipnoe  bo  far  to  en&Ue  tno 
to  my  that  this  pyrozone  U  al!  tliat  it  if  claimed  tu  be. 

In  L-tuus  coiiiplicittvd  witb  rutrovureion  the  tnalpoaition  miift  be 
corrected  in  order  to  be  able  to  wash  out  the  nterujt  tborouglily  and 
to  k«op  up  drainttK*-  T''«  trftitmcnt  of  retroversion  is  ver^  diffieiilt 
when  ttie  va{;ina  is  contracted,  aa  it  uanaliy  is  after  llic  cliinaclvric — 
in  fact,  it  is  itnpos^blu  to  replace  tbo  tbin-walled  nterua  that  is  disi- 
teudi-d  wit)i  tbu  products  of  iiitliiniinntion.  Thorough  dilatation 
and  evacuation  munt  tiret  be  madti<,  and  then  hy  tbe  niu:!  of  a  tampon 
or  a  Koft  ring  pesf»ry  tb«  posterior  vaginal  wall  may  be  carried  liack* 
ward  far  enough  to  keep  tbe  fundus  uteri  from  falling  dowuwar<) 
iHrlow  tlio  level  of  the  cervix.  Free  drainage  may  bo  obtained  al- 
though the  uterus  may  still  be  retroverted  in  a  slight  degree.  Fro- 
iap«UB  also  requires  to  be  corrected. 

Both  patient  and  surgeon  are  likely  to  become  discouraged  witli 
tiie  treatment,  ■wJiich  is  §iiro  to  be  tedious,  vspgeially  if  not  well  nn- 
der«tood.  This  has  raised  tlio  fjucstion  in  my  mind  whetlier  hys- 
terectomy would  not  be  joBtiliabk"  in  the  worst  cases.  I  have  seen 
the  uterus  reniovod.  6up]>o«edly  for  cancer,  but  really  in  senile  «n- 
dometritis,  and  the  results  have  been  good.  Still  I  would  prefer  to 
employ  the  treatment  reoommended  here,  and  not  until  that  bad 
failed  would  I  resort  to  hysterectomy. 

In  eases  of  senile  euJometritis  complicated  with  complete  pro- 
la])su^  vaginal  hyaterectomy  is  the  proper  treatment  in  all  ea.%»  ex- 
cepting in  those  whoee  gcnend  health  presents  a  contra- indication. 
Dr.  Edebohls  has  done  hysterectomy  in  cases  of  complete  prolapsns, 
and  although  1  have  succeeded  in  relieving  such  displacement  iu  tlio 
majority  of  cases  without  removing  the  uterus,  I  resort  to  hysterec- 
tomy without  the  lea^t  he*iliilion,  and  with  contidence  in  the  results, 
in  cases  of  senile  endometritis  and  complete  prolapsus. 
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DISEASES  or  TOE   OVABIES. 

THE  ANATOMT  AND  FHTSIOLOOT  OF  THE  OVARY. 

The  ovaries  nre  two  botlii's,  in  Ebii)>e  suincwhat  like  nn  almond, 
siloated  iii  tho  pelvip  cavity,  one  on  either  side  of  Uie  uterue,  and 
removed  from  it  about  one  inch.  Tiiey  are  connoctud  with  that 
organ  hy  tlie  Fallopian  tulics  and  tlie  ovarian  tigamentB.  Before  birlh 
th«  ovaries  are  on  a  level  with  the  iliac  fossa,  and  it  h  not  until  the 
tenth  year  of  life  that  they  reach  what  may  be  considered  their  per- 
manent poeition^thiit  is.  the  lateral  and  |io&terior  part  of  the  true 
pelvis.  Ilaaee,  of  Bre§lau.  in  a  female  cadaver  frozen  in  the  iiprieht 
position,  found  that  the  long  axis  of  botli  ovaries  ran  outward  and 
forward,  forming  with  the  transverse  axis  of  the  uterus  an 
angle  open  to  the  front,  with  one  half  of  tlie  organ  project- 
ing above  the  plane  of  tlie 
pelviebrini.  ychiiltze,  on 
tlio  contrary,  regards  the 
long  axis  of  the  ovanos 
H6  being  in  an  antero-poft- 
terior  position,  as  eliown 
in  Fig.  20S.  It  must  be 
borne  in  mind,  however, 
that  tlie  position  of  the 
ovaries  is  not  a  fixed 
one ;  tlicir  relation  to  the 
uterus  and  the  other  |k;1- 
tIc  or^ns  is  6n<rh  that,  when  any  one  of  these  is  displaced,  a  change 
ill  the  position  of  t!i«  ovaries  will  of  necessity  occur;  thus  the  full 
or  empty  bladder  or  rectum  acting  upon  the  uterus  will  tend  to  push 
the  ovaries  in  on«  direction  or  auothor.  The  average  dimensions  of 
each  ovary  are  :  I,engtb,  one  inch  and  a  quarter ;  width,  three  quar- 
ter* of  au  inch ;  and  tluckness,  half  an  inch.  Its  weight  is  about 
eighty  grains.  As  its  poaition  changes,  so  do  also  tho  measurements 
liore  given.  It  is  probably  in  its  most  perfect  condition  in  the  vir- 
gin at  about  the  age  of  pulwrly.  According  to  Ilennig's  observa- 
tioiu,  Ui«  ovary  increases  iu  length  during  pregnancy,  but  neither  its 
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breadtli  nor  tliiukiiosfi  oxceods  that  found  in  tlic  virgin.  When  preg- 
nun(^y  Iiai>  ceawd  the  nvArie^  bemnie  smaller,  and  do  not  at  any  lium 
eut>.seqnently  regain  tbc  dimcneionti  [>ui«6u(>!>i-d  \>y  tliu  virgin  ovnry. 

Tlio  rcUtion  of  tlie  ovaries  to  the  broad  ligament  is  a  ma(t«r  of 
groat  iniportAnce  and  interest.  These  ligaments  consist  of  two  folds 
or  lasers  of  tlie  poritonieuui,  witli  u  lining  uf  inn«irijlar  liiwne,  be- 
tween which  lie  the  uterus  and  its  appendages.    The  ovaries,  however, 
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fia.  200.— Tlic  ifrurj  md  IM  limtncnlB  (ttrrDlO-  11,  utcrun;  Od,  ftHnpIp  TiiTii. 
ta,  OTftrlaii  Uituninit ;  ip,  Infuiuttbulo-jiclvlc  lii^ntcnt :  I'a,  latunillbulMinriMI  llf|*- 
mml  i  A,  KiiibrU  otitIcr;  /*&,  pacnvaclum. 

»re  not  situated  between  those  two  layers,  but  arc  suiipi.'nded,  eo  to 
speak,  from  the  jiosterior surface  of  the  posterior  lajer,  and  are  tliere* 
fore  entirely  behind  both  layers  or  folds  of  peritonfflum,  wlucti  form 
the  broad  ligament,  but  attadied  to  the  posterior  layer  bv  tboir  long 
axis,  this  attached  portion  of  tbc  ovary  being  termed  tbe  hilnm.  In 
the  anterior  face  of  the  posterior  layer  of  the  broad  1  iframent.  on  ei  tber 
side,  is  an  o|}cning  or  sUt  through  which  the  blood-vessels,  nerves, 
and  lymphatics  of  the  ovary  pass.  The  ovarian  li<?uiient»  which  con- 
nect the  body  of  the  ntems  and  the  ovaries,  leaving  tlie  former  at  a 
point  betwi:*n  the  Kallopian  tubes  and  the  round  lipinients.  after 
running  for  some  distance  between  the  two  Uycrs  of  the  broad  liga- 
ment, pass  out  by  these  ojieningK  in  the  posterior  layers  to  llio  ovaries. 
These  ovarian  ligaments  are  about  one  inch  in  length,  and  are  com- 
posed of  librcinif  tii^^nie,  into  which  *ome  of  the  ut^^riiie  musenlar  lis- 
»no  is  prolonged  (Fig.  20!)).    Each  ovary  is  also  connected  with  the 
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correspond i II g  Fullopiim  tube  hy  one  of  its  fimbria',  and  through  this 
to  tbe  j>elvis  t>y  means  of  the  iiifundil)ulo-j)elvK;  Hgament — a  ligametit 
about  two  liiiixls  of  nn  inch  in  length,  running  from  thu  outer  end  of 
tlie  Fallopian  tube  to  the  wall  of  tlie  pelvis.  Thus  tbe  ovary  i»  main- 
luincd  ill  it»  position — ^ubjl•ct,  howcvur,  to  conNidi-rablu  uhcrution — 

by  the  broad,  lite  ovariuu,  and  the  ia- 
fnndibulo- pelvic  ligaments. 

Tho  supply  of  blood  to  the-  ovaries 
is  by  tbe  ovarian  artery,  a  branch  of  the 
sbdominnl  aorta  corresponding  to  tlie 
spermatic  artery  of  tlte  male. 


*l/-^ 
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Flo.  SIOl — The  ovarian,  iitnrint!,  anil  va^^nnl 
srteri««  (iI]rK1). 

After  tliis  artery  entors  the  jtelvis  it  passes  between  the  Jayem  of 
the  broad  ligament  in  a  direction  toward  the  up[»er  angle  of  the  uterus; 
ita  course  iti  jiarallel  to,  though  below,  the  Fallopian  tube.     It  scnda 


briinc-lios  to  tLo  ovary,  which  pass  out  from  Iwtwceii  tlio  layers  of  the 
broad  ligament  to  the  ovary  ttirough  the  ojiening  in  the  poetorior 
lfty«r  ulrciftdy  referred  to.  Olhur  brnnchee  aujiply  tite  Fallopian  tnhe 
and  anai«toiiioN«  with  tlie  Qterine  artery.  Tiie  veooufi  blood  of  the 
ovary  paesoa  into  tho  ovarian  ploxut;,  Koinettities  spoken  of  as  the  paiii- 
ptniform  |i]exu«.  whieh  i»  ititiiated  l>etMeeii  tlie  layers  of  the  broad 
ligament,  and  is  thence  carrioU  to  iho  inferior  vena  cava  on  the  right 
Bide,  and  to  tlic  renal  vein  oa  the  left.  These  veins,  which  form 
a  network  in  the  ovary,  have,  according  to  itouget,  associated  witli 
them  imiitcnlar  trabccula',  which,  in  tlieir  contraction,  prevent  the 
passage  of  the  blood  from  the  ovary  into  the  large  venoiu  trunkts  and 
thus  permit  of  what  may  be  termed  an  erection  of  the  ovary.  It  is 
probable  that  dnring  the  act  of  coition  ench  a  condition  lakes  place 
in  the  ovary,  incrcaj-ing  its  size  to  a  considerable  extent,  and  causing 
it  to  become  firmer  and  more  Bensitive,  Ttonget  describes  the  lym- 
phatics of  the  ovary  as  nnited  into  fix  or  ciglit  trnnks,  wliich  accom- 
pany the  ovarian  artery,  and  discharge  into  the  middle  and  fltiperior 
lumbar  lymphatic  ganglia.  Thelymphaticvirenlationbecomeeof  s)>e- 
oial  importance  in  explaining  the  methoil  by  which,  nnder  certain  con- 
ditions, septic  matttT  is  absorbed,  producing  septicipmia.  The  ovarian 
and  nt^irineploxii*e*communicate,aj«dothearterie8  of  the  same  names. 

The  nerves  of  the  ovaries,  as  well  as  those  of  the  nlerns,  arise  from 
the  cijsliac  plextie,  which  is  in  jwirt  distributed  to  the  ovaries  and  to 
the  spermatic  ganglia.  According  to  Frankenli^nser,  tlie  BU]ierior 
niesenteric  plexus  supplie-s  these  «|>ermatic  ganglia,  which  Cour^ 
suggests  would  be  bolter  cidlcd  genital  ganglia.  These  ganglia,  fonr 
in  number,  are  supplied  from  the  sympathetic  through  two  large 
branches,  and  in  turn  supply  tlio  ovaries  through  a  considerable 
number  of  bninfbes. 

Dsrelopment  of  the  Ovary. — At  a  very  early  jieriod  in  the  devel- 
opment of  the  fu'lus  two  ix>die»  are  formeii  In  the  abdominal  cavity, 
one  on  each  side  of  the  spinal  column ;  these  arc  the  Wuldian  Iwdies, 
the  function  of  which  h  undonbtedly  similar  to  that  of  the  adult 
kiilney.  According  to  f'oste,  they  are  fully  formed  at  the  end  of 
the  first  month,  and  according  to  I^nget,  are  hardly  i-isihle  after 
the  second  month.  While  tbeHo  organH  are  in  a  state  of  activity  the 
kidneys  are  formed  behind  them,  and  at  the  same  time  two  otiier 
organs  a])|)ear  in  front  of  the  Wollliiin  I)0<1it-s,  and  on  their  inner 
side ;  these  arc  the  internal  organs  of  generation — tlie  testicles  in  the 
male  and  the  ovaries  in  the  female.  The  detailed  history  of  the 
development  of  these  organs  is  as  follows:  At  a  very  early  gtag«  of 
development — in  the  chick  as  early  as  the  third  day — the  cells  of 
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the  minUiUt  form  a  lon^tndiiial  cord  in  die  mesoblmt,  one  on  eu'h 
ttlle  of  t!ie  body,  nnd  just  cxtornfti  to  tlie  protovurtibrat,  wliich  are 
■lU  formed  from  thit)  ^amo  layer.  These  cordfl  ai-e  at  tirnt  ^olid,  but 
a  Cftvitj gnidtinlly  form»^  witliiii  tliem.  and  they  become  tho  WolflSan 
diicti.  From  this  primitive  IuIm!  diverticula  are  given  off,  foniiiiif;, 
as  it  were,  blind  IuIk-s  iiiW  whieh  lilood- vessels  ontt-r,  and  with  tlio 
diverticula  form  Uie  Wolffian  bodies,  one  upon  either  Me.  Another 
portion  of  the  mesoblast  projecting  in  the  form  of  a  ridge,  and  cov- 
ei-ed  with  "  germ  epithelium  "  on  the  inner  side  of  the  WoifHan  body 
— that  is,  toward  tiie  nu'diiin  line — becomes  tlie  testicle  or  tlio  0%'ary, 
according  as  the  individnal  ia  to  \ie  of  the  male  or  female  eex.  On 
the  outer  wall  of  the  Woltliuii  body  an  involution  takes  place  from 
the  plouro-peritoneal  cavity,  forming  at  first  a  furrow,  but  later,  by 
the  imion  of  its  edges,  a  duct,  winch  is  known  as  Miiller's  duct.  In 
tlic  female  tlie«e  diicr^i  furm  the  Fallopian  tuhes,  the  uterus,  and  the 
vag;ina,  while  in  the  male  tliey  have  no  special  function,  although 
ilic  upper  part  remains  as  the  hydatid  of  Morgagni,  and  tlie  lower 
ai>  the  prostatic  ponch.  the  uterus  mascnlinus,  or  eJnus  pooularis. 
While  tlic  Wnlfliftri  duet*  in  the  male  form  the  body  and  globus 
minor  of  the  epididymis,  the  vas  deferens,  and  the  ejaculatory  duct, 
ID  the  fciTialo  the  lower  jiart  only  remains  to  form  the  duct  of  Gaert- 
ncr.     If  tlie  broad  ligament  ia  examined  with  transmitted  light,  a 

cone  ii  seen  nearly  an 
Crtnsc^Pecr       inch    in    breadth,   of 
'      whitish,  more  or  lesa 
convoluted    tubes,  in 
number  about  twenty,  each 
of  which  is  lined   with  cili- 
ated epithelium  and  contains 
a  clear  fluid  (see  Fig.  2(lit). 
Tills  is  tlie   parovarium   of 
Kobelt.    or     the    organ    of 
liosenmuller,    and     i«     the 
remnant    of     the    Wolffian 
body    of    fietal    life.      The 
pathological  degeneration  of 
these  tubes  produces  the  par- 
ovarian cystic  tumor.     The 
ovary  itself  consists  of  the 
oophoron  and  the  paroophoron ;  the  latter  must  not  be  confounded 
with  the   parovarium.     Fig.   211,  taken  from  Bland  Sutton,  will 
nake  this  distinction  clear.    The  paroophoron  is  made  up  of  fibrona 
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tiasne  and  l>Io(>d-vcs«p!s,     In  it  are  dovflo|)ed  pnrooplioritic 
wliifh  will  III-  (firsoribf-ii  Inter, 

Minute  Anatomy  of  the  OTary.— TIio  fact  tliat  tbo  orary  is  situ- 
atod  buliind  liotli  Uvi'n*  of  tlie  broad  ligament,  and  atlnclied  only  at 
tlie  hiluin,  has  already  beon  ruferred  to.  From  tliis  it  follows  tlint 
iho  portwrior  surface  of  tlie  ovary  in  not  covered  by  peritoiueiini. 
The  more  thorough  and  skillful  itivoetigations  of  rccoiit  yowre  have 
eatisfactority  doiiioii'il rated  that  the  tiiirface  of  tiie  ovary  U  in  appear- 
ance and  Btniflure  very  difft-ront  from  the  poritonii-uiri.  While  tbo 
opitbcliiiiii  vi'1ii(.'h  covori*  llic  broad  lij^ament  ii<  transparent  and  itat- 
tened,  that  which  forms  tlio  surface  of  the  ovary  is  granular  in  np- 
peaninee  and  cobiiiiTmr  in  form.  This  marked  diSerence  has  oiig- 
pested  to  some  that  the  covering  of  the  ovary  was  a  nnicous  ratltcr 
tlian  a  serous  inonihrnno.  Thew;  columnar  cells  are  very  t^imilar  to 
tJiose  lining  the  Fallopian  tubes,  except  tliat  tiiv  cilia  wbicb  are 
present  in  the  lalt^^-r  are  waiitinj;  in  the  foniKtr.  It  in  an  error  to 
regard  these  superficial  cells  of  tlic  ovary,  which  arc  arranged  in  a 
eingle  layer,  as  in  any  »cnse  a  covering  of  tb«  ovary.  Tbcy  are  in 
reality  an  integral  pait  of  the  ovary,  and,  as  the  name  '* germ  epi- 
thelium'' implies,  tlieir  ftinotiou  is  a  most  important  one,  being 
none  less  than  the  formation  of  the  ova  by  a  modilication  of  their 
Blrueture,  as  has  been  so  well  deseriln-'d  by  Waldoyer. 

Jiencatb  this  layer  of  germ  epitiiolium  is  llio  tunica  albngiuea. 
This  is  made  up  of  bundles  of  spindle-shaped  cells,  arranged,  accord- 
ing to  Ilenle,  in  three  layers,  the  outer  and  inner  ones  being  longi* 
tadJnal,  and  the  middle  one  circular.  The  albugiuea  contains  no 
Graafian  follicles.  The  third  layer— that  is,  the  one  next  to  the 
alhuglnca — is  what  Scbriin  has  des<'nh«l  a»  the  cortical  layer.  Tliia 
contains  ihe  smalient  of  the  Uraatian  follicle*  armngi*d  in  group*, 
but  sepanitod  by  tlie  stroma  of  the  ovary,  this  latter  being  made  up 
of  bundles  of  spinille-KhajH-d  c«lls,  some  short  and  othei-«  long,  eaci) 
having  an  oval  nucleus,  and  being  probahty  young  connective-tisme 
cellti.  The  (.jraatiait  follicles  of  the  cortical  layer  are  spherical  or 
slightly  oval  bodies,  with  a  diameter  of  one  one  thousandth  of  an  inch, 
and  have  as  tbeir  external  portion  a  delicate  meinhranc — the  mcin- 
braiia  propria.  lining  this  is  the  inembrana  granulosa,  a  layer  of 
flat,  transparent  epithelial  cells,  witli  oval  nuclei.  Within  this,  and 
occupying  tlie  entire  cavity  of  llio  follicle,  is  a  spherical  cell — the 
ovum.  The  ovum  is  a  collection  of  granular  protoplasm  oontainiiig 
a  spherical  or  oval  nucleus,  llie  gcrniinal  vesicle,  and  thia,  in  turn,  a 
body  known  as  the  germinal  spot,  Helow  this  cortical  layer,  im- 
beilded  in  the  stroma,  are  Graafian  follicles  of  almoet  every  conc«iv- 
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ible  $isc.  Wliilv  tlic  older  ftiintoniiiiU  tliouglit  tlic  total  oumlier  of 
fuUict««  in  an  ovary  did  not  exceed  twenty,  thU  number  biding  all 
that  could  be  seen  by  the  unaided  cyp,  6oin«  of  tlie  luon*  recent 
Mitliortti<»  liave  placed  tlie  number  at  mx  bundred  tliomand.  As 
follicl««  rupture  and  diecliarge  each  month  for  a  long  sericc  of  ye«re. 
tlie  estimate  of  tbe  earlier  writers  i»  undoubtedly  too  low — probably 
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Pio.  315. — i^rilnn  of  ilie  ov^rj  of  *  bic^h  (Wa1Ji>Tnr).    a.  i;rnn  cpUhclluni ;  d.  otum ; 
1,  Dienibmia  Kruiulusa ;  /,  viiclliuf  luembruic,  ri(«lliiR,  fjoi'iiiiniii  volcli?,  aiul  i\ita. 

an  mncb  too  low  ss  that  of  some  of  tbe  recent  onca  ie  too  high.  All 
the  layers  thus  far  described  constitute  the  parencbyma  of  tlie  ovary, 
lictwecn  tliis  and  the  bilum  is  the  va&cnlar  zone,  vhicb  conlauia  no 
follicle*,  but  is  made  up  of  bundles  of  eonnecHTC  tissue  and  bundles 
of  non-striped  inn.ienlar  tiiune,  which  are  directly  eontinnous  with 
lliti  corrvspouding  tiseuus  of  the  brood  ligament.    It  is  in  tliis  vas- 
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culor  zone  that  the  blood-veeeeU  nf  the  0V117  are  founi],  acd,  indeed, 
give  to  it  the  naaiu  which  charactiTiww  it. 

The  (iraalian  follicle  of  nitiliiini  xize  is,  like  that  of  the  cortical 
layer,  tnade  up  of  a  meiubrHna  propria  and  a  uii-inbnna  gnnulo**. 
aud  contains  an  ovum.  The  ovum  Ls  however,  larger  than  that  of 
the  cortical  follicIoE^  and  is  limitud  hy  a  Uiin  mcmbraiie,  the  xona 
pollucida  or  vitelline  membrane.  Thia  i»  believed  to  be  formed  by 
the  cells  of  the  tncmbraua  granulofa.  As  the  fidliclt-  inen?*«ee  in 
sizo  the  ovum  dot«  nut  iiicrvue  conespondingly,  to  that,  while  for 
a  conaderaltle  time  it  completely  tilled  the  cavity,  now  it  doua  not 
di>80,aiid  l)i«  «{)aoe  between  it  and  the  membranagrannloea contains 
on  albuminoHB  tlnid — the  liquor  foUiculi.  It  should  be  staled  that 
a  Graafian  folltcte,  while  it  usually  coutaius  but  one  ovum,  does  Mme- 
times  contain  two  or  even  three  ova.  At  one  part  of  the  membrana 
grnnultMa  the  ivlls  ani  more  abundant  than  eLwwltere,  forming  a 
moand  wliirh  ia  known  as  the  dl^ciii)  or  ciimulua  proUgcnis;  in  the 
center  of  llii«  accumulation  of  oclU  tlio  ovum  is  imbedded.  &orae  of 
the  (inatlan  follii-le«  n.nch  maturity,  »o  tar  as  can  be  told  from  their 
size  and  appearance,  and  undei^  degeneration  before  the  age  of 
pub«fty  is  attuned.  Sonic  of  the  ^nirnll  follicles  aim  di-^ncnite, 
never  reaching  niatnrity.  The  nnmber  of ,  follicles  which  thna  de- 
generate is  hy  no  un-ans  inconetderahlo,  and  a  knowledge  of  tliia  fact, 
and  that  at  eacli  menMnial  epoch  a  foUiclt;  rupturns  lends  us  to  be- 
lieve that  the  total  number  of  folliclea  in  an  ovary  must  be  reckoned 
by  tlioiisamU. 

I>aT«lo{nnuit  of  the  Oraaflan  Follicles  and  Ora, — Having  dftrcribed 
the  minute  aimtoiny  uf  the  ovwy,  we  arc  now  prepared  to  consider 
thomanuer  in  which  the  follicles  and  their  contained  ova  are  formed. 
Tlie  genu  epithelium,  whicli  funiis  the  suiK'rticial  layer  of  tlie  fetal 
ovary,  undergoes  npid  multiplication,  na  a  rcAult  nf  which  t)ie  colls 
grow  in  a  iliroclJon  toward  the  vascular  e^trouia  of  the  ovary;  this 
likewise  incrensea,  and  in  a  din-ction  toward  the  gi^m  epithelium. 
The  tilronia,  developing  between  these  masses  of  oells,  which  are  off- 
shoots from  the  germ  epithelium,  thus  isolati^  thorn,  forming  islands 
or  ueste.  The«c  nests  are  larger  below  tlian  al>ove  where  they  are 
for  a  considerable  time  still  connected  with  tlie  superficial  germ  epi- 
thelium. Indeed,  at  birth  tliig  connection  exists  and  forms  what 
I'Hiiger  has  di-nomiDated  the  ovarial  tubes.  The  cells  composing 
theec  nests  multiply  tbemtolvee  by  the  procem  of  karyokinoia,  thm 
increasing  the  aize  of  the  nests,  and  forming  new  once  by  being  con- 
stricted utf  from  the  old  onett.  Some  of  tlie  cella  of  the  germ  epi' 
thelinm  undergo  «pccial  development  in  the  cell-l)ody  and  nucleus, 
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1  become  ova,  which  are  opolten  of  as  primitive  ova.  The  germi- 
nal vesicle  is  foraitd  before  tha  vitellus  or  the  zona  pellucitla ;  bnt 
whether  the  t'ormaiion  nf  tlie  Kemiinai  spot  precedt*  tlial  of  the 
geriDUial  reside  has  not  beeu  fuUy  docided  in  the  vertebrates. 
Kiillikcr  Utid*  this  to  be  the  order  i«  the  deveSopiiieut  of  the  ova  of 
iRl««itinal  worms.  As  the  multiplication  of  the  cells  of  tlie  germ 
epithelium  gooH  on  a£  already  desL-ribed,  there  is  also  a  coittiDually 
increasing  differentiation  of  these  cells  forming  the  primitive  ova. 
Thix  production  of  ova  tukes  ]i!ace  iu  the  nest^  a&  well  as  in  the 
superticial  laver,  and,  as  a  result,  we  have  each  neet  containing  a 
number  of  ova.  ani[  ova  are  also  found  in  tlio  same  manner  in  tht> 
ovarian  tnbefl.  The  merabrana  grannlona  is  fonned  of  the  wll»  of 
the  neetfi  and  tubes  which  do  not  take  part  in  the  formation  of  the 
ova.  If  11  ne^t  or  an  ovarliil  tube  conlainn  sovtnd  ova,  each  ovum 
will  form  a  eenter,  around  which  will  be  aggregated  a  layer  of  cells, 
foniiuig  a  incmbruun  granulosa,  and  by  the  ingrowth  of  the  stroma 
between  these  collections  the  Graafian  follicles  are  formed.  External 
to  the  nienibiana  granulosa  is  fonned  the  mcnibrana  propria,  and 
Still  more  externally  the  fibrous  capsule  or  theca  folliculi.  As  already 
stated,  two  or  even  three  ova  may  Ixjcome  enveloped  in  a  single 
layer  of  cells,  and  thus  a  single  (Jraatian  follicle  be  formeil  contain- 
ing two  or  three  ova.  The  ova  and  the  niembrana  granulosa  are 
consequently  formed  from  the  germ  epithelium,  whii-h,  as  has  been 
seen,  coufist  of  cells  fi-om  the  mesoblast.  The  membrana  propria, 
the  theca  folUenli,  the  stroma,  and  the  vessels  arc  produced  from  the 
fetal  stroma,  which  was  also  originally  an  outgrowth  of  the  meso- 
btiwt.  Some  excellent  antborities,  among  whom  may  be  mentioned 
Pfliiper  and  Kolliker,  believe  that  Graafian  follicles  and  ova  are  pro- 
daoed  nfler  birth  ;  others  equally  reliable,  as  Bischoft  and  Waldoyer, 
deny  tiiis. 

Orulatioo. — The  function  of  the  ovaries  iB  primary  in  the  proeesa 
of  reprodnction.  Their  physiological  activity  precedes  the  uterine 
functions,  and  continues,  as  a  rule,  until  the  menopause,  and  ])oss:ibly 
after  it.  Hence  the  fimctions  of  tlie  other  sexual  organs  appear  to 
be  responsive  to  the  inflnence  of  the  ovaries. 

There  are,  however,  differences  of  opinion  concerning  tbia  matter. 
ObMirvationa  have  been  made  which  show  that  ovulation  and  ineu- 
etrnation  occur  indejx^ndenlty  of  each  other,  in  exceptional  cases  at 
least,  and  a  lugh  dcgrLt-  of  importance  has  been  given  to  that  a]>pur- 
ently  independent  action ;  but  snch  irregularities  are  the  excejitioc, 
not  the  rule.  There  are  facts  in  abundance  to  prove  that,  when  the 
ovaries  are  altsent  or  rudimentary  from  birth,  the  function  of  the 
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uteros  ia  never  eetaUiBbed,  and  the  removal  of  the  ovaries  after 
ptilxtrty  arrtvis  inenntmalinn  in  tlic  majority  of  oiirteit.  All  t)ist  we 
koQW  n^'gardiug  ilu-  iiifluviiL-e  of  the  ovaries  upon  di!rulo|)iiiviit  uf 
the  individual,  urid  thu  exorcise  of  the  m;xuuI  fuurtioDS  tliroughoQt 
the  reproductive  ]ierii>d  of  life.  pi>int8  tn  the  conclueioo  that  IbtMC 
organs  an;  the  pnitiLMiiovure  aitd  controlling  u^-iii'ic«,  to  speak  ti^- 
nrativelv,  la  the  sexual  ej^Btem.  The  simple  facte  that  omUttou  antl 
moustniatioQ  do  not  follow  uoch  oIIkt  in  ooDACCutivo  orii<-r  in  excep- 
tional eaaea,  and  that  the  two  functions  are  occasionally  perfonued 
indepvudcntlj  of  euvh  othur,  do  nut  ofFoct  the  gcucral  nile  in  ph^sj- 
oU^y.  Becaiiite  irregiilaritiesi  occur  in  the  hnrumnioiB  adion  of  the 
sexual  organs,  their  iudcpcudeuce  uetnl  nut  U;  doubled.  Tlni  xame 
Dattiral  order  of  phenomena  ii*  ohaervcd  in  ail  procefweA  of  the  hnnian 
economy.  The  priniar}*  action  of  an  organ  tliat  SUuvh  at  the  head 
of  a  syMem  oebi  all  the  aulxtnlinate  orgaiii*  in  functional  motion. 
Taking  food  U  tlic  firet  etep  in  the  great  prooe«  of  nutnlion.  and 
digeMion  and  aiwimilation  follow  in  natnral  phytuologicat  order. 
There  are  occasional  irregularitiei  in  the  Bacaeuion  of  the  proc««8u* 
of  nutrition,  an  when  j^trio  juice  u  wcreted  in  the  aljeence  of  food 
in  the  stomiich  ;  but  «ich  CTents  are  exceptions  to  the  rule.  CV-rtiiiu 
impre>«tion»  made  npon  the  brain  are  followed  by  definite  mental 
phenomena,  but  the  brain  sometimes  faiU  to  respond  to  in)pt«6- 
fioiiit;  and,  again,  it  occasionally  nv1«  independently  of  extrinuc 
excitants.  So,  also^  an  action  or  function  which  baa  been  be- 
gun by  a  irivcn  intluonce  may  continue  after  the  caiuw  which  prO' 
duced  it  bae  been  reiuoTed.  If  we  accept  the  idea  that  the  ovaries 
ore  o««cnti«l  to  iJic  very  exii^tcnce  uf  the  iwxual  syvtem,  and  thai  their 
ollioe  is  the  highest  and  the  tit«t  in  the  order  of  events  which  col- 
lectively make  the  complete  prtKH.-««  of  prmluction.  il  in  ea«y  to  under- 
stand that  their  aliaence  would  arrest  the  action  of  the  whole  syatem. 
Thvy  are  paiawounl,  nut  8ubonHitaU%  in  rcpr<L)duclion.  and  in  tlic 
maintenance  of  the  relationship  Itetween  the  general  and  the  sexual 
Hvstems  the  ovaries  ant  undout>t4^>dly  the  nio«t  potential  agents.  The 
titeruH  anti  vagina  are  sii|»er»ddeil  Btnictun^s,  renderwl  necoi«ary  by 
a  more  complex  and  [wrfix't  Bystcni  of  reproduction  in  the  higher 
8pccie«.  The  anatomical  and  physioloKicjil  value  of  the  ovaries  a» 
foclont  in  the  reproductive  system  suggests  an  equal  distinction  in 
tltcir  association  with  the  general  liyxteni.  and  in  their  intluciioe  upon 
it    This  correlation  has  been  variously  estimated  by  authors. 

Dr.  Henry  Mnu<Uley,  in  hu»  book  eutilled  "Bo^ly  and  Mind," 
says :  "  The  organic  systctu  bus  most  certainly  an  essential  part  in 
the  constitution  and  the  functions  of  the  mind.    In  (he  great  toontal 
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revolution,  cansed  hy  tlie  development  of  the  sexual  flystem  &t  pu- 
berty, wt  have  the  most  striking  exuiiiple  of  the  intiiuate  and  e^ei'iitiul 
sviripatliy  between  tlie  brain  as  a.  mental  organ  and  other  organs  of 
the  body.  The  change  of  tlmraet^Tr  ut  tliia  period  is  not  by  any 
means  limited  to  the  appearance  of  the  sexual  feelings  and  their 
Hyinpathvtic  idi^ati,  but,  whun  trncud  to  it><  ultimate  reach,  will  be 
found  to  extend  to  the  highest  feelings  of  mankind,  social,  moral, 
and  oven  rvligiouH.  lu  its  lowest  spheri.-.  as  a  mere  imimal  instinct, 
it  i^  clear  tliat  tlie  se.xuul  ap))etite  forces  the  most  seltiiih  )>er^on  out 
of  the  Iitt)c  circle  of  self-fccUog  into  a  wider  feeling  of  family 
sympathy  and  a  rudimentary  momi  feeling.  The  conaequetjee  \* 
that,  when  an  individual  is  sexually  mutilated  at  an  early  age,  he  is 
cmaMsuliUed  morully  as  well  a*  physically.  It  liae  been  utHrmed  by 
some  philosophers  that  there  ia  no  essential  difference  between  the 
mind  of  a  woman  and  that  of  a  man  ;  and  that,  if  a  girl  were  sub- 
jected to  the  same  education  as  a  boy,  she  would  resemble  him  in 
tastes,  feelings,  pnrsnits.  and  powers.  To  my  mind,  it  would  not 
be  one  whit  more  atwurd  to  atlirm  that  the  antlers  of  the  stag,  the 
human  beanl.  and  the  cock's  comb  are  tlie  effects  of  education,  or 
that,  by  putting  a  girl  to  the  same  education  as  a  boy,  the  female 
generative  organs  niight  be  transformed  into  male  organs.  The 
physical  and  mental  dilferences  between  the  sexe*  intimate  llicm- 
selves  very  early  in  life,  and  declare  themselves  most  distinctly  at 
puberty;  they  are  connected  with  the  inttnence  of  the  organs  of 
generation." 

This  much  being  claimed  by  so  high  an  anthorlty  for  the  influ- 
ence of  the  sexual  org;ins  upon  the  development  and  function  of  the 
brain  and  nervous  system,  I  tnay  inr[uire  how  far  the  ovaries  arc  re- 
npan.Mble  for  snch  results.  Virchow  and  othera  have  stated  that  the 
ovaries  give  to  woman  all  her  characleristics  of  body  and  mind,  and 
I  accept  the  proposition  without  qualitication,  feeling  sustained  in 
doing  so  by  the  fact  that,  when  the  ovaries  are  absent  or  defective 
from  birth,  the  characteriKtie--*  of  the  female  sex  are  never  fully  de- 
veloped. The  tendency  in  the  development  of  those  in  whom  the 
ovaries  are  congeiiitally  absent  is  toward  the  maaeuline  tyi»e  of  the 
nee:  I  have  seen  two  such  cases,  decidedly  moMuline  iu  their  phys- 
ic*] and  mental  attributes,  and  there  are  many  otiicrs  recorded  in 
our  literature.  There  are  some  authors,  however,  who  ap]>ear  to 
stand  in  opposition  to  what  is  here  claimed.  In  Dr.  Goodell's  paper 
pi-e^cnli-d  trt  the  Pennsylvania  State  Society,  he  says,  that  '■  The 
physical  and  psychological  influence  of  the  ovaries  upon  woman  has 
been  greatly  overrated."     And  again  he  says,  "  In  the  popular  mind 
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a  woman  without  ovaries  is  no  woman."  He  tlien  ^ves  his  own 
viowH  wliicli  uru  lli»t,  "  beyond  tlio  induction  of  «tvnlit;>'  and  llie 
proliable  alwence  of  menstruation,  the  deprivatiou  of  tlie  ovaries  ■ 
after  pubt-rtv  (lues  not  elitiuj^-  thu  fliaructcr  of  tbo  woman."  il»l- 
tey,  llegar,  WelU,  and  Peasiee,  are  given  as  contirminjr  this  doc- 
trine. Tho  viuw«  hi^ld  by  tliewi  uutliurK  arc  baMed  n^ion  observations 
of  niatnre  women  from  wliom  tlie  ovarien  have  been  removed.  This 
alone  is  not  a  truHtworCby  source  of  information,  because  tbu  resultd 
obttuned  up  to  the  preeent  time  appear  to  be  quite  variable.  For 
exaiiipk*,  Dr.  T.  G.  Tlioiims  hud  one  patieut  wiio  wan  piks»ivi;  in 
her  sexual  relations  befnro  ber  ovaries  were  removed,  but  became 
a^^gressive  afterward.  On  tbo  other  baudf  Dr.  M.  A.  Fallen,  in  a 
pajwr  read  bi^ft^ire  tlie  Americnn  Mt-diod  Association,  in  June  last, 
related  the  history  of  a  gii-1  wlio  was  promptly  and  eompletely 
cured  of  "  hy9ten>-ei>iU-iwy  "  and  an  incootrollublc  deeiro  for  self- 
pollution  by  Battey'a  operation. 

It  18  true,  no  doubt,  that  un  individual  who  ha«  been  fidly  dcvcl* 
oped  nnder  the  intlnenee  of  the  ovaries,  will  continue  to  manifest  her 
formtT  attributes  of  body  and  mind  aftur  thvm  organs  arc  rvinoved. 
but  it  does  not  theivfore  follow  that  tlie  ovaries  were  nejipitive  in  the 
process  of  dcveIo|>in^  and  maintaining  tliose  attributes.  One  who  has 
become  blind  in  middle  life  will  talk  fiuailiarly  and  under^tandingly  of 
objects  impressed  upon  the  mind  through  tho  sen^e  of  sight,  bnt  one 
born  blind  can  not  eunipreliond  the  Ijeuuties  of  a  landseape.  This 
ftbnndantly  proves  tJiat  mental  jK'eidi.iritip.*  may  continue  after  the 
physical  intlufuces  which  caused  tbcm  have  been  removed.  Obser- 
vations made  from  the  opposite  standpoint  give  evidence  which 
leads  to  the  r^ame  couelui>iouB.  Wc  find  that,  if  the  ovaries  are  pres- 
ent in  a  given  individual,  slio  will  innTiifcst  t!io  phy>ical  and  psy- 
chical peculiarities  of  womanhood,  although  all  the  other  sexifal  or- 
gans may  be  absent.  Women,  s^e]]  develojHjd  in  all  that  is  pecul- 
iar to  the  sex,  have  been  obser\'ed  in  whom  the  ntenis  and  vagina 
wore  defective,  bnt  I  have  neither  seen  nor  beard  of  any  snch  pcr^ 
fection  of  OTganizaUon  occurring  when  the  ovnriew  were  alisent. 
Perhaps  the  strcHigost  argument  on  this  point  ts  the  fact  Uiut  other 
parts  of  tlie  general  syatem,  when  mtxlified  by  the  inflnenoe  of  the 
ovaries,  are  rendered  capable  of  perfonidng  the  major  functions  of 
tlie  uK'rus,  as  i*  illustrated  in  a  very  striking  manner  by  vicarions 
menstruation  and  abdominal  gestation. 

In  this  connection,  a  brief  reference  may  bo  made  to  the  inftn- 
cuco  of  the  nervous  system  in  controlling  the  functions  of  reproduc- 
tion.  The  full  discussion  of  this  question  involves  problems  in  phys- 
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vhich  Iiave  not  l>een  solved,  and  are  therefore  beyond  the 
a\)e  of  tliU  work.  Wliutiier  tlic  liigliur  ii«r\'tveoutvr*  arc  duvel- 
to  serve  tite  demands  of  the  nutrilivo  and  rei«'i>»iuctive  organ- 
izations, and  whether  the  location  of  the  ucrve-ceatcra  which  proside 
over  sexual  phenomena  is  in  the  ecrebellnm  or  tlie  hinibo-iuic-ral 
portion  of  the  spinal  cord,  arc  (jiiL«tioa«  which  I  am  not  at  preeent 
able  to  answer.  It  U  siitticient  for  tlie  present  purpoite  to  keep  in 
mind  that  the  sexual  orpins  arc  dependent  upon  the  general  nutri- 
tive ftvstem  for  organic  support,  and  that  they  stiniulal*',  (ieprc-ss,  or 
modify  nutrition  through  th«  ganglionic  nerves  chiefly,  and  that  (ho 
portion  of  the  brain  which  presides  over  tlie  orfi^anic  funclionn  ai-so 
doniinatcis  the  reproductive  organs.  Wc  Mhould  also  recognize  the 
fact  tliat  tlie  eniotionti  are  in  piirt  dependent  i]{>i^u  the  c^exnal  urgani* 
for  their  development,  and  on  the  other  hand  that  the  §esual  organs 
are  largely  affected  l>y  the  emutioiifi.  Metaphysicians  Jigree  in  stat- 
ing that  the  sexual  appetence,  which  owes  ita  existence  almost  en- 
tirely to  the  ovariei<,  leadK  to  mure  enintioiis  than  any  other  human 
tendency,  an<l  clinical  observations  afford  good  evidence  to  the  pliy- 
sieian,  that  the  emotions  iitTect  the  fnnctions  of  the  sexual  organs  in 
a  marked  degree,  (irief,  fear,  anger,  and  even  great  joy  ai-e  capa- 
ble of  arresting  menstruation  and  probably  ovulation  also.  In  view 
of  this  great  potentiility  of  the  ovaries  in  developing  certain  capa 
bilities  of  the  brain  and  nervous  system  and  in  influencing  their 
functions,  it  is  evident  tluit,  in  order  to  midntatn  Inirmonious  action 
of  the  whole  organ iKatirm,  it  is  necessary  that  the  ovaries  sliall  exist 
in  full  development  and  fnnctional  activity.  Ou  the  other  hand, 
theae  organs  which  are  essential  to  the  well-being  of  the  individual 
muKt,  when  diseased,  exercise  a  potent  iuHuence  in  denmging  the 
brun  and  nervous  .tystem. 

From  a  somewhat  extended  consideration  of  this  subject,  I  am 
aati^ied  that  a  great  many  affections  of  the  brain  and  nervous  sys- 
tem are  due  to  disease  of  the  ovaries.  The  remote  elTcets  of  ovarian 
di»ea.se  have  twen  obKervetl  and  recorded  to  some  extent,  but  not  so 
fully,  I  presume,  sis  they  might  be.  The  tendency  of  observers  lias 
been  to  attribute  certain  mental  derangementd^  and  diseases  of  the 
nervous  system  to  the  sexual  organs  in  general  or  the  uterus  espe- 
cially. A  little  atiention  to  some  of  ihe  known  defects  and  diseases 
of  the  ovaries  and  their  relations  to  diseases  of  the  brain  and  nerv- 
ous system  will,  I  think,  materiully  change  that  phase  of  the  subject. 
Imperfert  development  of  the  ovaries  not  only  niwlities  the  phys- 
ical pi'culiarities  of  the  individual,  but  also  retards  the  devcIoi»ment 
of  the  higher  nerve-centers.     The  demands  of  the  se.\ual  organs  (es- 
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pecially  the  orariiM)  stimulate  Uio  brain  to  a  higlicr  (l«velnpinent 
A  very  larfjc  part  of  the  brain  and  nerve  power  ie  devoted  to  repro- 
ductiiin,  ]tn<)  if  itiat  fiiiictiuii  u  iirror  u«tub)i«bed  beotnM  of  the  ab- 
sence of  the  ovaries,  tbo  brain  and  nervoos  system  are  Dovur  fully 
developed.     When  a  woman  is  di-privinl  of  tbo  **'TniiI  oi^ns  the 
nutritive  system  may  p^M^ibly  attain  a  normal  developmeul.  but  tbi> 
iior\'ons  system  (toe«  nut — it  rvmaina  upon  a  tovrer  pluie.     There  b 
luOAlly  ment.tl  woakiieiM  and  often  derangement  of  mind  ainont; 
those  in  whom  the  ovm-ics  are  imperfectly  developed.     Anwjug  Bi»- 
teon  young  single  women,  that  came  under  my  ottservation  in  tbe 
Insane  Asylum,  [  found  twelve  who  had  imporfwrlly  developed  eex- 
ual  organs.     Sonio  uf  tJicm  had  u<-vi-r  n)en.4truated  at  all.  aud  otlii:n 
had  done  so  imperfectly.     The  history  of  thefie  caaw  ltd  to  the  con- 
clusion that  the  defective  development  of  tbo  ovaries  was  an  impor-j 
tant  element  in  eaui^ng  iii.'«anity.     They  no  doubt  inherit*'d  an 
awio  neurosis  or  dinthccis,  but  the   abscueu  of  ovarian  inlluene 
which  favors  a  higher  and  more  complete  development  of  tin:  not 
centers,  aetcd  as  tlio  uiaj^>rainsc  in  prudiieing  the  inanity.     This  is 
not  eJaimed  to  tie  a  positively  correct  deduction,  but  tliere  is  ocr- 
taiuly  strong  presumptive  evidence  that  such  was  the  «*0.     The 
mental  derangement  appeared  in  the  majority  nf  tlicm  at  or  atwnt 
the  period  of  puberty.     There  was  nothing  in  the  size  or  develop- 
nietit  of  tbew  patient.-*  to  indicate  any  marked  defect  in  the  nutri- 
tive system.     The  nervous  and  sexual  s^-atem  alone  were  deficient. 
They  appL^red  U.>  liavo  paiwed  through  girlhood  in  a   normal  way 
(although  not  manifesting  a  high  order  nf  ini^-nttil  cajtncityl  until 
the  period  when  the  nexual  organs  should  have  begun  to  exercise 
their  influcuce  in  completing  the  higher  developincnt  of  the  nerve- 
content.     Wben  tltat  failed  to  take  phee,  the  brain  became  deranged, 
instead  of  assuming  new  activities.     Still  it  ia  pofsible  that  the  im- 
perfectly  developed   ttexuni  organs  re«iil(ed  from  inferior  general 
organizations  which  were  from  the  IkCgiuning  of  a  low  type,  and 
that  l)ie  insanity  whieli  followed  was  due  to  transmitted  b-sions,  and 
wna  not  dependent  iijMin  tbe  fteximl  organ*  at  all.     However,  the 
(act*  appear  Uy  favor  tlio  opposite  couclusion.     One  tbinsi  i*  certain 
rogarding  this  subject :  tliere  it>  enoiieh  in  the  nature  of  tlie  cases 
mriiiioiiod  10  invito  further  iuvestigiition  in  order  tn  settle,  ns  far  as 
poiasible,  the  relation  of  tlie  ovaries  to  infinity  and  other  diseases 
the  iKtrviMis  system  which  occur  ot  pulwrty. 

A"*  the  ]»eriod  of  puberty  apprroebes  a  efinsiderable  number  i 
Omutiim  follicle*  (from  twelve  u>  thirty')  enlarge,  the  largest  reach- 
ing a  diameter  of  half  an  inch.     In  thv  early  »tage  of  development. 
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it  will  be  rcuiciiibon-d,  the  smallest  follicles  vrcns  found  in  the  corti- 
cal layer,  tboae  of  mediuii]  Hize  in  the  middle  lajev,  and  still  deejtcr, 
tbtt  larger  follielot.  TLu«e  fullielce  iucruiisc  lu  size  by  tlie  produc- 
tion of  an  increaiit^rl  amount  of  liquor  folliculi.  Tlii&  ho  distends  tim 
watt  of  thv  folliL-lt)  as  to  caua:  it  to  project  from  tbf  surface  of  t!ie 
ovary,  and  lo  bi-oomi^  tliiiiin;r  and  tiiiimcr  until  finully  it  bursts  *i'H- 
cliargiiig  llip  ovum  with  some  of  the  pells  of  tlie  ineinbrana  granu- 
losa, i'-9pociiilly  tliose  formiTig  the  cumidiis  probgerns.  The  ovum 
pasfics  into  the  Fallopian  tn))e,  and  through  it  descenda  to  the  nteriiH, 
This  ripening  and  diselinrge  of  ova  is  the  process  of  ovulation  and 
oocors  periodically,  in  tlie  human  female  about  every  four  wei'ks. 
A»  the  time  a]>proaehes  in  each  month  for  the  rupture  of  a  follicle 
there  is  an  abundant  fomtatlon  of  vaxcular  loopa  in  conneetion  witii 
incrua«ed  growth  of  the  mcmbrana  propria,  which  together  with 
the  liquor  folliculi  diittends  the  wall  of  the  follicle.  Tliis  dittlention 
etimulatcs  the  ovarian  nerves,  and  us  a  result  there  is  an  increased  flow 
of  blood  to  the  ovaries  and  other  organs  of  generation.  Tlie  wall  of 
the  follicle,  in  addition  to  Iwing  distended,  also  lieeomes  fatty  at  its 
most  projecting  part,  and  when  it  is  no  longer  able  to  n'ithiitand  the 
internal  pressure  it  bursts  and  the  o\ijm  is  discliarged.  When  this 
rapture  takes  phR-e  there  is  in  the  human  female  haemorrhage  from 
the  rOHsi-la  already  S[>oken  of  m  being  found  in  the  interior  of  the 
follicle.  The  amount  of  blood  effused  is  suflicient  to  fill  the  cavity 
of  ihc  follicle,  ll  soon  eoujgulates.  the  serum  is  reabsorbed,  the 
h^pnio^lohin  becomes  htemntoidin,  and  after  a  time  the  eoloring-mat- 
tcr  disappears.  In  short,  the  simie  changes,  take  place  in  the  blood 
here  as  when  a  hiemorrhage  occurs  elsewhere  in  a  closed  cavity. 
The  wall  of  the  follicle  becomes  hypertropbied  and  convoluted,  and 
later  un  undergin-s  fatty  degetieratiim,  with  the  formation  of  hilein. 
giving  to  the  strnrturtj  a  yellow  cfilor,  on  which  account  it  has  been 
called  a  corpus  lutvum.  The  corpus  luteum  spurium  by  which 
name  tlie  eor|>ns  luteum  of  menstruation  is  known,  reachet!  its  niaxi- 
ramn  of  development  at  the  end  of  the  third  week  after  menstrua- 
tion, at  whicli  time  it  commences  to  diminish  in  size  until  at  the 
end  of  tile  eighth  week  it  is  reduced  to  an  insigniticant  yellowish 
cicatrix  about  one  fourth  of  an  inch  in  diainetiT,  but  it  sometimes 
may  lie  discovered  if  carefully  sought  at  the  end  of  eight  months. 
If,  however,  the  ovum  which  escaped  from  a  given  (Iraafian  follicle 
becomes  impregnated,  then  the  process  becomes  nioilified  in  that  fol- 
Kde.  The  corpus  luteum  is  then  denominated  vemm  instead  of 
spnriom.  The  ditfert-nees  between  the  two  varieties  of  corpora 
lotea  are  of  degree  not  of  kind.     The  changes  which  take  place  are 
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Uie  same  in  both  up  to  the  end  of  the  third  week,  tlien,  iiistcud  of 
dimuiisliiiifr,  the  corpui;  lutctiiu  vtirutn  continues  to  grow  until  the 
end  of  tlia  fourth  month  when  il  reai'hes  tlie  lioi^ht  uf  iti<  dcvulop- 
maat.  It  i-etaitu  thii;  muximum  until  the  beginning  of  the  seventh 
month  when  it  tvjtunjcuceit  to  diminish,  hut  initv  Kumetimc«  still  be 
diitcovorud  nine  inunths  after  delivery.  The  history-  of  the  corpiia 
luttium  i&  admirably  described  by  JJiilton  to  wbu«ie  work  on  human 
physiology  llie  ri-ader  h  refeiTed  for  a  detailed  aoeount  of  its  forma- 
tion, and  the  suhsefj^uent  chauges  which  it  uudiTgoc«. 


LESIONS  OF  FORHATIOM'  OF  THE  OVABXBB. 

Both  ovarice  may  be  c-tilirely  ab«cut^  or,  perhaps,  it  would  be 
more  correct  to  say,  entirely  mdimonlary,  or  one  may  exist  alone,  or 
thero  nmy  be  ii  third  one  |>r«i<eMt,  When  a  single  ovary  is  abM.>nt 
tlie  condition  of  uterus  unicornis  usually  exist*,  although  this  mal- 
formation of  the  iiterUH  li  not  noce*«irily  accompanied  by  an  absence 
of  either  ovary. 

The  uliecncc  of  an  ovary  may  bo  accounted  for  in  diircrcnt  ways ; 
it  may  not  have  been  developed,  it  may  lm\'e  been  pioperly  formed, 
and  Ity  some  dislocation  of  the  uterus  have  had  iti  circtdation  and 
nutrition  so  interfered  with  as  to  have  caused  it  to  shrivel  and  be- 
come absorbed,  or  it  may  have  become  attached  to  some  other  ab- 
doniiual  organ,  and  then  its  absence  be  only  apparent  aud  not  rval. 

Several  cases  are  on  record  in  which  a  third  ovary  haa  been 
found.  The  most  interesting  of  these  is  one  which  is  described  and 
figured  by  Winckel  in  liis  work  on  "  Discaji^s  of  Women."  In 
most  of  the  instances  the  supernumerary  ovary  wa.*  found  near  one 
or  the  other  of  the  normal  ovarii*,  and  either  behind  or  in  the  broad 
ligament.  In  Winckel's  case  it  waa  situated  in  front  of  the  uterus 
and  connected  with  the  posterior  wall  of  the  bladder. 

As  Winckel  has  so  well  pointed  out,  these  oases  of  supernumer- 
ary ovariL-s  lire  always  to  Ih>  lK>nie  in  mind  in  making  u  diagDOi^ie. 
A  cyst  forming  in  the  third  ovary  as  found  in  his  case  might  be  de- 
tected between  tho  bladder  and  the  uterus,  and  be  mistaken  for 
some  other  form  of  tumor.  In  r<uch  cDRes  also  the  removal  of  two 
ovarii  may  not  prevent  conception^  the  third  ovarj-  being  in  all  ro- 
Hpeets  normal^  and  consefiucntiy  able  to  di*cliarge  ova.  So  al»o  even 
after  two  ovaries  are  removed,  should  a  third  exist  a  cystoma  may 
form,  which,  will  retpdr*.'  opi^rativo  intbrfureuce. 
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CHAPTER  XX VL 

Oniftfin'OF   TiTR  OTARHS.      (COXTINVED.) 

gYPER«MIA,   ACUTE    AKD    CHBOHIC    OVABJTIS    AMD    FSa 
I.AP8US  OF  THE  OVABIES. 

loflammtttioa  of  the  Ontriet. — There  are  two  fomia  of  inflamma- 
tion of  the  ovaries,  tiie  atriite  and  the  chroiite.  TIie«i  are  very  dis- 
tiuctlj-  differt'iit  bo  far  as  ttioir  clinical  lii«tory  is  concerned.  There 
is  another  affection  clateiy  allied  to  tliesi;  which  U  described  by  eome 
writers  us  hyperaMiiia.  All  these  are,  however,  but  different  degrees 
of  the  Mme  affection,  thoii^li  eiicli  fullowi;  u  different  course  and 
gives  a  history  peculiar  to  itself.  This  iatti-r  fact  justi)!o«  the  con- 
itidvration  of  the  iit-utc  and  chronic  forms,  at  least,  of  ovaritis  att  wepn- 
rate  affections.  The  third  fonn,  hviieni'uiia.  is  not  eo  fuUv  under- 
stood Dor  docs  it  stand  out  ea  distinctly  from  the  chronic  form  a»  to 
nuke  i(«  dcicrijition  caey. 

Orarian  Hyperffitoia. — While  many  of  the  characterliitics  of  ora- 
rian  hj-poneuua  are  lite  thow  of  ovaritis,  there  is  verv  good  reason 
based  ujnm  clinical  evidence,  to  believe  tliut  the  twoare  different 
both  in  pathnlo^'  and  clinical  history. 

Ovarian  hypeiaitnia,  as  it  is  generally  observed,  wvembli*  many 
of  the  no-called  fiinction.il  dtftcanes  of  the  ovary,  in  that  there  is  de- 
rangement of  function,  with  symptoms  of  orgauic  diseiue  which 
tuntlly  disappear.  l<>Rving  no  evidence  that  there  has  ever  been  any 
change  of  Mructure  or  auy  products  of  inflammation.  All  this  deni- 
omttatCA  that  the  patholog}-  is,  as  the  name  implies,  a  derangement 
of  circa lation  in  which  there  is  con^^tion,  and  the  conse<jucnt  de- 
nuigeuient  of  function  with  the  accompanying;  or  resulting  pain  and 
suffering.  The  hypersemia  nsnally  affects  Imth  ovaries,  and,  M  « 
rale,  extends  to  the  other  pelvic  organs,  after  a  time,  at  least.  Th« 
derangement  of  function  also  extends  to  the  uterus  giving  rise  to 
derangement  of  men^niatiuu.     In   fact,  tlie  congc«^iioo  and  funo- 
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tioiiid  dcntiigunicittK  of  tbc  uterus  Arc  8ix!oii<{tir>-  to  tli«  ovarian 
hviJern'iuia.  Thero  is  niiicli  in  regard  to  patliology  of  this  affection 
wliivli  is  iufurrc'.l  fruiii  tin;  ^^iiijitoius,  and  Ciin  iiol  l>e  deiiiomtnitcd 
liy  post-mortem  invest iifation.  The  coo^oation  may  bo  of  long  or 
of  short  dunitioii,  its  conlimiance  dejKMiding  tijicm  dm  pi'rsi»teiK-c 
of  tbe  aiui>eH  which  jjivc  lise  to  it.  li  it  is  wclUmarkod  and  long- 
contiDUttl,  it  tend*  to  chronic  ovaririi*,  and.  pirha|»,  to  degeneration 
of  the  ovarie3  and  premature  atrophy.  Should  the  causi*  which  pro- 
duce tlic  con{;e«tioii  cunliniie  active  and  no  tri-atnient  lie  employed, 
the  affection  may  continue  indetinitcly.  Tlie  general  health  be- 
comes undermined  by  the  deningenient  of  the  iiti'iistrual  fnnetJon 
anil  the  extianstion  of  the  nervous  system ;  and  if  the  patient  ii>  not 
relieved  by  treattueut  or  by  improved  hygienic  conditions,  tJic  con- 
tinues a  sufferer  nnlil  the  inenopaiise. 

With  so  little  that  is  delinite  regar.liug  the  putliolog_v,  one  might 
well  n«k  if  the  fact  is  yet  ext^blished  that  there  ia  a  distinct  affection 
to  be  kiiowu  a*  ovarian  hyjieneniia.  In  answer  to  thit*,  it  can  only 
bo  wild  that  llie  clinical  history'  rle:trly  poinb  to  this  ilcraiigement  of 
the  eircniation  as  the  only  rational  explanation  of  the  phouoiriena 
presented  in  these  cases.  It  idioiild  be  stated  hero  that  there  nec«t- 
sarily  must  be  present  in  this  affection  a  derangement  of  ovarian  In- 
m^rvatioD  as  well  tm  hypcnemia.  In  fact,  it  appear^  that  tliis  de- 
rangement is  the  starting-]ioint  in  the  morbid  condition.  This 
view  of  the  matter  is  favored  by  the  affeetion  deiK-uding  for  its 
origin  upon  perveriion  of  tlte  emotions  in  those  of  nervous  tempera^ 
ment. 

Sifiiipttmtatoliufij. — Kypeneniia  of  the  ovaries  occur*  most  fro- 
(lueiitly  among  lho*c  who  are  unmarried,  or  among  young  widows 
who  have  never  had  ehildren, 

It  does  not  c  jme  on  abnijitly  like  an  attack  of  acute  ovaritis,  a« 
a  rule,  though  it  oeen-^ionuily  docs  bo,  hut  is  devcIo]>cd  rather  gradn- 
»iiy.  Those  must  liable  to  this  affection  are  the  nervous  and  emo- 
tional who  live  in  conditions  of  life  f;ivoring  excitation  without 
complete  functional  action  of  the  sexual  org.ini*.  1  have  never  seen 
u  CiL^o  of  thiK  kind  among  those  who  lived  under  wholesome  con 
dltluuE  of  life  or  who  wei-e  married,  bearing  and  uurBiiig  childrei^. 
and  who  lived  quiet,  rational  lives.  At  the  beginning  tliere  are 
pain  and  heaviness  in  the  n^gion  of  Ihc  ovaries,  usually  aeeom- 
paniud  by  iiinch  nervous  disturbance  of  the  nature  of  irritability  and 
weakness,  the  patient  being  ca.*ily  excited  and  w  easily  fatigued. 
Soon  after  tbe  appearance  of  these  symptoras  the  menstrual  func- 
tion beeomet!  deranged.     There  is   itKually  menorrhajpa,  which  is 
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preceded  b;  increase  of  tlie  ovariau  pain.     KotnetiniGe  the  pain  is 

ivticvc-d  uud  thu  ]>ntiuut  iwU  iiiuoL  bvttor  dtiriii^  the  uieuittnial 

AiiW,  and  for  a  time  afler  it  ceaaee.     In  aoine  cattes  the  tiret  etymp- 

toDi  developed  is  deraiiguuicdt  of   tliv  uiciutrual    function,  gi-ncr- 

ally  too  frecjueiit,  and  Ion  free  incnetruatioii.    In  a  woni,  im^norrha^a 

in  the  mo:<t  prumiuviit  Hyniptoiu  of  uvariuu  li^penvniiu.     Tlie  frvo 

flow  being  dtie  ori^nally  to  the  ovarian  excitation  is  contiervative 

at  first,  I  believe,  relieving  the  congestion  whieb  produced  it.     I 

Lave  fr(K|iienlly  seen  younjif  women,  wlio  apparently  .intTtred  from 

ovarian  congestion,  recover  completely  after  one  or  more  free  at- 

lltelu  of  inenorHiiif!;i;i,     W'boii  tlin  exwi-ssive  nu-iietniiition  <\ix-»  not 

relieve  tlie  congcslion,  which  it  certainly  will  not  do  if  tlie  causea 

wiiich  produced  it  am  continued,  tlicn  it  leuds  to  uua.-mia  aikd  ucu- 

nstheuia,  and  this  state  of  health  may  continue  indefinitely. 

Tiicro  lire  otlier  symptoms  which  niiiy  be  mentioned,  ub  backache 
and  general  pelvic  tenesmus,  iiicreaned  on  Malking  aonietimea,  but 
not  always.  In  the  less  severe  forms  of  liy|Jeneniia  of  not  very 
long  standing,  active  muscular  exercise  gives  relief  not  for  the  time 
only,  but  18  oftoutimos  peniiauently  bcncBeiaL  There  is  often  irri- 
tability of  the  biadder,  which  ii^  purely  nervous. 

Phy»ici}l  Sujim. — There  is  tenderneirii  ou  deep  jiressure  made  in 
the  iliac  regions,  not  acute,  but  of  that  dull  character  which  is  pecul- 
iar to  ibfl  ovaries.  .\s  the  dij*ease  affects  both  ovaries,  as  a  rule, 
there  is  tenderness  alike  on  Iwtb  sides. 

Jiimanual  cxamintitiou  ni«u:i)ly  shows  tcndomeas  better  tlian  ab- 
dominal pressure,  but  1  have  found  thai  in  these  cases  it  Is  very  diffi- 
cnlt  to  gnisp  the  ovaries  Itclwccu  the  two  bands,  owing  to  the  fact 
that  the  abdominal  muscles  are  tense;  while  in  the  majority  of  cases 
there  U  tenderness  if  pnwurc  i«  made  n|»iin  the  ovaries,  cither 
'Ihrongh  tlie  vaginal  or  abdominal  walls,  1  have  seen  many  cases  in 
which  stciidy  but  not  too  heavy  pressure  in  the  iliac  rcgiomt  gave  re- 
lief. Perhaps  tlici^e  were  ca.=e8  of  the  kind  that  Charetit  culls  hys- 
bcnvepilcpsy,  in  which  the  con  vni  Is  ions  lu-e  rt'Oevitl  by  pressm-cnpon 
the  o^'arie«i.  I  have  seen  some  of  CbarcotV  cases,  and  Iwlieve  them 
to  be  ovarian  hypenernla. 

The  phywcal  signs  obliiinod  are  rather  negative,  but  by  excluding 
the  evidence  of  othei-  ovarian  affections,  and  taking  the  history  into 
account  a  presumptive  diagnosis  can  be  made,  and  the  diagnosis  will 
be  confirmed  by  the  subsequent  history.  Under  treatment  and  im- 
proved moral  and  pby.<ical  hygiene,  recovery  will  take  place  much 
rnoro  promptly  and  completely  than  in  chronic  intlammation. 

jr.  coniiectioii  with  this  aiffection  of  the  ovaries,  especially  if  it 
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has  cxieted  for  several  montlis,  tlicre  is  iieti»lly  cunge«tion  of  the 
nteruN  and  viiijina  wliicb  yields  promptly  to  treatini^nt. 

Pro'jnosh. — The  great  majority  of  patieut^  recover  under  appro- 
priate tn-utrnviit.  In  fact,  many  of  tliem  recover  after  the  causes 
art-  removed  witltout  unv  troatiiieiit  whatever.  Thie  «iU  be  eeeu  in 
the  Iii«tory  of  the  casea  giveu  further  on. 

Causation. — Ovei-stimultitioii  of  tf»j  cmotione  in  tlio«e  of  «  nen-- 
oUft  tt^mperament  is  one  of  the  chief  causes  of  ovaiian  roryrestion. 
This  is  o[Ktrutive  amoug  those  who  luv  not  usefully  oiuployyd,  but 
are  permitted  or  even  encouraged  to  turn  their  attention  to  the 
prorreative  function  wMle  they  are  Still  undi-rgoiuf;  dfvvIopmtTit, 
Sliiuuliiting  tunica  which  create  an  appetite  which  is  not  witisficd 
with  food  will  cause  gastric  congestion,  and  all  the  con«rqncnceB 
which  ariite  (hcrcfn.nt).  In  like  manner  stinnilating  the  tH*xua] 
apjietcncc  of  nnoccnpietl  emotional  young  girls  hy  evil  inHu- 
cncee  or  itnppoiwr  tw^ociations  leods  to  ovnriaTi  conge«tion.  TlHiac 
who  have  lived  in  the  pro]>er  exercise  of  the  eexuid  function,  bat 
have  boon  ahrnplly  cut  off  from  noniml  grutilicution,  are  prone  to 
ovarian  congestion.  Indulgence  beyond  normal  gratification  is  also 
Baid  to  have  produced  the  sinnc  result.  Atl  tliese  canses  are.  lo  a 
great  extent,  pycliical,  hut  ovarian  congestion  may  l>e  produced  by 
purely  physical  eausea.  It  may  Ire  secondary  to  endometritis,  wdou- 
tury  haliits,  and  constipation,  which  may  interrnjit  the  free  circuit* 
tJon  in  tiie  pelvic  organs. 

It  ia  rare,  however,  that  ea«c«  of  ovarian  congestion  &m  be  tnieod 
to  such  causes. 

Tri-atmeiit. — The  rcniovnl  of  the  cause,  when  that  can  bo  accom- 
plished, is,  aa  I  have  already  said,  often  siitfieient  to  give  relief. 
The  termination  of  an  engugeinent  in  marriage  has  cured  the  men- 
orrhapa  in  many  cases,  and  complete  recovery  has  followed  when 
pregnancy  <^i-currcd. 

A  like  benefit  hn.*  been  bronght  about  in  younger  patients  by 
direcling  the  atlentton  to  something  oilier  than  self  and  liic  feelings 
and  emotion*.  A  change  from  books  and  society  to  the  woods  and 
lieldii,  and  outdoor  occupation  in  the  way  of  anmscments  «ihould  be 
employed.  Bathing  is  useful — either  Bea-batbing  or  the  sliower-balh 
— if  the  patient  is  strung  enough  to  bear  it  Tonic*  to  rtwtorc  the 
general  strengtli,  nux*vomica  being  the  most  efficient;  counter-irri- 
tants, ergot  and  bromides  complete  the  list  of  therapeutic  agents. 

The  tonic  and  ergot  should  ho  given  through  the  day,  and  tlie 
bromide  nt  nii;ht  to  sccnro  rcet  and  sleep. 

Acste  Ovaritia. — This  is  quite  distinct  from  other  ovarian  aHec- 
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tioDfl,  becanae  it  is  probably  alwa;,-ii  th«  result  of  ttome  Apmal  cauao 
— usuall;  K  specific  poison,  sucb  as  gonorrbtsal  infection,  putrporal 
Repticipmia,  i>r  some  coiiHtittitional  oamlitiim  like  that  wbirli  exists 
in  tbe  eruptive  fevore  aud  in  acute  rheumatism.  It  may  also  bo 
trauttiatic,  tliougb  that  ig  rare,  except  wlieii  tbe  ovaries  bcoonie  in- 
volved in  a  general  pelvic  inHainmation  due  to  an  iiijuiT.  There 
has  bu-en  and  btill  is  nnicii  (roiifiisloii  of  tliou^iit  ifganlinf;  the  pa- 
thology of  ovaritie.  Some  of  the  conflicting  accoiints  arise,  I 
prwume.  from  confounding  acute  and  clirouio  oviiriti*  and  ovarian 
hypern'miii.  There  is,  no  doubt,  wi  marked  a  resemlilance  l>etween 
these  three  alTirfiuMfi,  and  thi-y  are  so  often  asBocinted  that  it  is  iin- 
poteible  t*)  differentiate  them  in  many  instances.  Still,  between  the 
typical  causes  of  each,  nii-t  wcaBionally  in  prncttoe,  the  distinction 
can  be  easily  made.  The  acute  nffectiim  nma  ita  course  rapidly,  and 
tcrminattw  either  in  dealh  or  a  subsidence  of  the  acute  inflammatory 
symptoms  and  a  damaj*ed  state  of  the  ovaries.  Tiierc'  arc  well  defined 
symptortiatie  forms,  and  the  changes  of  stmcturo  which  result  in 
connection  with  the  clinical  luKtury  are  such  as  behmg  to  acute 
inflammatory  action.  In  chronic  ovaritis  there  arc,  on  the  eon- 
trjiry,  changes  which  take  place  much  more  slowly,  and  are  not 
marked  by  the  same  definite  prtnluctj*  of  inflammation.  In  couges- 
tian  of  the  ovaries  then.-  arc  no  tissue  changes.  It  appears  to  me 
that  acute  and  chronic  ovaritis  are  as  well  defined,  both  in  clinical 
history  and  anatonural  changes,  as  acute  and  chronic  nephritis. 
There  is  still  nuudi  need  of  more  observation  aud  careful  comparisons 
of  the  clinical  liistorj'  and  poft-morteni  appearances  in  or<]er  to  settle 
more  definitely  the  (wthology  of  acute  ovaritis. 

Pathol^ij. —  When  ovaritis  occurs  in  connection  with  the  puer- 
peral state,  only  one  ovary  is  affected  as  a  rule.  All  the  tissues  of 
the  ovary  take  part  in  tlic  congestion,  which  ij.  the  first  morliid 
cltange  produced.  Following  the  congestion  there  is  swelling  fi-om 
th«  traiiiKUilation  of  Berum.  which  is  often  of  a  n.ildif>h  color.  The 
inflammation  involves  all  the  ti.*flues ;  the  vesicles,  stroma,  parenchy- 
ma, and  the  ciivcloi>e,  and  not  infrciiiiently  the  tinibriateii  extremity 
of  the  Fallopian  tulie  is  involved,  and  the  jwritomeum  around  the 
ovary.  Then  the  ovary  bccoinea  surrounded  with  tbe  cauhiti-.  to 
that  from  the  f(ross  apjiearanecH  it  is  not  possible  to  tell  whether  the 
ovary  or  the  jK-ritona-uni  was  first  attacked.  The  changes  in  the 
ovary  are,  in  addition  to  general  serous  cfEneion,  destruction  of  the 
vc^cloi  from  effusion  or  purulent  intiltrution;  soraetimce  one  large 
ahecera  is  formed  in  the  ovary  whieli  destroys  most  of  the  tissues ; 
in  other  casus  a  uambcr  of  small  abecesiiuts  arc  found.    In  short. 
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acute  ovaritio  is  general  aa  a  rule,  but  occtiiionaUy  partial  ovaritis 
oconre.  From  wliut  lia^^  bct-ii  »aid.  it  will  appear  that  ovariau  intlatii* 
Illation  iii,  in  its  morbid  auatotny,  similar  to  atleniti^  generally.  TJie 
congestion,  sltuum  effiutioii,  eiippurutii^u,  tbt-  funriatiuii  of  single  Or 
multiple  abscess,  and  plastic  exmiarioiiB  on  the  free  surface  of  the 
ovary  are  the  usual  cliaiigcs.  Tbcsc  cIiuii^ck  are  nianift-wtwi  in  dif- 
ferent degrees  at  various  \yartg  of  the  ovary,  due  in  pari  to  the  course 
which  llie  disease  folliiwi*,  but  more  espocJally  to  the  uiiFfrent  rtruet- 
uroB  or  denifnt-s  whieb  c(jm|Ki»«  tlio  ovary.  In  addition  to  these 
pathological  change^  there  are  others  which  may  or  may  not  occnr. 
Tliere  are  proliipeiiB  of  the  ovary  and  ixlhesiun^  to  in'i;;hboriiig  organe. 
The  al)3(rea9  may  ojien  into  the  i-ectiim  or  the  j>eritoneal  cavity,  or 
find  its  way  into  the  lympliatlcx  or  veins,  whii-h  arc  often  diJutcd; 
quite  frequently  the  abaceas  docA  not  discharge  at  all,  but  remains 
viieysted. 

SymptomatoliMjij. — There  are  both  local  and  constitutional  syni|>- 
toms  in  acute  ovaritis.  There  may  bi>  a  chill  or  rigur.  followed  by 
fever,  nansea,  vomiring,  and  pain  inoi-e  or  kss  acnti!.  The  acuteneiis 
of  the  pain  appears  to  l>e  greatest  when  the  peritoufflum  is  affected. 
Tliere  i.*  marked  dijiturlianee  of  the  nervous  syf<ti:Tri,  i*hown  by  irri- 
tability and  anxiety,  but  no  delirium ;  not  infrequently,  however, 
hystiTia  and,  in  a  few  cases,  inania  have  boen  developed. 

The  only  diffon^nse  wliich  I  have  noticed  Itetwecn  tbe  nymp- 
tomutie  furtn  of  ovantis  and  other  acute  |3clvic  intlamination  is  tbat 
in  the  former  the  nervoo*  xyinptoinii  are  more  marked.  Jn  mild 
forms  of  this  affection  the  constitutional  disturbanees  are  lots,  severe; 
still  there  i.-*  iin  elevation  in  the  temperature,  increjt^cd  frequency 
of  the  pulse,  and  deranged  primary  nutrition.  The  ai)petite  is  poor, 
and  tlieri!  are  dyHi^psia,  Hatulence,  and  eunslipation.  The  symp- 
tomatic form  suhsiiles  to  Bome  extent  after  the  lin»t  few  day^  and 
the  formation  of  pus  reawakens  the  general  disturbances.  There 
may  lio  a  chill,  followed  by  jior^pi ration,  or  irregular  rigors  may 
oeeur.  Jind  tlie  pain  may  return  more  acutely.  The  locil  svmptom 
is  pain,  wliich  is  often  circumBcribcd,  the  ])ationt  being  able  to  jwinl 
out  the  exact  spot  in  the  iliac  fossa  where  the  pain  sLarts,  and  from 
which  it  radiate-.*,  and  where  the  tendenieiw  is  felt  on  prcssun-.  There 
are  pelvic  tenesnnis,  and  a  frequent  desire  to  urinate,  and,  if  the  left 
ovary  is  the  one  affected,  there  is  often  excruciating  paiu  during 
defecation. 

Phyitu-nl  Si'jnit. — There  is  acute  (endemess  on  pressure,  more 
detinitcly  located  than  in  pelvic  jwntonitiit.  Sometimes  tbe  ovuy 
can  be  felt  through  tbe  abdominal  walls.    This  is  frequently  ttie  caeo 
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wlicn  the  ovnry  i«  pn^tly  ciiliirgeJ  hy  the  products  of  tlie  inflam* 
matiiin,  and  is  fixed  high  up  l>v  adhej-ioii?.  By  the  vafririal  tuu<.'h< 
hwit  and  lundcrtifSH  iiri;  duteclfd.  Prt-ssiire  caiiscs  pain  of  a  char- 
acter jwoHJiar  to  the  ovarv.  Tlie  finger  should  he  carried  higli  up 
bcliittd  thr  utt'rii«,  when  tht'  oriiry  inav  he  caught  l>ctween  it  and 
the  sacnun.  Hy  very  gentle  manipulation  tJie  uterus  and  thu 
ovary  also,  jwrhaiw,  arc  found  to  bo  rnovahle  to  a  limited  degi-eo. 
The  location  of  the  tinnor,  its  partial  mobility,  its  form,  and 
that  it  i*  nut  coiiuwfitd  dirw^tly  to  the  uterus,  all  go  to  aid  in 
making  the  diagnosis.  The  i-ectal  touch  will  enable  tlie  examiner 
to  locate  it. 

J}ifferfntliUion, — Owing  to  the  fact  that,  in  the  present  state  of 
flcience  rcg.injing  lhi«  affection,  the  diiigiiosis  is  not  ut  all  times  easy 
to  make,  it  is  necessary  to  mention  the  conditions  which  rescmhle  it, 
uud  point  out  the  dilTercuces  which  help  to  define  and  distinguish 
acute  ovaritU  from  thoni.  Acute  ovaritiB  is  easily  dislinguiehed 
from  chronic  ovaritis  and  hypenemia  hy  the  absence  in  the  latter 

symptomatic  fever.     iMiicli  aid  i»  ublulned  by  the  hietory  which 

rly  always  presents  some  of  the  causes  which  give  rise  to  acute 
^■ritig. 

It  may  be  distingniAhed  from  ix-lvio  iwritonitii*  and  cellulitis  by 
the  physical  signs.  The  fixation  of  the  uterus  and  the  more  dlfTuse 
distribution  of  the  inllainmiitury  products  l>eing  must  marked  in  the 
cellular  and  peritoneal  intiamination.  In  citscs  of  acute  oviiriMs  that 
are  complicated  with  cellulitis  or  peritonitis,  tlio  differential  diag- 
nwii*  can  not  be  lundc  upon  the  living  suhjci-l.  That  these  .ilTeetions 
have  occurred  together  can  be  detcrniined,  hut  which  wae  the  pri- 
mar\'  affection  can  oidy  be  airnii^ed  from  the  history, 

Pyoynimn. — When  snppni-ation  occurs,  and  the  absce'ft  opens 
into  the  peritoneal  cavity,  a  fatal  terniimition  should  be  exi>ecled. 
Death  may  al.w  occur  from  septiciemia  when  the  contents  of  the  sac 
of  the  abscess  find  their  way  into  the  iymplmtics  or  veins.  Thia, 
I  believe.  U  more  likely  to  occur  when  there  are  a  number  of  small 
ahsccwes  with  thin  walls.  If  the  accumulated  pus  is  digcharged 
through  till-  r(!ctuiii  or  vagina,  or  if  the  ab«;t«s  becomes  encysted, 
ivcovery  may  take  ]»lace.  The  ovary  is,  of  course,  damaged  or  de- 
Wroyed,  bwt,  if  one  ovary  i»  left  in  a  normal  state,  the  patient  may 
regain  health  and  bear  children.  In  some  cases  of  chronic  suppura- 
tion, in  owes  where  tlie  pui^  is  di.*charg<fl  lluoiigh  the  reelum  or 
vagina,  or  ia  walled  in  by  peritoneal  adhe»ons  from  plastic  exuda- 
tioo,  relief  may  l)e  obtained  by  surgical  means  to  be  referred  to 
when  discussing  the  treatment 
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Causation. — Tfao  causes  of  acute  oTaritw  liavo  already  been 
named. 

PuerpcnJ  septic  absorption  and  gouorrlia'ttl  infection  are  the 
cliief  causes.  Lawson  Tail  has  called  attention  to  tbe  eni])tivu  fevci* 
and  acute  rhfuiiifitiem  as  giving  rise  to  acute  ovaritis,  and  my  own 
observations  agree  witli  hiu  in  tlie  main. 

While  I  have  not  seen  ovaritis  occurring  in  oonneetion  witli  riien- 
mstiBm,  I  have  seen  several  ca^es  vauM'd  apparvtitly  t>y  tlio  cniptivf 
fCTers,  I  have  never  seen  ovaritis  due  to  traumatic  causes,  still  I 
can  bt-licve  tliat  i^uch  might  be  the  vam. 

TrttttnifHl. — 111  regard  lo  the  nianngement  of  ncuto  ovaritis,  I 
may  say,  in  brief,  tluit  the  ciisus  that  havu  coiiil>  under  my  care  have 
been  treated  exat^tly  as  I  have  treated  pelvio  peritonitis  or  celhititi». 
I  have  not  discovered  iuiy  sjwcial  Hue  of  iTiiiriatr^^'mont  as  specific 
medication  ;  hene<-,  to  avoid  ust-li-ss  ropetilion,  1  nui.si  ri-fer  the  rcadia- 
to  the  treatment  of  the  alwvo-nanied  affections.  1  may  remark  in 
])aj*sing  that,  knowing  timt  the  ciinses  are  specific  in  the  majority  of 
cases,  care  may  l)e  taken  to  prevent  the  occurrence  of  ovaritis  by 
judicious  tayitiiieiit  of  the  affections  which  give  rise  to  it.  There 
is  room  for  doubt,  however,  if  much  can  be  accomplished  in  this 
way. 

Chronic  Ovaritl* — Pa(ho!<)ffif. — The  etndy  of  the  pathology  of 
oviiritis  lierives  a  sjM-'cial  interest  frttm  the  fact  that  the  ovary  differs 
from  all  ottier  organs  of  tlie  body,  in  that  il.s  fiiiicliuii  in  pcrfonnod 
at  the  cx]>enefl  of  a  portion  of  its  etructurc  which  is  never  restored 
to  its  original  condition.  The  rupture  of  o«<rh  CJrnatian  viwicle  in 
ovulation  cause*  the  destruction  of  the  vesicle.  liudimentary  vesi- 
cles mature  nnd  repeat  the  function  of  tiicir  prcdciws-*or^  and  arc  in 
turn  destroyed.  Finally,  the  supply  ceases,  and  the  ovary,  worn  out 
in  structure,  lieconics  fuuctioniilty  incomjK-tcnt  long  bi-fore  tlic  gen- 
eral organization  has  reached  the  end  of  its  life  an<i  activity.  In  all 
oUier  organs  of  the  body  function  is  efTceted  through  Ci-Uular  disin- 
tegration and  i-estoration. 

This  [M-cuIiarity  in  the  natural  history  of  tlie  ovary  make*  it  dif- 
ficnlt  for  the  su|>erficial  ohservr  to  distingitish  between  the  normal 
degeneration  and  the  structural  change*  which  rci^ult  from  chronic 
ovaritis,  [v\]H>rts  also  find  it  no  eaiiy  matter  to  distinguish,  bygrosa 
appcanmces,  the  atrophy  of  old  age  from  the  cirrhosis  of  inflatiuna- 
tion. 

The  pathology  of  ovaritis  is  characterized  by  changes  of  stmct- 
nre  brought  about  chiefly  by  areolar  liyp(-rpla«ia  firrt,  tlien  by  atro- 
phy of  the  normal  tisoues,  and  finally  by  a  condition  of  cirrhosia, 
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In  tjiie  respect  tlie  morbid  process  and  its  products  more  mcm> 
bl«  dr^-iivmuoii  tlinii  irilliuiiTrintiuii  «uoli  a#  iii  observed  in  utliur 
orgatiii.  In  t!io  nutural  history  of  its  pathology  chronic  ovaritis  is 
more  like  certain  fomu  of  chronic  n«phriti«.  Owing  to  these 
]>eciiliar  and  distinguishing  featiirt^s,  the  affection  has  httle  in  com- 
luuu  witJi  ucutc  ]>iii.r|K-ml  ur  nou-iUK-r^K-ml  ovnrili",  or  with  suo 
ondary  acute  ovaritis  due  to  peritonitis,  and  therefore  all  sucii 
conditious  will  be  curefully  excluded  from  tlte  di«cu<<«iou  of  liio 
sabject  in  hand. 

Tlic  fir^t  variation  from  the  uonnal  toward  the  pnlbologicnl  is 
deranged  innervation;  the  ovary,  owing  to  ite  important  office  and 
iiitiiiiate  rtrlftiiuiis  to  the  otlivr  orj;an»,  Iwing  iK-culiarly  prone  to  re- 
Hex  distnrbancea.  These,  though  temporary  as  a  nile,  when  oft  re- 
IH-ttlt-iI  and  i>r<.'l<>Ti;;t'd  in  ihinition.  imluiH-  ciiangf*  in  the  circulaiion 
which  impair  nutrition  and  finally  pnnluce  changes  of  structure. 
Tliia  ovarian  liy|K.Ta>tiii)i.  tlio  lir^t  etcp  in  the  procetw,  ina^'  subside, 
and  complete  recovery  follow,  lieliahle  evidence  of  this  has  bwn 
obtained,  first  hy  clinical  observation  of  cases  which  have  given  all 
the  aigng  and  symptoms  of  ovariau  congcntion,  and  wbicli,  under 
careful  manii^-incnt,  have  completely  recovered. 

SeeoiKily,  by  innjxwtion  after  laparotomy.  I  have  not  iufre- 
qnontly  found  a  prolapsed,  tender,  and  painful  ovary,  which  iipou 
inspection  was  markedly  hyixinemic,  Imt  presented  no  apparent 
change  of  slrnclnre  except  u-denia.  After  tixitig  it  in  place  by 
Mitcliin^  the  uturo-ovariau  ligament  to  the  upper  border  of  the  broad 
ligament,  the  signs  and  symptomi>  have  all  subji'idi'd.  The  cuutinu- 
ation  of  tho  hy|H.'Reuua  slowly  produces  those  strnotnral  changes 
which  are  invariably  ciTected  by  prolonged  mal-niitrition.  The  lirst 
noticeable  changes  take  place  in  tlie  blood-vessels  themselvca.  They 
l>ecomc  dilated,  and  a  peculiar  degeneration  of  their  walls  occurti. 
These  changes  have  been  elaborately  tttiulied  by  Dr.  E.  Nocggerath, 
who  advanced  the  idea  that  these  vascular  changes  wcr«  closely  re- 
lated to  the  genesis  of  ovarian  cystomata.  Tlii«  may  be  trnc  in  cer- 
tain caw",  bnl  it  more  frequently  ends  in  areolar  hyperplasia  of  the 
stroma,  which  gradually  goes  on,  and  in  time  crowds  out  all  tlie  nor- 
mal strtietiiral  elements  of  the  ovary.  Finally,  a  true  cirrhosis  is 
produced.  Witli  tliese  changes  in  the  blood-veswls  the  circulation 
is  interrupted  to  a  <]e;;ri-e  that  eauR-s  ucdema,  whicli  incniises  tlio 
size  of  tlie  ovary  and  renders  it  .«ifier.  Apoplexies  sometimea  oc- 
cur, and  occAoionally  one  or  more  of  the  bluod-clot*  may  be  K«n 
near  tlw?  snrfaee.  These  conditions  can  be  di»liii^iii]fhcd  from  a  di*- 
eoeutl  vesicle  by  tlie  staining  of  the  tiasues  around  the  clot     This 
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Imt-mentionecl  Icnod  occurs  in  tJie  early  stage  of  tlie  ovaritis,  ami 
gradually  diwippcars  ae  the  process  of  hypcrplaeia  proceeds  to  a 
complete  ciri-hiwis.  Tht-iie  cliaiigci!  cxi>Iam  wiiiio  of  tho  important 
its  in  the  clinical  history.  Tho  ovary  which  is  found  enlarged, 
Boftened,  and  tender  to  (ho  toucli,  will,  in  moniliK  aftenvarcl,  appear 
i»iihnormal  in  size.  Likcwiso  tlie  wunc  lesions  may  be  recogriixei) 
upon  initperlion  aft^-r  laparotomy,  if  one  ha«  become  familiar  with 
tlicni  by  previous  study. 

While  hypi^rpliusia  of  the  gtroma  i«  {roing  on,  the  follicular  elc- 
mentii  undergo  certain  changes.  The  contents  of  tlie  follicles  In- 
come cloudy  from  degeneration  of  the  epithelial  ch-ments.  Tlio 
grosA  ajipearance  of  the  ovary  at  this  time  wonld  load  one  to  sup- 
pose that  there  were  a  tnimlwr  of  vehicles  Bpproachinj;  maturity, 
but  the  tmcounuoQ  number  of  these  is  evidence  that  they  are  ab- 
normal. 

The  full  value  of  a  knowle<Ige  of  tlie  grott*  jiathology  of  ovarilin 
can  be  fully  estimated  hy  those  who  have  mistaken  tlie  normal  for  a 
pathological  degeneration  of  the  ovaries,  and  have  removed  tliera,  to 
learn  8ubs<:ri[ueutly,  through  the  microK-opiftt.  that  they  were  not 
diseased.  The  morbid  ajiiK-arances  which  aid  tlie  surgeon  in  decid- 
ing when  to  remove  an  ovary  and  when  not  to  remove  it  are  tus  fol- 
Iow«:  The  presence  of  follielos  which,  from  their  size,  number,  and 
dark  color,  are  evidently  di»ea,*ed  :  enlargement,  congestion,  and 
softening  from  ledema.  and  patches  of  induration,  with  irregular 
distention  of  tho  vessels  and  the  evidence  of  small  hlood-elots,  as 
described  above,  Cii-rhosJs,  indicated  by  subnormal  dixe.  indura- 
tion, and  irregular  surface,  when  found  in  a  yoniig  subject,  can 
be  easily  ]Hi<*H>d  upmi.  lint  in  a  subject  near  or  after  meimiianse 
this  appearance  of  the  ovary  does  nut  enable  tlie  surgeon  to  decide 
with  eertaiiity  whether  there  is  cirrhosi«  or  t(inii)ly  mnUc  atrophic 
degeneration, 

SymptviaaUih^y. — The  history  of  chronic  ovaritis  includce  both 
lot-al  and  constitutional  syniptoma.  "llie  conatittitional  derange- 
ments are  not  acute,  hut  are  usually  marked  by  di'iiresi'ion  of  the 
nutritive  and  nervous  systciuB,  The  reflex  derangement  of  tlio 
digestive  organs  is  manifested  hy  capricious  appetite,  na»>««,  and 
sometimes  gastralgia.  The  bowels  are  naually  eonstijiated  and 
tympanitic.  There  is  often  nervous  debility  atl^-iided  with  great 
emotional  disturbance.  I  believe  that  I  liave  ceen  more  marked  de- 
rangement of  the  brain  and  nervotu  system  caused  by  chronic  ova, 
riti*  than  by  the  reflex  infliioncc  of  any  oilier  alTeotion  of  the  sexual 
oi^ana.    These  constitutional  symptoms  are  progressive,  the  patient'* 
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f;«ncni)  tiatlth  becoming  more  iiii[mircd  month  after  monlfa  &e  the 
diiieiue  iulranc;»<.  The  local  nuu^festationa  are  pain  aixl  ileranf^e- 
iiiviit  of  iiien^truatioii.  There  i»  often  mciiorrlmgia:  in  fact,  that  ie 
the  mle,  hut  in  raeee  of  long  standing  I  Iiave  seen  amenorrha-a.  The 
<i\-ariau  ]iiun  i#  usually  m<!rca«'!d  for  *cvcml  d«\-s  bi-for«  iiii>ni^lrua- 
tion,  and  is  relieved  to  some  extent  when  the  How  ha«  lasted  a  day 
or  two.  The  nientttnial  jiain  i«  iiuich  more  si-vt-ro  and  jicrEistcnt  if 
there  he  a  wlcrine  disease  accompanying  tliat  of  the  ovaries.  The 
■t^'ariau  ]iain  varivn  acnording  tu  the  ovarian  tissue  affected.  When 
the  stroma  alone  ia  the  site  t»f  the  disease  the  pain  is  lees  severe. 
Much  more  BiilTering  i«  ex[wrieiiced  when  there  in  circuiUKCribed 
peritonitis  or  salpingitis. 

All  these  )(ymptuiits  are  aggravatcil  hy  standing,  walking,  riding, 
or  sitting  in  a  stooping  position  for  any  great  length  of  tinio.  Mont 
c«mfort  18  ol>taini*d  hy  the  n-cumhent  gioititiun.  Sexual  excitation 
and  coitus  eanxe  so  niueh  suffering  that  tlie  patient  shrinlcA  from 
both.     There  are  exceptions  to  this  rule,  hut  not  many. 

Phy*iiid  Siifns. — Tlie  ovariw  are  tviider  to  the  toiioli.  and  the 
pain  excited  by  pressure  lasts  for  a  long  time  as  a  rtile.  The  eliar- 
acter  of  the  paiii  exciu-d  by  llie  t<jnoh  i»  desorilxKi  as  ovarian. 
When  the  ovary  is  enlarged  or  clianged  in  form  it  can  sometimes  be 
made  out  hy  the  bimanual  touch.  The  ovary  is  UKually  movable, 
and  its  separation  from  the  uterus  can  Ik  distinguii>h«<l.  It  will  be 
o)>M!rved  that  the  nvniptom*  and  pliysiwil  eigna  of  chronic  ovaritis 
closely  resemble  those  mentioned  as  tjecurring  in  ovarian  hj-jwr- 
ipniia.  The  fact  in  that  the  two  alToetion*  have  many  features  in 
common,  hyperfemia  being  a  part  or  the  initial  «tage  of  inllanima- 
tion,  the  man! foliations  of  rlio  two  affections  are  similar. 

Between  ovaritis  and  ovarian  nenralf^a  there  is  a  Hose  resem- 
blance, but  tlie  differcneea  are  alsu  equally  marked.  In  neuralgia 
tlicrc  is  no  evidence  of  tnllanimation,  it  is  not  eonlinuous,  and  very 
often  tlie  ovary  is  not  tender.  The  diiuniusis  can  only  be  made  by 
a  dnc  consideration  of  the  history  aa  related  to  the  eaiine,  duration, 
physieal  signs,  symptoms,  and  progress  of  the  affection. 

J'rvgnmtH. — If  tho  patient  has  the  good  fortune  to  I»e  placed 
early  under  treatment,  tlie  chance*  of  recovery  arc  favoniblc.  Thia 
is  still  more  certain  if  only  one  ovary  is  affected.  The  disease  may 
go  on  in  one  ovary  lo  cumplct*  destruction  of  the  organ  by  hyper- 
plasia of  ita  cellular  tissue  and  atrophy  of  its  glandular  elementa, 
and  after  this  premature  atrophy  all  sulTenng  may  suliside  except 
occa«ioTuil  neuralgic  pain ;  and  the  other  ovary  may  perform  tho 
ovarian  function.     In  ease  the  disease  ia  complicated  with  iiiDnnuna- 


tion  of  Uie  neighboring  poritonffiiitn,  and  tlicrc  in  inurkod  defltniction 
of  tissue  from  tlm  iiiHaiiinialion,  relief  can  only  l»e  pivwn  bv  remov- 
ing the  ovaries.  There  ie  not  a  great  mortality  from  tliis  afT<'etion. 
I  haw  never  st^'en  a  fatal  coHie,  but  I  have  ecen  several  in  wMch  life 
wa«  not  worth  living. 

CavMttwji., — The  etiututtiun  of  chronic  ovaritiu  deiiiandg  a  brief 
notifio,  owing  to  its  intimate  relation  to  the  <{uestion  of  treatment. 
Aceording  to  my  ohBer vat! oris,  the  vAw^e  which  most  frequently  ob* 
taini)  ift  imperfect  menstruation.  Wlien  the  uterus  is  undemized  or 
llc-xcd  forwnrd  or  backward,  and  the  menstrual  tlow  is  scanty  and  at- 
tended with  [tain,  the  ovarieti  are  liable  to  lake  on  chronic  iuflainmft- 
tion.  This  \6  far  niuro  Hublu  to  occur  in  this  cIiik;  of  subjects  if  tlie 
ixual  function  is  perverted.  S|>epitic  causa«  Mich  iw  ])roduci)  the 
^eruptive  fevers  aro  sjiid  to  affect  the  ovaries,  hut  I  Iwlieve  tliat  acute 
ovaritis  is  more  Hable  to  tx'cnr  under  these  cirtMmi^lAncc^.  It  is 
probably  true,  also,  tiiat  gonorrhcta  cauKct;  acute  rather  than  chronic 
ovaritis. 

The  MtrumouE  diatheels  (which  I  underi^tand  to  bo  that  condition 
of  organization  whirli  invites  tuherciil'isiii)  predispose*  to  chronic 
ovaritis,' and  inherited  or  acquired  sypbiiifi  does  likewise. 

Much  has  biH;n  written  about  cndomctritii*  a«  a  cause  of  ovaritis, 
upon  the  theory  tJiat  the  structure  of  the  endometrium  and  that  of 
tlie  ovaries  have  a  common  embryonic  genesis,  and  tlic  fact  tliat  tJie 
two  diseoHes  are  often  found  together,  hut  thi«  i%  »iill  an  ojieii  (]uc«- 
tion. 

Surifitml  Tr<vitm^t. — Tlie  advancement  of  abduininal  and  pel- 
vic Burgery  in  recent  times  lias  led  to  the  removal  of  tlie  ovaries 
ft«  tile  most  prompt  and  elTrt'tual  treatment  of  cbroiiic  ovariti*. 
There  are  reasons  for  this  ujjou  theon-tical  grounds.  The  ovary  is 
causing  much  sufTering:  there  is  a  likelihood  that  it  will  lie  a  long 
and  tedious  trouble ;  especially  is  tbia  the  ease  if  general  treatment 
has  failed ;  the  ovaries  are  not  necessary  to  exinteuce,  and  c«n  be 
removed  with  safety;  it  is  according  to  the  rulea  of  surgery  to 
remove  any  organ,  or  other  portion  of  tbo  body,  that  one  can  live 
without,  in  ca.*e  a  disease  of  the  part  tends  to  take  life  or  cause 
nidimited  sufTcring  and  invalidism;  licnec.  from  this  way  of  look- 
ing at  the  matter,  the  ovaries  should  l>e  removed. 

The  facts  arc  (facts  that  have  been  proved  almost  suflk'ientJy), 
that  chronic  ovaritis  doea  not  end  fatally,  and  is  sclf-hnuted  tbougli 
often  of  long  chimtion ;  tlie  removal  of  the  ovaries  is  not  free  from 
all  danger,  tliougli  all  wwes  projjcrly  oj)erated  upon  have  recovered, 
Olid  it  does  not  in  all  cases  give  complete  relief.     In  fact,  many  of 
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tbe  cases  uro  not  inucti  improved,  if  at  nil ;  even  tho»c  wlio  «re  near- 
iiig  tiie  menopaiiae,  and  who  bear  tlie  lose  of  the  ovaric-s  UvttvT  Uian 
younger  eulijeoU,  ocrasiwnaliy  euiler  niucii  from  tliocie  nervouB  diit- 
torliances  wliich  follow  an  abrupt  menopuuso,  and  Iiavc  to  cnduro 
pdvic  pain  in  tlio  region  of  the  stiinipii.  'j'lio  clinical  liiotiiry  of 
^aae»  in  which  the  ovaries  have  been  removed  does  not,  in  oil  cases, 
3w  great  advantu^-  over  tiiosc  in  wiiich  the  ovaries  are  left  to 

iplete  the  natural  hiatory  of  the  disease. 

Younger  subjects  do  not  U^ar  lliu  loss  of  their  ovaries  well. 
Some  become  fat,  indolent,  inefiicient,  and  subject  to  beadiU-'hes; 
others  are  irritable,  dvs|}epttc,  and  despuudcnt ;  while  but  fuw  enjoy 
good  general  healt]i  and  mental  vigor. 

This  statement  is  at  vuriancu  with  much  of  the  published  lit<.-ra- 
ture,  but  i«  more  in  accordance  with  the  actual  facts.  The  caw? 
cured  are  those  oiwratcd  on  when  near  tlie  menopiiusc;  those  whw 
are  improved  are  geuerally  those  who  ciifffred  from  coniplieating 
affections,  such  us  i3ysmenorrha>a ;  while  tlio  unimproved  aru  lliu 
younger  subject*  in  whom  the  dieeoMt  was  uncompMcated. 

The  objections  to  surgic-Jtl  treatment  apply  to  the  removal  of 
botli  ovaritfu.  In  eases  in  which  one  ovary  alone  is  affected,  and 
especially  where  there  is  prolajisus  of  the  affected  ovary  and  retro- 
displacement  of  the  uterus,  ovariotomy  is  iK.'rfectly  satiafactory. 
The  removal  of  tlie  diMiasLtl  ovary  gives  relief,  and  llie  retro-di«- 
plaved  uterus  can  bu  restored,  whilo  the  remaining  ovary  performs 
its  functions,  and  the  general  health  of  the  patient  is  preserved.  I 
desire  to  be  understood  as  advocating  the  removal  of  the  ovary  only 
when  there  are  structural  changes  from  uitlaiimmtion  and  prolapsus 
at  the  same  time.  l*roIapsus  can  l>o  relieved  by  fixing  the  ovary  to 
the  upper  border  of  tlie  broad  ligament,  and  the  welfare  of  the 
patient  can  bo  thus  conserved  to  a  higher  degree.  When  advocat- 
ing conservative  measures  in  regard  to  abdominal  and  pelvic  surgery 
it  may  be  inferred  that  1  luii  beliind  tlie  age  in  experience,  but  1  have 
had  a  large  field  for  operative  surgery,  and  have  acted  to  the  fullest 
extent  juttifiahlo,  according  to  my  judgment.  In  fact,  I  have  in  the 
piut  violated  tbe  rules  I  now  advocate,  but  I  have  not  Iwen  Miti.'tfiefd 
to  hive  my  patient*  dimply  survive  tlie  operations.  I  require  that 
they  be  cured,  and  failures  in  this  regard  have  led,  I  tniBt,  to  a  ra- 
tional conservatinm. 

I  have  no  word  of  condenination  for  those  who  have  remove<l 
and  are  Mill  removing  ovarie*  for  the  relief  of  chronic  ovaritis. 
Their  work,  while  not  always  lieneficial,  has  liecn  of  vast  interest  to 
science.     Their  doings  help  to  pi'rfcct   surgery.     The  rough,  nn- 
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hififhtJy  acafEoldings  employed  by  builders  are  temporary  ticeeeeiti«fs 
wliicli  art)  all  cK^ared  away  when  llw  Htrut'tun.-  is  jwrfected  and 
completed.  In  like  niatiner  the  heroic,  daring  experimetitjt  of  t]ie 
Murg«ui)  are  valuable  £;t«ppiiig-«toiio^  wlitch  lend  to  mature  science 
and  art. 

0<^ier<d  TreatiiiJ'ril. — ^Tbo  indications  for  (reneral  treatment  are  to 
leaaen  tlie  blood-supply  and  relieve  pain  by  correcting  Uie  derangvd 
innervation.  TbiM  demands  runt  in  the  recumbent  (to^ition  in  the 
early  ittagea.  At  the  same  time  general  exercise  lOionld  l>e  enjoined, 
cither  by  nia^Maj^  or  pymnastie  exercise  in  the  reclining  position.  I 
(•jwcially  desire  to  commend  systematic  ealifthciitoii,  in  the  recnnibcnt 
position,  us  a  must  vahmhlc  aid  in  improving  or  maintaining  the  gen- 
eral health  in  many  diseases  nf  the  |*lvic  urguns  which  re«]uirc  rest 
as  an  importaut  part  of  the  treatment.  The  condition  of  the  diges- 
tive organs  shouh)  t>e  carefully  watched.  The  ]KK»r  appetite,  coated 
tongue,  and  constipation,  or  the  capricious  ap]tetite,  Hatulenec,  and 
uocasional  diarrhu^a,  can  be  relievLiI  by  a.  number  of  small  doses 
of  mercury  and  a  laxative.  Tlie  saline  laxatives  are  the  best  when 
they  act  without  causing  llalulence.  The  use  of  Sarat^^ga  waters 
often  gives  good  results  by  improving  diget-tion  and  keeping  the 
jiortal  circulation  ai-tivo.  By  kivping  uj)  a  froe  elitnination  by  the 
Itowels  and  kidnejg  much  iK-netit  is  obtained.  This  applies  in  eu«ea 
that  are  a]iparcntly  debilitated.  Many  timea  I  have  stopped  the 
use  of  tonics,  stimulants,  and  forced  feeding,  and  pvcn  saline  laxa- 
tives, with  the  effect  of  increasing  tlie  jiativntV  ctrength.  To  re- 
lieve the  pain  and  lessen  the  hypcneniia.  the  bromide  of  sodium  and 
fluid  extract  of  liydnuftiM  canadenm  are  by  far  the  moitt  potential 
agenta  that  I  have  found  ;  they  are  given  in  combination,  and  in 
doses  mtttictent  to  produce  the  denired  etTecL  Twenty  to  thirty 
grains  of  the  bromide  and  ten  to  twenty  minims  of  the  hydrastis, 
three  times  a  day.  until  the  pliyitiological  etTectn  of  the  bromide  arc 
noticed  in  a  mild  degree.  If  the  bydrastis  is  given  alone,  in  such 
doses,  it  sometimes  causes  jielvie  [>ain  of  a  dull  ebaracter,  hut  when 
combined  with  the  brnmide  it  has  no  such  effect.  These  agents  are 
most  efficacious  in  the  beginning  of  the  attack,  and  Iience  they  should 
t>e  di^Ktontinucil  m  mow  m-  the  i>ain  is  relieved  in  a  marked  degree. 
Should  the  pain  and  tenderness  return  at  the  succeeding  menstnial 
|>eriods,  the  bromide  and  bydrastis  should  be  resumtMl.  In  some 
eases  much  larger  doses  of  bromide  arc  required,  and  in  others  it 
fails  altogether  to  relieve  ]>ain.  TIten  it  is  necetwary  to  employ 
other  agents,  especially  during  menstniation.  Ten-grain  doses  of 
salicylate  of  swla  and  five  of  antipyrin,  given  between  niealM  and  in 
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tli«  niglit,  wlipn  the  fitoinarh  in  empty,  answer  for  iuime;  others, 
tnore  especially  tliogc  murkcdly  cliibilitHU'd,  du  Ix^ttvr  on  full  dows  of 
iiroinutiv  ^piritK  of  ammonia,  camphor,  an<]  chloric  ether,  with  Hmall 
iloiioa  of  cannabie  In<licii  This  vuiiihi nation  h  l>ei>t  tttiitod  to  thuse 
who  }ret  relief  from  gin  or  whisky,  hut  it  is  to  bo  prefen-ed,  a»  al- 
coholic &titnnUnt«  ulciriiutcly  do  harm,  though  they  may  give  tvm- 
[wrary  relief.  Direct  or  Incal  treatment  sJiould  be  adapted  to  the 
social  stato  of  the  patient,  and  the  prewrnct;  or  absimce  of  toniplica- 
tion«.  mieh  aa  endometritis.  In  the  unmarried,  local  treatment  i« 
often  injarioiifl.  In  fact,  in  «ucli  caws  it  Ih  better  to  avoid  any  ex- 
amination of  the  |Milvie  orfjans,  if  the  history  is  sufficiently  clear  lo 
enable  one  to  make  a  dia^noi^i»  with  roiuonubli;  eerlalnty.  Hut  eltz- 
luith^  cou titer- irritation,  and  hot  vaginal  douches,  the  latter  to  he 
employed  by  a  competent  nnrsc,  compritie  abont  all  that  I  employ 
in  the  way  of  direct  treatment  The  vaginal  douche  should  not 
lie  contlnmsl  nnlei;);  it  ie  decidedly  sedative  in  its  «ITe«t8.  Batlia 
uAod  according  to  the  rules  of  modern  hydrotherapy  are  of  great 
service. 

In  weak,  nervonn  paliento  1  l»egin  with  the  wet-pack,  used  for 
half  an  hour  »t  a  time.  Those  who  require  a  eedative  are  put  Into 
water  at  a  temperature  nf  'J!i°  h",  for  ten  or  twenty  minutes  and  then 
dried  by  brisk  rubbiiig.  When  the  eedativo  efFects  of  ttie  hath  are 
iio  lunger  needled,  the  Idiiie  bath  i^lntuld  be  ni^ed.  This  eonsistfi  of 
the  cold  Kponge.  sliower.  or  plunge  bath.  The  water  should  be  warm 
at  lirKt,  aiid  gradually  reduced  in  tem|)eratiir(f  at  i-aeli  bath. 

In  married  women  (and  thrtM;  who  are  so  in  alt  but  the  name) 
local  treatment  is  mure  valuable.  The  treatment  of  any  dlwriise  or 
difiplaeement  of  the  utenis  that  coexists  ghouM  be  managed  in  the 
UBtial  way,  and  nucb  local  apjtlicatkius  sJiould  be  nwd  as  may  aid  in 
relieving  the  tender  and  hyiicriemHi  ovariefl,  I  e!ii|3loy  a  smalt  tam- 
|k>n  or  ]>le(iget  of  cotton  or  wool  ^tumted  with  equal  parts  of  tinct- 
ure of  belladonna  and  glycerin,  applied  behind  the  cervi-t  uteri  and 
|>ermitted  to  remain  forty-eight  hours,  and  after  its  i-cnioval  a  hot 
douche.  These  arc  continued  during  the  first  days  of  treatment. 
The  effect  is  lo  supjiort  or  rtcady  the  ovaries,  while  the  ttedative  ef- 
fect of  tlie  belladonna  and  the  depleting  etfect  of  the  glycerin  are 
obtained.  This  I  have  fiilhiwed  with  applieiitions  of  tincture  of 
iodinc.aftcr  the  manner  of  Dr.  Emmet.  Ilecently  I  have  used,  with 
good  eifeci,  the  (ulphichthyulatc  of  ammonium,  five  iiarts  In  nine- 
ty-five of  glycerin,  applied  in  the  same  way  as  the  belladonna  and 
gLywriii. 

The  general  and  local  treatment  tltus  briefly  outlined  gives  re- 
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liof  froin  the  more  jironounccd  syniptoiiis.  Tlio  pnin  becomes  letw, 
and  the  tendemeas  ftlso.  The  genera)  health  improves.  An*]  the  pel- 
vic conpOistion  t;ubi>iOi%  This  i»  ap^wirciit  in  the  eolor  of  llio  miHMHa 
memhrane,  tlie  improvement  of  the  menEtrual  functions,  and  the 
diTiuiii«hed  leiicorrliu*.  Then  llio  loeal  treatment  may  be  cmployexi 
at  lonjrer  intervals,  or  suspended  altogether.  Tlie  conKtitiilional 
trt^tinent  should  now  lie  niodttiird.  Tonics  and  hixntivvE  mar  still 
be  required,  hut  alteratives  are  alao  indicated.  Iodine  and  mercury 
arc  the  chief  n^-nt».  They  a«t  upou  the  ovarioe,  as  they  do  npon  all 
glandular  orgauH,  and  modify  or  arreitt  the  morl)id  hi^tolof^ical 
changes  which  take  place  slowly.  Stnall  doses  of  bichloriile  of 
mercury,  with  chloride  of  ii-on,  when  iron  is  indieated.  followed  by 
syrup  of  the  iodide  of  iron  in  dosos  as  large  as  eiin  Ik?  borne.  These 
can  only  lie  used  when  the  bromides  are  relinquisbod.  When  giv- 
ing tlip-Re  alteratives  the  patient  often  misses  the  bromide!*  used  to 
produce  sleep.  Snlphoniil  at  such  times  is  of  great  value.  In  fact, 
it  is  tlie  most  ]>otent  sedative  that  is  at  tlie  same  time  free  from 
ultimate  or  after  effei'ts  that  are  nofavorablo  that  we  have  in  gyme- 
cological  practice.  When  a  sedative  is  required  while  iodine  or 
mercury  is  being  used,  I  tind  that  ten  grains  of  siilieylute  of  sodium 
and  live  grains  of  autipyrin,  three  times  a  day  an  hour  Itefore  meals, 
give  much  n^lief.  especially  in  those  who  suffer  from  nervous  dyB- 
pepsia  and  tiatuloncc. 

Inqiortant  elements  in  the  treatment  are  iiaticnce  and  carefnl 
wafehing.  Improvement  comes,  atid  the  patient  or  the  phyHician 
^ves  up  treatment,  and  there  is  danger  of  relapse  The  poor  in 
hospitals  often  suffer  for  want  of  time  for  prolonged  treatment,  and 
tliis  frc(|uently  tempts  the  surgeon  to  si-ck  more  prompt  n-lief  by 
removiil  of  the  ovaries.  This  does  not  apply  with  the  same  force 
to  those  who  have  time  and  means  to  ewnire  the  net^ded  care. 

The  description  of  the  0])eration  for  the  removal  of  ovariea  de- 
stroyed by  intlammation,  as  well  as  that  for  the  removal  of  diEcased 
tubes,  will  lie  found  at  page  590. 

Siiplacement  of  the  Ovaries. — The  ovaries  have  been  found  dis. 
located  in  ii  viiriely  of  wiiy-i.  Vtxi^e*  are  recorded  in  which  the  ova- 
ries  descended  through  tlio  inguinal  canal  after  the  manner  of  the 
testicles.  The  most  inteRrsling  of  these  is  one  reported  by  Fercival 
Pott,  who  removed  both  ovaries  that  were  found  in  the  usual  po«- 
tion  of  un  inguinal  hernia ;  and  still  another  is  mentioned  by  Tait,  in 
which  the  o\'ary  found  its  way  outside  of  the  inguinal  ring  and  there 
devolo])ed  a  cystic  tumor,  which  was  removed  by  a  Spaninh  surgeon. 
The  ovaries  have  been  found  dislocated  laterally  and  high  up  in  the 
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pelvis,  Tboy  are,  in  sach  ca^ea,  usually  fixed  in  the  malpoBitlon  hy 
adliesionii. 

Prolftppoi  of  the  Ov&riei. — Downward  dislocation  of  the  ovariea 
is  quite  a  cutiiuiuD  allet^tion  compared  with  all  the  other  difiplacc- 
mentit.  It  is  the  only  alleotion  of  tliis  dnm  which  has  an  interefit 
to  th«  g)'uecologiBt  derived  from  the  frequency  of  its  oecurreuce  and 
the  great  suffering  to  which  it  gives  rise.  On  that  account  it  de- 
serves more  than  a  passing  notice,  such  as  I  have  ^ven  to  the  other 
forms  of  displaoeiiient  of  the  ovaries. 

Prolapsus  of  the  ovaries  I  have  described  as  occurring  in  two 
degree« — complete  und  incomplete.  This  clastiificittion  is  based  uijob 
the  fact  that  displacements  of  the  ovaries  must  in  practice  have  the 
natnni  division.  In  tlie  incomplete  form  the  ovary  has  simply  de- 
scended from  its  normal  position  imtil  it  has  reached  the  aide  of  the 
mc  of  Donglaa  or  the  utero-sacral  ligament,  where  it  lodges.  In  the 
complete  form  tlie  ovary  rests  in  the  most  dejwndent  jiortion  of  the 
sao  of  Douglas.     Fig.  21S  shows  the  position  of  the  ovary  iu  com- 
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Fto-  SIS. — Oruj  dinplaovd  and  bouiiil  iloitu  in  i!i<'  ru/  i^  mc  by  idhuioni.    r9,  rlj^ht 

ov«ry  ;  to,  k-It  ovorj", 

plctc  and  incomplete  prolapsus,  and  the  relation  of  the  prolapsed 
organ  in  relation  to  the  uterns  and  sac  of  Douglas.  The  tigure 
aUo  shows  what  18  sometimes  fonnd  in  practice — namely,  complete 
prolapjiUfl  of  one  ovary  and  incomplete  prolapsus  of  the  other  occur- 
ring in  the  same  suhject.  While  prolajtsus  of  both  ovaries  in  dif- 
fering degrees,  or  both  in  the  same  degree,  may  occur.  I  more  fre- 
quently tiiid  one  displaced,  while  the  other  is  iu  its  normal  position. 
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The  left  is  tlie  one  moet  freqaentlj  displaoccl,  or  eke  it  caaav  the 
most  ttufforiiif^.  and  on  that  aecotiiit  attravU  nion*  attention  than  the 
right,  and  is  oftener  discovered. 

Prtilap«iM  ii««c8ei<aU.-«  a  stretching  of  th«  supporu  of  the  ovarr, 
or  it  may  be  an  elongation  from  an  iocreaae  of  tissue,  the  r»u1t  of 
hjpcrpla»i;i  or  n«w  devi-lopuieni.  Prolapnu  do*»  occnr  without 
complications  or  coexisting  aifectiona,  which  canse  the  dispUcetnent. 
Such  cneea  an-  not  wry  t'ommon,  and  tlicy  arc  [trobubly  tiit  resnii 
nf  arrest  of  develnpiiifnt.  In  many  pa-ses  pei'bapa  the  tnajoritr, 
there  is  some  acoompauyiDg  nffcctioo  which  hu  M>tu«  part  in  tlie 
euuation  of  the  protapsuA.  Tlie  ovarv  itself  iii  often  enlarged  from 
infliuumation  or  some  dt-gcnerative  changes.  In  other  cai^ix  \\w  tti[>- 
port*  of  the  ovary  are  elongated  from  imperfect  involution  after  ora- 
tinement.  !{etroversion  of  the  uterus  is  also  frequently  assadatetj 
with  |in>lA|wiiit  of  tin*  ovary,  A  not  uncontuion  and  a  vvry  nnfor- 
tnnate  complication  is  the  formation  of  adlieaioos  from  peritoneal 
indammaliim. 

Stfmptomatoioffy. — Tlie  dcfpce  of  flnffering  arising  from  disloeS' 
tion  of  the  orarie«  i«  cxtrcmi'ly  varring  iu  diflvnnt  casea.  This  is 
doe  largely  to  the  faet  that,  if  tlie  ovaries  are  quite  normal  and  sim- 
ply di^l&(.'L-d,  lait  littk^  iuconvenieuce  is  experiencLMl  by  the  patient. 
It  i»  tare  to  find  this  state  of  thing*,  because  ih«  orarica  arc  often 
disGa^>d,  or  else  displacement  soon  leads  to  congestion,  tendema«. 
and  jxtin.  Ait  a  nilc^  tlicu,  in  dUplacemi'ut  of  the  ovariM  then-  in 
pelvic  tenesmus  and  pain  on  walking  or  standing,  relief  from  which 
I«  oht;unvd  by  the  recumbent  position.  In  this  the  liistorr  diflere 
from  iutUmiuation of  iheovariitt.  There  iit  uounlly  bai'kache  and  pain 
along  t)ic  thighs,  and  pain  and  tendemoaa  during  and  aft<>r  sexual 
intercooTBe.  Tbere  in  jiain  aft^r  defeojition.  eA|ie«tnlly  when  tlie  left 
ovary  iif  displaced,  wbicli  is  most  frequently  the  case.  This  pain  is 
peculiar  and,  I  itelieve,  dJagnontie.  It  conw*  on  during  or  imuie- 
diatcly  after  the  action  of  the  bowels,  and  continues  for  an  hour  or 
two.  It  is  a  dull,  aching  puin  locatutl  in  the  rvgion  of  thu  o^'ary, 
and  ndiatu)  to  the  abdomen.  It  jinxltices  in  many  caflea  faintn€«s 
and  nausea,  compellitig  the  patient  to  lie  down  until  it  enbudcc.  It 
is  easily  distinguisliod  from  the  acute,  smarting  pain  dne  to  hiemor- 
rltoids  or  fiwure  of  tlio  biiils,  on  account  of  it«  location  and  character. 
There  is  in  some  cases  derangement  of  menstrnattnn,  tiHually  menor- 
riiagia.  The  pain  in  tbi.'  ovary  w  generally  a^^rrBvated  at  the  men- 
etmal  period.  The  constitutional  syniptoinH  are  generally  pnxlnoed 
front  the  continement  of  the  patient,  made  nevessary  by  the  suffer- 
ing caused  by  taking  active  vxerciiic.    TIier«  ia  often  beadaohe. 
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niciital  (lopiTs^ioD,  in(li2:Mt)on,  and  anieinia,  ending  in  genera]  de- 
bility. It  fliotild  Ix^  Dtidvivtuod  tliut  ilw  tfymptoiuii  ilouo  will  iiul 
Huffics  to  tnuke  a  dia^^Dogiit,  because  in  many  cases  they  arise  uiure 
directly  from  the  condition  of  iLi;  ovary  rather  thiui  from  itif  iiial- 
potiitioD. 

Phif«iciil  !iiyn*. — The  inetliod  of  tnakiug  a  vaginal  examination 
by  the  touch,  to  detect  a  prolapsus  of  the  ovaries  is  as  follows :  TIte 
linger  »ihoiild  bo  carried  a*  far  npward  ou  vithcr  side  of  \\w  cvrvix 
titer!  as  the  vaginal  wall  will  permit,  and  then  brought  downward 
toward  tliuMcrum.  iro  that  if  the  ovary  in  displaced  it  will  be  caught 
Iietween  the  examining  linger  and  the  >acrtim.  In  that  way  it  i-an 
b«  outlined  by  palpation,  and  its  eensitiveneas  detenninod.  ItB 
mobility  or  fixation  can  also  be  determined  in  this  way.  I  have 
fivquuntly  found  wlitk-  teaf^'hing  niy  claso  of  poet  gradualw  that 
the^  few  iiinis  would  enable  thorn  to  tind  the  dij^piaced  ovaritw 
when  t}i«y  hud  tried  iu  rain  to  make  out  their  location.  When  an 
ovary  is  eompletely  prolaiwed,  it  \*  found  directly  Ix-IiIihI  the  ecrvix 
uteri  in  the  most  dependent  portion  of  the  sac  of  Douglas,  So  ex- 
actly central  ii<  the  position  of  the  ovary  that  iu  most  of  my  coMjf  I 
could  not  tell  whether  it  was  the  right  or  left  ovary,  and  could  only 
settle  that  (juo^tion  by  tinding  the  otIiiT  otiv  in  its  uornial  jtovition. 
If  the  prolapitiu  is  incomplete  the  ovary  is  found  on  one  side  of 
the  cervix  uteri,  usually  at  a  point  a  little  above  the  junction  of  l)»e 
body  and  cervix.  In  eumplele  prolai^wim  the  ovary  feels  not  unlike 
the  fundus  uteri,  and  ^ves  tlie  impre6«on  of  retroflexion  of  tlie 
uterus.  The  distinction  ean  be  made  by  thi-  peculiar  eeiifitiveiKW^ 
of  the  ovary  to  pressure,  and  by  the  fat-t  that  tlie  linger  can  usually 
lie  insinuated  belwoen  tlw  uterus  and  the  ovary.  Should  there  utill 
be  a  doubt,  the  (|uestion  can  be  solveil  by  passing  the  sound  which 
will  exclude  flexion  of  the  uterus. 

There  is  another  condition  whicli  proves  to  he  somewhat  puz- 
zling, that  is  complete  proLapiiUS  of  the  ovary  with  the  retroverteal 
uteruK  lying  din\^ly  njufn  and  above  it.  In  one  such  case  which 
catne  under  my  care,  I  was  able  to  make  out  the  true  state  of  affaire 
by  pacing  the  Hiond,  and  while  it  was  in  place  mtKing  the  uterus 
far  enough  to  lift  it  oS  the  ovary,  »o  that  by  the  touch  I  could  dis- 
tinguish the  one  from  the  othur. 

PnynogiM. — The  prospect  of  permanently  overcoming  the  dis- 
placement de|K-uds  n[)on  tlw  length  of  time  that  the  malpoeition  hiw 
existed ;  npon  tlie  condition  of  tlie  ovary,  whether  normal  ordisenced, 
and  whetlivr  tliere  arc  other  oomplicatiorie,  such  as  adhesions,  ivtro- 
vernon,  or  retroflexion  of  tlie  utuni«.    Iu  recent  uncomplicated  cades 
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a  permanent  restonition  may  Iw  eifected  if  the  patient  can  be  kept 
iitiij(?r  treutineiit  fur  a  t^iiHici^nt  k-ngth  of  time.  In  complicaU'd 
ctLses  all  ordinary  local  Ireatiuent  failx.  It  is.  then  that  tJie  (^iieetion 
of  advisaliility  of  removing  the  ovaries  comes  up  fur  vousidcratiuD. 
Slimild  tlif  piitient  be  ui^ar  the  meiiopaiii*e,  she  may  be  carried  alonj; 
past  tliat  change,  and  the  rucovpry  may  coiiil\  In  youHp.'r  xubject^ 
the  ovaries  should  be  removed  if  all  else  fails  to  give  relief. 

Cauwtion. — The  following  arc  the  causes  of  displacement  of  the 
ovarie*.  named,  as  f or  ns  my  knowledge  jjiiides  me,  In  the  order  of 
their  freqaency. 

Subinvolution ;  ciilari;enieiit  of  the  ovarie*  from  hyperff-mia, 
ovaritis,  or  other  affections ;  displacements  of  the  uterus ;  congviiital 
malposition  from  deningomentsi  of  development  and  (growth.  In 
regard  t*)  suhinvobition.  it  may  l>e  well  to  call  to  mind  the  fact  timt 
in  the  puerperal  »tat*,  the  ovaries — espfcially  the  left  one — are  very 
large,  nearly  twice  as  largo  as  at  other  times,  and  if  care  is  not  taken 
to  si-eiire  coniplefe  involntion  after  confinement  the  heavy  ovaries 
will  naturally  descend,  and  by  making  traction  upon  tlie  pcritomi'um 
and  ligaments  will  overstretch  them,  i  l»elieve  also  that  subinvoJa- 
lion  of  tlie  broad  ligaments  will  permit  the  ovaries  to  descend  into 
the  pelvic  when  tliey  are  not  nmch  enlarged.  At  any  rate,  I  liave 
found  the  ovaries  prolapaed  when  they  were  not  large,  hut  when  the 
broad  ligaments  were  long  and  relaxed,  s  condition  which  fotlowt^ 
confinement.  In  regard  to  the  other  eaiiHes  of  pivilapaus  of  the  ov^ 
ries  they  are  ^ufiieieutly  clear  to  warnmt  my  saying  nothing  more 
a)>ont  them. 

Treatment. — The  flret  thing  to  do  is  to  ascertain  if  the  displaced 
ovary  is  movable  and  can  he  rained  np  to  its  nunnal  prisition.  If 
that  can  not  lie  accomplished,  owing  to  adhesions,  then  tlicre  is  little 
to  be  ho]>ed  for  frtjm  trt'afment.  When  the  ovury  is  movablo  it  can 
bo  placed  in  position  by  pntiing  the  patient  in  the  knee-chest  posi- 
tion, using  a  i^iinsV  Kpoculum,  and  then  making  upwanl  pru^urc 
through  the  vaginal  wall  with  a  sponge  held  in  a  Pjxinge-holder.  In 
short,  the  same  method  is  employed  a&  in  restoring  a  rc'trovertod 
uterus.  To  keep  the  ovary  in  place  the  cotton  tjuiijion  is  the  hcsL 
It  should  l»e  removed  every  forty-eight  houre,and  two  or  three  times 
daily  the  patient  should  take  the  knee-chest  p()sition  if  she  is  able  to 
Ik!  up  from  iK-d  during  the  day.  The  use  of  the  tampon  in  this  way 
takes  much  time,  and  1  have  taught  several  of  my  numes  to  use  it 
with  very  satisfactory  results. 

Prof,  (iixidcll  recommended  that  the  patient  should  separate  tin 
labia  while  iu  the  knoe-chest  position,  in  order  to  distent)  the  vagina 
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lltli  air,  and  "Or.  C.  F,  Canipl*!]  uses  for  tlie  same  purpose  a  {jlass 
tube  opt'ii  at  both  eiidB.  wlik-Ii  is  introduced  into  tlic  viu^ina  bfforo 
tlie  patient  (akeo  tlie  kneeKrlietit  poititinn.  I  liave  tried  both  of  thette 
nit?thodM,  but  have  given  them  up  for  two  rcasous:  In  the  i\nt 
place,  beoanse  distention  of  the  vagina  is  unnecessary.  In  the  kiiee- 
c'hcst  position  the  pf^lvic  orguiis  will  riM,-  )iigli  uiiou^jh  and  lu^uuic 
their  nonnal  position  as  welt  with  tlie  vagina  closed  as  open ;  of 
tills,  &ny  one  can  satisfy  one's  wlf  by  iiiakiiig  an  exanunatioit  before 
and  after  this  position  lia«  been  assumed.  In  tlie  second  place,  1 
tind  that  the  leaa  iocal  treatment  patients  give  tliemeelves  the  better 
it  is  for  them.  The  first  modical  book  of  any  kind  that  I  ever  read 
wm*  entitled  *'  Kvery  Man  his  own  Physician,"  by  one  Dr.  Buchan. 
It  was  a  very  nadess  production,  but  bad  the  good  effect  of  preju- 
dicing me  against  making  every  woman  her  own  gynecolngist.  I 
much  prefer  the  tamjKin  and'the  knee-chest  position.  If  there  is 
retroversion  or  flexion  of  the  ntems  present  at  ilie  same  time,  that 
oi^n  sliould  be  replaced  each  time  that  the  tampon  is  changed. 
Wlien  conxidenible  haw  been  gained  by  tlte  above  treatment,  and  the 
ovaries  and  uterus  are  replaced  sufficiently  to  got  a  pessary  under 
them,  one  should  be  introduced.  The  form  of  instniment  and  the 
method  of  using  it  are  the  same  as  in  retroversion  of  the  uterus  and 
need  not  be  detailed  here.  1  have  tried  the  special  fonus  of  pessa- 
ries recommended  by  Tait,  Munde,  and  others,  but  have  not  been 
able  to  do  as  well  with  thera  as  with  the  instnmient  which  I  employ 
in  retrox'enjon  of  the  uterus.  In  a  few  eases  I  have  euoeeeded  in  forc- 
ing the  uterus,  ovaries,  and  vaginal  wall  upward  and  backward,  tlius 
giving  some  relief  for  a  time,  but  the  traction  upon  the  vaginal  wall 
caunci^  stretching,  and  when  the  pessary  is  removed  the  displacement 
rclunis  to  a  degree  as  great  if  not  greater  than  before, 

Wliile  this  local  treatment  is  eiii[)Ioved  every  effort  should  be 
made  to  improve  tJie  patient's  general  health.  Rest  should  be  in- 
sisted upon,  in  the  recumbent  portion  at  first,  and  aa  the  case 
progresses  favorably,  short  stages  of  exercise  may  be  permitted. 
Throughout  t)ie  whole  treatment  all  sexual  relations  shoald  be  pro- 
BcriWd. 

When  all  other  treatment  fiuls,  and  the  jtatient  still  remains  a  use- 
less invalid,  the  ovaries  should  be  removed,  or  attached  to  the  upjier 
margin  of  the  broad  ligament  or  abdominiil  wall. 
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I  HAVE  made  a  claflsitic-ation  of  the  morbid  growths  of  the  om. 
ries  whieli  [  believe  will  best  serve  tlie  pmclicul  reqiiii-emeut*  of 
tJie  gynecologist,  althongh  it  may  not  be  <iuite  in  keeping  with  the 
arninip-ment  of  tlie  subject  ii(*iially  ftxind  in  the  tex^l>oiil«i.  In  fa«*t, 
it  would  be  hardly  iMseible  to  make  any  c-laefiification  which  wonlcl 
(igree  with  all  of  tJie  many  authorities  on  the  enbject.  Nor  would  it 
be  passible  to  present  an  argument  in  favor  of  the  clafulieation  whioJi 
I  hare  adopt<;d  without  cilher  taking  more  time  and  i^|>3icti  tlian  I 
can  afford,  or  else  omitting  to  mention  the  etatemcnt«  of  many 
whoHc  view?  are  well  worthy  of  consideration.  I  am  obli^-d  to  sim- 
]i!y  statu  in  brief  that  which  to  my  mind  api»eais  neei»wiry  to  tlio 
student  and  practitioner. 

Thi!  fimt  cla^w  is  made  up  wholly  of  eyndc  tuiiior«,  with  a  t^in^lo 
exception,  to  which  I  shall  refer  later,  and  of  these  there  are  two 
varieties — follleular  cyitt«  and  adenoid  cy^tomata.  Both  of  theeo  va- 
rieties occur  in  a  simple  and  in  a  compound  form.  Thus  we  may 
havu  in)  i«iiii|)Ie  uuiloi^uliir  cystonia,  and  {b}  simple  follieular  cyst*,  or 
of  the  compound  form  we  may  have  (c),  njiiltijile  foUienlar  mtsIs, 
(tf)  rniiUijtlu  cyitComii.  ('■)  multllucular  cystoma,  (/')  papillary  evB- 
tonia.  and  {ff)  dermoid  cystoma  ;  and  also  (h)  fibrous,  and  (i)  eyiilo- 
libroma. 

The  second  claaa,  which  many  cpt-ak  of  iw  nmiignunt  growthe, 
contains  four  varieties:  (a)  wireinoma,  (/>)  cystocardnoma,  \t-}  lar- 
coma,  and  (df  cysto-sarconia. 

Vf^isxijicafion.  —Theee  morbid  growth*  [  have  nnanged  in  two 
clatises : 

1,  Thow!  that  are  mojit  frefjnently  seen  in  practice,  and  thai  are 
to  some  extent  amenable  to  HUrgicAl  treatment. 

2.  Thone  that  are  rarely  met  with,  and  that  resist  all  kimU  of  sur- 
gical treatment,  and  tend  by  their  very  nahire  to  ft  fatal  termination. 
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Toinore  of  tlie  lir^t  cla-tti  are  Rpoken  of  bv  Rome  authoritiea  aa 
hcnigti,  while  the  Wrm  nmligimnt  it*  uppliud  lu  thosu  which  1  have 
placed  in  my  ttecuiid  c\>im. 


^^^ 


OVASIAir  CTSTS. 

Patjiolotjy. — TliO  kind  uf  ovariiin  nenjilasm  most  frcfjiii-iitly 
is  the  cystic  tumor,  or  ovarian  e^-st,  as  it  ia  generally  callfd. 

The  development  and  growth  of  ovarian  cysts  and  ey»tomata 
vary  in  diff««>nt  cas««  in  many  respects,  and  bHII  tliere  is  a  certain 
fiamenese  in  the  majority.  Tlie  growth  of  thvwj  hiw  Infon  divided 
Into  three  titagea,  the  division  l>eing  based  npon  certain  features  of  tlie 
natural  history  of  tliL-se  neoplasms  rather  than  upon  any  changes  in 
ihcir  piitliolugy.  In  the  first  stage  the  tumor  is  small,  and  confineii 
to  the  pelvic  cavity.  This  stage  liegins  with  the  formation  of  the 
morbid  growth  and  ends  when  it  is  large  enough  to  rise  out  of  the 
pelvis  into  the  abdominal  cavity.  The  duration  of  tliis  stage  can  not 
be  estimated,  |je<'ause  there  is  no  way  by  which  the  morbid  growth 
can  be  d*.'tect^>d  nntil  it  has  attaineil  ;.-onsiderabiu  Hi7.e.  In  nmny 
ea«tu!  an  ovarian  tnmor  gives  rise  to  no  marked  disturbance,  and 
tlierefore  remains  unnoticed  until  it  lias  reached  the  second  stage. 
This  stage  Iiegins  when  the  tumoi-  rises  up  into  the  abdomen, 
and  ends  when  the  ]iatient's  general  health  begins  to  deteriorate. 
These  const i In tional  effects  of  the  morbid  growth  mark  the  liegin- 
iiing  of  the  third  stage.  Tlie  first  stage  often  juiBses  by  without  the 
presenec  of  any  abnormality  being  sus]H;cted.  It  is  only  when  press- 
ure upon  the  jielvic  organs  or  when  some  inflammatory  action  in 
the  ovmry  or  pelvic  peritonarum  oi'curs,  that  there  is  any  likelihood 
of  the  affection  lieing  discovered.  There  i«  reason  to  l>elieve,  from 
the  ease*  which  have  U'cn  watched,  that  the  growth  is  etcadily  pro- 
gref»ive  aa  it  is  in  other  neoplasms.  The  natural  history  of  non- 
malignant  tuinor^  is  tiiat  they  go  on  gradually  increasing  nnttl  they 
attain  a  size  sufficient  to  destroy  life.  This  recjuires  from  two  to 
tlirec  years  on  the  average,  but  tliere  is  a  great  variation  in  time 
in  different  cascA.  There  are  periods  of  cessation  uf  gi-owth  followed 
by  rapid  incrca-se  in  size.  These  aiternations  of  increase  and  pas- 
aivenesa  may  occur  rei)eatedly,  or  the  pnigrcss  may  be  continnoii,'*. 

In  the  third  stage  the  general  health  of  the  patient  begins  to 
suffer.  There  is  usually  loss  of  tlesli,  and  the  face  shows  evidence 
of  ill-health.  A  certain  facial  expression  hiis  been  described  as  the 
facice  ovarii,  but  this  is  <!ifficult  to  describe  or  recognize.  It  may 
1»  Raid  to  be  an  emaciated,  can-worn  apiwarance,  without  the  bronze 
hue  of  tlio  caclii.'vtie  state.     1'hii>  nialnntrition  is  due  at  first  to  ex- 
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liftii»tion  from  the  growtli  of  the  tumor,  snd  finally  to  pressarc 
upon  the  Dfiigliboring  oriraiig.  The  fiiiictioiii!i  of  thu  nbiluminal  and 
thoracic  organs  become  deriiiigod  from  preeeure,  and  cau»e  exhaaft- 
tion  and  d«ath  by  slow  degrees. 

T)eat1i  Hometiniea  comes  suddenly  from  asphyxia  due  to  jiretwure 
upon  the  thuracic  organs.  Sometimes  peritonitis  is  the  immediate 
cause  of  deatli.  In  the  majority  of  cases  that  are  permitted  to  run 
their  course,  the  patient  is  slowly  crowded  out  of  existence  by  the 
enormous  size  of  the  tnmor.  Fortunately,  there  are  few  eaaeg  in 
this  age  tlmt  are  permitted  to  be  lost  in  tlii«  way. 

Toward  the  end  of  the  third  stage  tedema  of  the  limbs  generally 
appearii.  Thie  is  more  likely  to  occur  if  the  patient  is  unablu  to  lie 
down  in  bed. 

The  simple  ej'st  is  the  most  easily  compi-ehvudcd,  and  will  there- 
fore be  first  described.  It  is  composed  of  the  cyst  proper  and 
the  i>ediele.  The  cyst  is  made  up  of  tli«  cy*t-wall  and  the  contained 
fluid. 

The  pedicle  is  nsually  composed  of  the  ovarian  ligament. 
Fallopian  tube,  and  part  of  the  broad  ligament.  The  eyet  and 
the  ]»edi(!le  have  one  covering  in  common — namely,  the  perito- 
Uicum. 

Simple  Cyito. — ^The  iiimple  cyst  is  usually  globular  in  form,  and 
its  walU  are  generally  of  uniform  thickness.     The  hzo  varies  in  dif- 
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Pm.  111. — Led  oviry  JiHicnir.'il  inin  on(>  larxi>  ertt.  Into  the  inwrior  of  wUdt 
Binolk'r  i-j-iH*  (I'vjvcl  (Ksrrt). 

fereut  ca*ies  fiom  a  mieroscopie  object  to  one  weighing  one  hundred 
pounds  or  more,  according  to  the  age  of  the  growth.     By  the  term 
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uinple  or  iiniloonlar  cynt  it  ia  not  int«R<Ied  to  imply  that  the  tumor 
is  abeolutvly  composed  of  a  single  cj'Mt,  Hinco  it  is  bvlioved  by  tlie 
bent  aiitlioritiea  that  ovarian  cysw  are  always  maltiple,  but  the  term 
is  applied  to  tbnt  variety  of  oyet  which  in  its  gros*  aDstomy  appears 
to  be  single,  and  whii^h  can  be  managed  by  tlie  BurgeoD  m  a  eingle 
cyet.  Tbc  one  sac  or  eyst  iii  hirge  and  appears  to  be  single,  bnt 
on  close  inspection  minute  cy&ts  are  generally  found  in  varying 
numbers  in  the  major  cyet,  or  in  tbat  portion  of  it  which  joins  tbe 
pedicle. 

Compoand  Cyitti — Tliese  are  distinguished  from  the  simple  vari- 
ety by  being  multiple — that  is,  tbe  whole  tumor  or  mass  is  formed 
by  the  aggregation  of  several  simple  cyets.  each  being  large  enough 
to  be  easily  recognised.  The  nsual  form  of  this  multiple  variety  of 
cyst  is  tliat  in  whieli  one  of 
the  divisions  or  cygts  is  much 
larger  than  all  the  others  taken 
togetlier.  The  greater  con- 
tains the  lesser  ones,  which  are 
nvimlly  formed  in  a  cluster 
attached  to  one  side  of  the 
major  cyst,  near  the  pedicle. 

It  will  be  observed  that  the 
difference  between  the  single 
and  multiple  cyst  is,  that  in 
the  latter  there  are  a  number 
of  well-defined  cysts,  one  larpe 
one  and  a  numlK-r  of  others 
varying  in  size  from  that  of  a 
man's  head  to  a  small  liaxel- 
nnt.  while  the  former  is  com- 
posed of  one  cyst  with  a  few 
almost  imperceptible  eyst*. 

Htatllooalar  C7A&  — These 
arc  so  called  bcean*e  the  sacs  or 
cy*t*,  which  in  the  aggregate 
make  np  the  whole  tumor,  are 
larger  in  size  and  more  nearly 

ef|nnl.  The  general  appearance  of  the  mass  is  of  one  large  cyst- 
wall  containing  a  nnmlx-r  of  cysts  wliich  vary  in  si/,c,  Sometimes 
one  or  more  of  the  cyats  is  much  larger  than  the  others.  In  other 
cii«'6  there  arc  several  cysts  varying  in  size  from  that  of  a  human 
head  to  tbat  of  an  orange,  with  a  large  number  of  smaller  cysts. 


Fta,  3IS. — Coni[>(nin<l  and  prolircrntins  vyel 
(Fnrrc). 
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From  the  general  appcarnnoe  and  arrangement  it  would  ceem 
tliat  the  c_V6ts  iiicliided  wilhin  the  major  ovst-wnll  liad  boon  d»s 
vclopi^d  fmaj  the  iiiiK-r  oyAt-watl,  and  others  Mill  had  been  de- 
veloped froiri  the  second  crop  by  a  prooeaa  of  ciuIofjonouM  i>ri>- 
lifcration.      This    may   or   may    not   bo   th«   fact,  but  it  is  more 
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Fio,  916.— MulfllowilBf  i7«i  (.li'mpor). 


likuly  that  the  ovary  from  which  the  morbid  growth  is  developed 
contain;:  a  number  of  germs  included  in  tho  strnctnro  of  tiiu 
ovary  wliioh  forms  tlie  cyst-wall,  and  that  they  all  f-rvw  from 
similar  germs  and  are  aggregations  mtlier  tli&n  proliferations. 
TIic  gross  appearance  of  euch  tnrnors  is  the  chief  piiiiit  uf 
interest  to  the  surgeon,  viz.,  that  one  cyst-wall  contains  within  it 
a  nmiiber  of  cyi«t«;  usnally,  there  are  one  or  two  large  cyittH. 
H  larger  number  of  medium  size,  and  a  very  great  number  of 
small  ones  varying  in  »izo  and  united  to  iiaeh  othvr.  Tliv  cavi- 
ties of  these  cysts  rarely  communicate  with  each  other.  Oera- 
Bionally  a  cyst  is  found  tlio  cavity  of  which  is  divided  hy  septa, 
hut  associated  with  such  there  is  always  a  number  of  independ- 
ent cysts, 

I  have,  on  one  occasion,  seen  two  eystomata  growing  from  an 
ovary,  one  on  each  side,  the  whole  resembling  somewhat  a  diimb- 
hotl  in  shape. 

Comidez  Cystoma. — These  tumors  aro  called  complex  or  mixvd 
IwcauM;  they  differ  from  lliose  already  dew^rilied  by  the  addition  to 
the  cy«t  Btructures  of  other  pathological  elements,  or  else  tlivro  is  a 
marked  development  of  some  special  portion  of  llie  cy*t  elcmenta — 
tlie  cyst-wall,  for  example. 

These  peculiar  portions  of  the  growth  may  con«i«t  of  ahy[>er' 


tropliic  inercflj*  in  tlie  tisRiieH  of  an  ovarian  follicle,  or  of  liyi»er- 
tropliy  of  the  stroma  of  tlic  orury,  iiifiltrHted  witli  scnirn  or  oilier 
niorbiO  Huld*.  Proliferation  uf  the  filiruiii*  li*oue  may  j^ive  ri*u  ru 
one  or  mure  fibroun  maireos  coiiucctcd  wi()i  tlto  cyst.  Tlio  cyet-wall 
may  I>o  greatly  tliickened  generally,  or  in  pertain  portioiin.  fnun 
iiypcrtropliy  of  eitliur  it»  inner  or  middle  layer,  Tlio  inner  etirfui'e 
or  lining  memlirane  of  a  cyitt  may  develop  new  strnctiireH  or  pro- 
liferation)). Again,  tli<!  contunbi  of  a  cvgt  may  be  of  a  cliuracter  en- 
tirely difTercnt  from  the  ordinary  thiid  fuiiiKl  in  einiplu  or  coru- 
ponnd  cystic  tnmors,  lu  this  way  the  following  complex  tumors 
are  fi>rmed  : 

Papillary  Cyrts.  — In  this  form  of  cyst  the  nonnective  tisane  of 
the  cy»t-wall  undergoes  hyperplasia  in  certain  places,  and  the  growth 
of  the  tissue  pushes  the  lining  membrane  of  the  cyst  before  it,  and 
in  that  way  a  great  numlHir  of  impjllie  are  fonnd  prujecting  into  (he 
major  cyst  and  covering,  it  nmy  be,  the  whole  internal  surface  of 
llie  <Hic.  The  papilln'r  are  somctiines  very  vnisciilar,  and  are  covered 
with  columnar  epithelium. 

Paroophoritic  Cyrta. — These  cysts,  which,  as  their  name  implies, 
are  developed  in  the  parouplioron,  present,  according  to  Bland  Sut- 
ton, the  following  differences  from  oi>phorilic  eysts  (the  ordinary 


PlO.  !17.— PaplUafT  cjxwcns  o(  or»rj  BlioTring  prollferollon  (U'inckolJ. 

o^'srian  cysts):  They  are,  a«  a  rule,  imilocular;  do  not  affect  tho 
»hM{>e  of  the  ovary  until  they  have  attained  an  important  size ;  always 
burrow  between  the  Uyerit  of  the  mesosjilpiiix;  when  largo,  make 
their  way  between  the  layers  of  the  broad  ligament  by  the  side  of  the 
Htorus,  and  their  inleriur  i*  beset  with  wartg,  which  are  very  vascu- 
lar, bleed  freely,  and  are  frequently  catcilicd.     It  is  to  be  borne  in 
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ffifad,  however,  that  although  these  paroi'iphoriliccyste  contain  warte 
or  papillomata.  etill  other.cysts  may  also  be  ]Mipilloio»toaB. 

Dermoid  Cyita. — Ovarian  dermoids  occur  much  iiioro  fr«(j«cntly 
than  is  generally  thought.  According  to  Olslmnaen,  they  form  fonr 
per  Cent  of  all  ovarian  tumors.  In  them  have  beeu  found  fiair, 
sebaceous  glands,  sweat  glands,  teeth,  mamma',  born,  nails,  bone, 
iinstrijwd  iniisde,  a  well-formed  heart,  a  tongm-,  n  trachea,  an  eye, 
and  what  has  been  regarded  as  brain  tissue.  They  occur  at  almost 
every  period  of  life.  It  is  said  tliat  tlicy  have  been  found  at  birlli, 
but  HIand  button,  who  has  studied  the  subject  of  dermoids  most 
tlioroughly,  is  unable  to  find  tho  evidence  of  so  early  a  caee.     He 
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Fis,  SIS. — Darmoid  cfU  of  ovnrv.  UUed  «lih  bur  and  talloir-lllie  id«mm 

(Wiuckvl). 


refers  to  an  aiitheuticated  one  in  a  child  of  one  yeor  and  eight 
months.  They  have  also  been  found  in  patients  above  eighty  years 
of  ago. 

Various  theories  have  been  advanced  to  explain  their  formation. 
The  one  which  seems  to  me  the  most  plauBiblu  i8  that  of  A.  W. 
Johnstone,  M.  D.,  of  Cincinnati.  He  regards  the  process  as  a  true 
partlienogenesiK,  in  which  tlte  ovum  itself  is  at  fault.  For  some 
unexplained  and  probably  inexjilicable  reason  it  retains  one  of  ils 
polar  cells  and  goes  on,  under  the  stimulus  of  tliis  male  vlciuent,  to 
form  a  human  body  in  a  weak  and  very  incomplete  way,  giving  as 
the  great  variety  of  tieenes  already  mentioned  as  having  boen  found 
&g  constituents  of  dermoids.  As  a  consei|uence,  while  the  hypertro- 
phic change  which  takes  place  in  other  ovarian  follicles  produces 
ordinary  cy.itomata.  that  which  occurs  in  a  follicle  in  which  exists 
an  ovum  tliut  still  retains  a  polar  cell  will  result  io  the  formiitioD  of 
a  dermoid. 
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Cytto-Fibroma. — Tii  tliis  form  of  tiimor  the  fibrous  portions 
doaely  resi'iniik'.  in  structure,  iibrous  tumors  of  the  aterus.  They 
do  not  difFur  in  their  outward  a|>]>earaiice  from  the  onJinary  i>iiii|i]u 
cyat,  hut  the  touch  shows  one  part  of  Um  mass  to  \>o  solid  and  tlie 
otlior  fluid,  Thene  morhid  growths  are  quite  rare.  I  have  met  with 
but  two  in  my  own  practice. 

FTBROUA    OP  THE    OVABIES. 

This  ran?  form  of  nvariari  tumor  I  iiavt  (dashed  with  tlie  oys- 
tomata,  not  Iwciuise  it  prest'iits  any  (t-'aturt's  in  common  witJj  tJie 
«la«i,  but  because  it  calls  for  Burf^ical  interference  and  docs  not  in 
any  way  )>elong  to  ttic  second  class,  having  no  inherent  tendency  to 
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PlH.  •i\'A. — Fibroma  atTrcling  both  OTmrica  (Winckcl). 

prove  fatal  except  by  indirect  effects.     It  ia  rare,  and  lience  not  n( 

anfljcient  impiirtance  to  demand  a  separate  cla^s  for  itself  idone.     In 

_dc«cribing  this  form  of  neoplasm  I  may  eay  that  it  is  like  the  cysto- 

fihroma,  mitins  the  cyst  or  cysts.     The  composition  of  the  growth  is 

Mmilar  to  that  of  the  fibroid  tumors  of  the  utenis.    That  the  tiliroma 

of  tlie  ovary  is  very  closely  related  to  the  cysto-fibroma,  is  further 

(diowii  from  the  fact  that  so-f'alled  fibromata  have  been  found  witli 

small  cyts.     In  the  one  the  cyst  clement  predominates,  while  in  tho 

otlier  the  solid  or  tibrous  element  is  the  principal  or  only  one  found, 
as 
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Cyit-WaU. — Tlie  walls  of  the  evfita  of  ovBrian  tumors  are,  mi  a 
rule,  ni'arlj  »ll  tiiu  name.  For  convenience  uf  ik'i»cri|)tion  and  for 
tlju  pur()Osea  of  the  surgeon  the  wn.ll  is  tlivUlfd  into  ihrw>  layers. 
The  external  is  a  serous  nienitimne  corresponding  to  the  peritonii-um, 
wliieli  it  If  in  fact.  The  middle  coat  is  areolar  tissue,  and  coiitAine 
till:  main  blood-vef»els  of  the  cyst.  The  internal  layer  i«  like  the 
external,  t*o  far  as  ita  fibroiiB  elements  are  concerned,  but  it  is  really 
a  mncoujn  membrane.  It  in  le**  uniform  than  the  other  Iftyerit  in 
apiR'araiic*,  and  usually  contains  sniall  cysts  in  process  of  develop- 
ment, or  follicles  which  have  underfionc  de^iierRtion.  Papilla?  ore 
often  found  develo]M>d  on  thi.»  layer,  as  already  stated.  While  tliia 
in  a  general  way  descrilies  the  eyst-wiills,  they  arc  (^ubjwl  to  eertain 
inudilicationg,  a&  follows;  The  middle  layer,  which  is  well  defined  at 
the  baw)  of  the  tumor,  contains  the  large  vessels,  and  is  easily  sepa- 
rated from  the  peritoneal  layer.  It  iK-eomcs  thinner  the  farther  it 
departs  from  the  [>edicle,  and  when  it  reaches  about  the  middle  of 
the  tumor  there  are  only  two  layers  easily  dictiiigui^hed,  while  at 
the  gumrnil  there  is  only  one  that  can  be  made  out  by  ordinary  di&- 
section. 

While  the  middle  layer  diminishes  gradually  ai»  it  gets  farther 
and  farther  away  from  the  base  and  linally  disappears,  the  internal 
and  e.vtenial  layers  come  together  and  are  united,  and  increase  in 
thickness  so  that  the  cyet-wall  liecomes  a  fibrous  homogeneous  mem- 
hnme.  Some  authors  have  made  mora  minute  subdivisions  of  tils 
layers  of  the  ryst-wall,  but  that  1  look  upon  as  a  super- refinement  in 
dissection  which  has  no  value  in  this  connection. 

The  outer  and  inner  eoats  are  often  modified  in  ap]K'arance  and 
eharactcr.  The  external  layer  is  changed  in  jilaciw  by  circnniK-ribed 
peritonitis,  or  by  great  va.*eularity,  and  the  internal  coat  is  often 
eliangod  by  intlanimatory  action,  degeneration,  or  hyperplasia. 

The  apitearanee  of  the  outer  eoat  has  a  sj>ecial  interest  for  tlie 
surgeon.  To  Im;  able  to  recognir^  tlie  cyst-wall  when  one  comes  to 
it  in  operating  is  very  important.  Many  times,  in  simple  uncompli- 
cated cases,  the  cyst-wal!  is  smooth,  of  a  whitiiih  ctilor,  slightly  tinged 
with  ft  pinkish,  pearly  tint  which  resembles  the  peritonienm,  every- 
where covering  the  alHloniinal  viscei-a,  and  yet  easily  distinguished. 
When  there  has  been  peritonitis,  theeyst-wall  l>ccomos  covered  with 
lymph  or  adhesion^,  an<l  so  changed  in  apjM'ArHtioe  that  it  is  difGcult 
to  n«oguizc  it  when  it  is  n-ached,  owing  to  tlie  products  of  inflaui- 
matjon.  The  vascularity  of  the  enter  coat  of  the  ey*t  varie#  greatly. 
Sometimes  the  whole  surface  jircsents  a  line  network  of  resseU  all 
over  die  parts  tliai  are  seen ;  in  other  etiecs  the  vascularity  is  esa^ 
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gcrHt«d  En  patclie«i.  Tlii*  great  vaHouIarity,  wln>n  it  opoiirs  witli- 
oiit  preceding  evidence  of  intlamiimtion,  iiiakeK  a  iiiarked  cuntrast 
between  tlie  c^st  and  the  iibduiiiiiiul  visccm,  which  eiiablefl  one  In 
promptly  difttingiiiBli  tlie  one  from  ihe  other.  In  a  few  tiimors.  nil 
of  Uiem  t»ccurriiig  in  ul<li«li  patlenti;.  I  linvc  found  large  portion,-*  of 
the  cjst-wall  of  a  pale,  grayish-white  color,  without  nnv  rwognizablu 
vascularity.  Thin  made  the  cy«t  yt-ry  |>eouiiar  in  appearance  and 
easily  rctfogiiizod.  This  rare  and  peculiar  color  i*  eauiHjd  by  com- 
meiieing  nc<:nivi>i. 

Conteiits  of  Orarian  Cyrti^The  contents  of  the  siniplcHt  ^■«^ict7 
of  cynt  are  a  wnm*  fluid  of  ii  leriion  or  aniljcr  color,  hut  nubjeet  to 
marked  variation  in  different  cases.  The  cliariu-tcr  of  the  fluid  is 
modified  by  the  fixe  of  the  cyet,  tfie  length  of  time  it  hati  e:tii«ted. 
and  whether  the  cyst  haa  been  tapped  ;  under  thcise  modifying  Jnflii- 
eiuiCH  the  fluid  may  be  eolorlesB,  or  chocolate-colored  from  the  ]>re8- 
ence  of  hlood  in  varying  quantity,  or  it  may  be  of  a  gi\*nieli-yellow 
color,  from  the  presence  of  pn«  produced  hy  inflanmiation  of  the 
cyst.  Shreds  and  flakes  of  whitish  lytTiph  are  sonictinR*  found  with 
tht^  pus  when  there  has  been  inflammation.  Occasionally  the  fluid 
i»  viacid. 

It  generally  contains  albumen  or  jmralhumen,  and  Kotnctimes 
crystals  of  cholesterine  are  found  in  it.  The  contents  of  the  multi- 
lociilar  eynts  resemble  those  juBt  dc»!cribed,  presenting  the  same  dif- 
feronccB  in  different  ]iatient«.  Usually  the  fluid  is  more  viscid  or 
gelatinous,  eometimee  quite  thick,  so  that  it  eecapee  with  difficulty. 
In  one  case  I  found  the  cyst  contents  exactly  like  jelly,  but  different 
in  character  iu  this,  that  jelly  is  friable,  but  this  material  was  ex- 
ceedingly tenacious,  so  that  it  could  not  l»e  jiressed  out  of  tlie  sac, 
and  was  even  pulled  out  with  the  hand  witli  great  dillicnlty.  The 
fluid  in  the  several  cysts  of  a  multilocular  tumor  is  not  always  the 
same.  It  often  diffent  in  color  and  consistency  in  the  diifcrent 
divisions  of  the  tumor.  In  addition  to  the  albumen,  blood,  choleft- 
terine,  pu*,  and  lymph,  whicii  may  be  pi-esent  in  the  fluid  of  ovarian 
cysts,  there  are  other  chemical  and  antitoiiiieal  elements  found  which 
are  of  interest. 

The  content«  of  ovarian  cysts  have  been  most  thoroughly  investi- 
gated as  to  their  chemical  compotnition  by  Eicliwald.  As  has  already 
l»een  stated,  they  may  l>e  as  fluid  as  scrum,  or,  as  is  more  often  tJie 
ca«,  riscid  sometimes  to  such  a  degnx-  as  to  be  gelatinous  in  con- 
sistency. The  sjiecific  gravity  may  !»  as  low  a*  1007.  or  as  high  aa 
1020.  There  are  two  distinct  classes  of  elements  which  occur  in 
ttu)  coutenu  of  these  cjiU :  the  one  mucous  iu  its  nature,  which 
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predomi nates  in  the  yomifrer  cvftts ;  tlie  other  albuminotiH,  which  it 
characteriBtic  of  tli«  largti  and  older  culloid  cyut*.  Thv  cx^lloid  euU- 
^tance  in  rej^nled  as  a  modified  miKiine  formed  from  tlie  substance 
of  the  colloid  bodice  and  the  purfiiciijiiin  of  the  fi'lis  of  tliu  uvttrice. 
Colloid  di^geiieration  U  therefore  hut  another  itame  for  tiiucouB 
inetamor^iliogiK.  Tlici  lir^t  or  niueiiiu  claiM  cuiisists  of  four  clo- 
niinitfl :  tlie  i<»bslance  of  the  colloid  corpuscles,  mucines,  colloid 
substance,  and  uiiK^^o-pcptonc.  TIivm.'  are  dietiti^uiehed  hv  thvir 
solubility  in  water,  and  by  varioua  reactions  which  need  not  be 
mentioned  here. 

The  second  or  albuniinotis  claea  ir  characterised  by  the  presence 
in  tho  contt'ntA  of  the  c^'sto  of  free  nlbumoii  and  tlie  albmiiinatv  of 
sixla.  In  colloid  tumors  the  free  albumen  l»ecomes  albinninoid  pep. 
tone,  while  tlie  albuminate  umlergoee  no  change.  The  ci>uvur«on 
of  free  albumen  takes  place  slowly;  it  tirst  Incomes  paralbumen, 
then  iiictulbumen.  These  are  not  fixed  bodies,  but  pass  on  to  the 
condition  of  peptone.  Thus,  the  albuminous  eU-mciiU  which  are 
found  in  tliis  albumiaous  class  arc  albuininoiia  purutbunien,  niftalbu- 
men,  and  aUininiiioid  peptone.  In  a  chemical  aualysiM  of  lh«  con- 
tents of  a  cyst,  Eichvvuld  found  the  following  to  be  iu  composition : 

Water 931.96 

Organic  substances 59.77 

Potitss.  eulph .08 

"       chlor &d 

Sod.  nit 6.29 

"     phosph 16 

"     carb 88 

Salts  insoluble  in  water. 74 

Low 03 

1000.00 


mCBOSOOPIO    OONTEHTB   07   OVASXAS   CTSTflL 

Tinder  the  microscope  the  <'ontentd  of  ditleront  cyst,*  present  very 
diffennil  api^n-anineea.  The  cell  elements  abound  in  tliose  which  are 
colloid  in  their  nature,  while  those  which  are  serous  are  very  defi> 
cient  it)  this  reM]>ect.  Eiehwald,  iu  one  of  the  colloid  eysts,  fonitd 
80  large  an  amonnt  of  corpuscular  elcmeul^  that  he  wna  uudblu  to 
examine  it  satisfactorily  with  tho  microscope  until  he  had  diluted  it 
witii  water.  When  thus  treated  lie  found  fatty  elcnionri*,  round  uid 
serrated  cells,  large  colloid  cells,  round  cells  resembling  tliose  de- 
scribed by  Lebert  as  pyitid  bodies,  and  by  llenlc  a«  exudation  corpus- 
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dies;  globular  ftg^rc^iitioiw  of  various  siKee,  ticalee  of  epiUi«liutii, 
crystals  of  cliolesteriiie,  and  iirowii  |ii^inetit  were  also  found.  An  a 
rak\  tlic  inurpliolo)^ic-nl  t^'lcniLiiU  found  in  tli«  fluid  of  ovarian  cy»t% 
are  granular  cells,  free  grannies,  tiinall  oil-globuk^,  Dpitliulinl  culls, 
lilootl-c.orpu«'l(f».  GIiigo'B  corpu«cIfS,  and  pus  ctdlii.  From  timo  to 
time  variouB  cells  have  lieen  (bsoriiiini  as  c-liiiraeteri»tic  of  tin-  uvnnHti 
cjrrt.  Amoiifi  otliera,  Drysdalf  biis  descrilxfd  sucli  a  cell,  which  he 
^lealcg  of  as  "the  ovarian  granular  ct'll."  and  whifh  ho  n-giirds  u« 
pathcgnumuuic  of  oviiriiiti  difH^'Usu.  Iliii  claim  to  the  diM-uver^'  of 
tliis  cell  is  thiis  pat:  •'  I  claim,  then,  that  a  graiiulnr  cull  ha«  bwn 
diiKtovcred  by  ine  in  ovtirinn  tluid,  whidi  differs  in  its  behavior  with 
acetic  acid  and  ether  from  any  other  kiinwn  (granular  (^-11  found  in 
the  abdoiriinul  cavity,  and  which,  by  nieuns  of  these  reagent*,  can  be 
readily  recognized  as  the  cell  that  has  been  dowribcd;  and,  further, 
tliiit  by  thu  usit  of  tlie  niicrost-opL-.  assisted  Ity  these  teste,  we  may 
di»tingiiii)h  the  Huid  from  ovarian  oyat«  from  all  otlier  abdoniinul 
dropsical  fluids." 

This  '"ovarian  granular  cell"  of  Drj'edale  is  generally  round, 
but  sometimes  oval,  is  very  delicate  and  tran^imrent,  and  cmiiains  a 
number  of  fine  granules,  but  no  nncleuB.  The  size  of  the  cell  varici^ 
from  TT.j'ini  ''"^'''  '"  jo'tur  ''"^''-  ^^'hen  acetic  acid  is  brought  in 
contact  with  this  cell  it  becomes  more  trausjwirent,  and  its  granules 
appear  more  distinct.  On  the  other  hand,  when  tlius  treated  willi 
acetic  acid  it  becomes  larger,  and  frrjni  one  to  four  nuclei  appear. 
It  is  distinguished  from  (iluge's  inllanimatiun  corpuscle  by  the  fact 
ttiat,  when  cllier  is  addt-d,  the  ovarian  cell  is  unaffected — at  most, 
has  its  granules  made  paler ;  while  Gluge's  corpu«'li!  lo8C6  its  granular 
api>earaiice,  and  Boinetiiiies  entirely  disappears  through  a  solution  of 
its  contents  by  the  ether.  In  reference  to  this  subject  it  may  be  haid 
that  the  views  wf  Dry^dale  deserve  tlie  most  careful  consideration. 
but  I  am  not  as  yet  satisticd  in  my  own  mind  that  this  corpuscle  is 
pathognomonic  of  ovarian  disease,  nor  indeed  that  the  diagnosis  can 
he  positively  made  by  cither  chemical  or  microscopical  uiuily^is. 

Vmitpl!i.iilti»i«. — There  are  certain  jiatbuingical  changes  wliicli 
occasionally  occur  during  the  jirogross  of  an  ovarian  tinnor  which 
may  be  conKidennl  as  coin  plications  uf  the  original  aJTeetion.  The 
pretence  of  an  ovarian  tumor  tends  to  excite  circumscribed  inllain- 
matton  of  the  peritumeum,  whicli  gives  rise  to  adhesions  of  the  cyst 
or  tumor  to  the  pelvic  or  alKlominal  viscera.  This  is  the  nio«l  fre- 
<]ne)it  complication,  and  one  which  is  of  exceeding  interest  to  the 
surgeon.  The  location,  extent,  and  firmness  of  the  adhesions  differ 
greatly  OiCt-ording  to  the  duration,  siEC.  and  character  of  tlie  cyst  op 
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tiiruor.  It  is  also  posaihle  tliat  the  titate  of  tho  patient's  conotitutioti 
and  gt'ticnil  licaltli  may  liave  wjriut  iritlueiico  in  detenninitig  tho 
development  of  inflamiiiatory  adhesions.  In  regard  to  the  effect 
which  the  nature  of  the  tumor  liaa  upon  the  occurrence  of  adhesions 
my  olwervationa  lead  me  to  believe  that  niali^iant  growths  and 
UiuHC  that  are  mixed — tliat  is,  in  purt  bcni;;n  and  iu  part  niah'^nanl 
— are  most  frequently  found  to  have  adhesions.  It  is  also  a  cjiies- 
tion  whetiier  the  adhesiom  found  by  some  of  these  iie'ii>Ini^me  re«ult 
in  all  cases  from  peritoniial  inflammation.  In  some  casoa  that  I 
have  »eeu  it  appeared  to  me  that  the  ovarinii  tnmor  hecftiiic  attached 
to  the  viscera  in  contact  with  it  hy  an  extension  of  the  ovarian  dia- 
ease.  It  may  be  that  in  such  cases  the  mulignant  dist^ase  may  have 
begun  in  other  organs  and  tissues  m  well  as  in  the  ovary,  and  that 
tlie  diseased  parts  became  united  without  intervening  product*  of 
inflammation ;  occasionally  adhesions  occur  where  tlie  tumor  is  small, 
and  then  they  are  found  in  tlie  pelvi«  or  in  relation  with  tho  lover 
intestines.  When  they  take  place  after  tho  tumor  is  large  enongh 
to  distend  the  abdominal  walls  they  are  found  higher  up.  Theu  the 
tiiiiior  may  be  adherent  to  the  abdominal  wall,  omentutn,  stomach, 
loin,  diaphragm,  or  to  the  lomhar  region.  Such  oxtensiro  adheirioos 
are  nither  rare,  still  tliey  occur  Bufliciently  often  to  be  of  the  great- 
eat  interest  to  the  sni^eon.  Those  adhesions  sometimes  displace  the 
pelvic  organs  and  derange  their  functions.  When  a  smull  tumor 
becomes  adherent  to  the  uterus  or  bladder  it  will  carry  these  organs 
up  out  of  place  when  it  grows  larger  and  rises  up  into  the  abdominal 
cavity. 

Obstruction  of  the  intestines  may  be  caused  by  the  tnction  of 
adhesions  and  also  by  the  pressure  of  a  very  large  tumor.  Occasion* 
ally  a  small  tumor  in  the  pelvis  may  make  pressure  upon  the  rectum 
Buflicieiit  io  ubmtruet  the  action  of  the  Ixtwelw,  but  that  is  rather  rare, 
unless  the  tumor  is  so  finnty  fixotl  by  adhesion  that  it  can  not  he  dis- 
lodged. Rotation  of  the  tumor  upon  its  axis  occ4i*iimalIy  takes  plaeu. 
This  produces  twisting  of  the  pL-dicle  and  partial  or  complete  stran- 
gulation  of  the  blood-vessels  and  tissues  of  the  pedicles.  The  rMult 
lit  that  the  blood  can  not  return  from  the  tumor,  and  lienoe  the  ve»« 
sels  Irecome  overdistended  and  sometimes  nipture  follows.  The 
bleeding  into  the  cyst  suddenly  distends  it  and  ciuses  shock.  Some- 
times the  cyst  ruptures  under  the  prossiire  of  the  hEcmorrhage  nnth- 
in  it  and  death  may  take  place.  Cases  have  been  known  of  bienior- 
rhage  into  the  cyst  which  have  proved  fatal  from  shock  and  loss  of 
blood  without  the  cyst  bursting.  Should  the  patient  withstand  the 
siiuck  and  hiemorrliugc  peritonitis  and  cystitis  are  likely  to  occur. 
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Dealh  tu,ke8  pluee  as  a  rule,  if  the  twisting  of  the  pedicle  in  suffi- 
cient to  completely  arrest  the  circtilatioii.  This  pnivea  fatu!  unless 
the  tumor  is  rcTnoveil.  U  the  twilling  is  not  sufficiently  marked  to 
arrcHt  tlie  nutrition  of  the  tumor  suddenly  and  completely  iitropliy 
may  tuko  plncc  instead  of  gangrene  or  necmais.  S]H>rH:ineoHB  cxiw 
has  taken  place  in  this  way,  the  tumor  shriveling  up  and  diBapjwiip- 
ing.  Some  very  curious  Uiiugs  have  hapix-ned  fi-om  twisting  of  the 
pedicle.  Atro)i]iy  has  taken  jilace  so  perfeetly  that  the  pedicle  has 
been  severed,  the  tumor  becoiniug  entirely  free  from  all  attach- 
ments. 

More  strange  things  still  have  happened.  The  tumor  has  be- 
come adliennt  to  mtnv  part,  of  the  aijduniinal  v^iscera  and  suImo- 
quently  the  pedicle  Las  iM-'come  separated  from  the  tumor  by  a  pro- 
cess of  slow  atrophy.  While  the  sepni-ution  of  the  pedicle  is  slowly 
disappearing  the  vascularity  inereaaes  at  the  point  of  adhesion,  and 
the  tumor  derives  its  nourislinient  from  its  new  utUchinent.  This 
hnii  been  described  as  transplantation,  a  term  which  clearly  indicates 
the  process  which  takes  place. 

Drawing  of  the  Pedicle  gives  results  similar  to  twisting.  Thie 
dragging  Is  produced  iisaally  when  pregnancy  occurs  during  the  ex- 
istence of  an  ovarian  tumor.  The  uterus  growing  faster  than  the 
pedicle  puslies  the  tumor  upward  and  makes  strong  and  continutjus 
traetioii  ujwu  the  pedicle  and  obstructs  the  vessels.  jVgain.  if  the 
ovary  is  adherent  in  the  pelvis,  and  tlie  pregnant  uterus  ascends, 
traction  will  be  made  sufficient  to  damage  the  nutrition  of  the  ovary 
and  any  cyst  that  may  ctiat  there.  There  is  another  way  in  which 
traction  of  the  (veiJick^  may  occur.  A  cyst  or  tumor  may  he  carried 
high  ap  in  the  abdomen  with  the  pregnant  uterus,  and  become 
adherent  at  its  higher  pari,  and  when  the  uterus  descends  after 
delivery  the  pedicle  may  become  stretched.  It  i»  presumed  that. 
cystic  tumors  may  become  atrophied  and  a  spontaneous  recovery  oc- 
cur. This  belief  is  based  upon  the  fact  that  in  old  wnmcn  the  ovit- 
rice  have  been  found  to  contuln  shrunken  cysts  imbedded  in  very 
liant.  thickened  stn-ma  mid  it  is  believed  that  this  condition  is  the 
pe*>dt  of  atrophy  by  cystic  tumors,  Tlicrc  is  no  absolute  proof  tliat 
absorption  of  tlie  fluid  and  shriveling  of  the  eyst^wall  occurs  except 
by  obstruction  of  the  blood-vessels  in  the  pedicle  as  already  de- 
scribed. 

Baptare  and  Perforation  of  Ovarian  Cysts. — Ilupture  may  occur  as 
the  resnlt  of  overdistentinn  of  the  cyst-wall  from  rapid  accumula- 
tion of  fluid  iu  the  cyst,  or  from  injuries  such  as  direct  blows  or 
eoDCOSsions  from  falling  or  sudden  exertion.     The  bursting  of  a 


cj8t  may  cause  dcatli,  or  the  opening  may  ba  closed  hy  inflaminii- 
tory  exudation  and  the  cyst  reRII.  It  has  also  heoii  clninied  that  the 
cyat  may  disajipoar,  and  the  patient  recover.  When  this  epontane- 
ons  recovery  occurs  after  tlie  hnrsting  of  a  cyst,  tliere  u  always 
room  for  douht  about  its  being  an  ovarijiu  cyst.  For  the  present 
it  miiHt  rotiiaiii  an  open  question  wliether  ovarian  cysts  ever  disap- 
pear in  this  way.  It  w,  however,  well  known  that  cysts  of  the 
ovary  frequently  buntt  and  empty  tlicir  contents  into  the  alidoinioBl 
cavity.  The  results  of  this  differ  greatly :  sometimes  there  is  not 
much  trouble  if  the  tiiiid  is  clear  and  non-irrit«ting ;  in  other  cases 
dvath  is  caused  in  a  short  time  by  sliock,  or  peritonitis  may  follow 
and  cause  death  or  tcnninute  in  closing  tlic  opening  in  the  cyst  and 
forming  extensive  adhesions  of  the  cyet-  and  abdominal-walls  and 
viscera.  In  (liosc  cases  which  recover  from  the  phock  of  rupture 
and  the  subsequent  jteriloniiis  and  the  (lystB  relill  there  arc  always 
extensive  adhciaons  found. 

Perforation  differs  from  ruptnre  in  being  a  slow  procefs  and  in 
the  fiict  that  the  opening  is  frequently  iuto  the  adjoining  viscera  of 
the  abdomen  or  pelvis.  There  are  two  ways  in  which  perforations 
occur  ;  the  one  by  thinning  of  the  cyst-watl  from  pressure,  either 
from  witliin  l.he  cyst  or  from  witliout  at  a  given  point,  and  the  other 
and  most  frequent  by  suppuration  or  ulceration.  Perforation  occiu^ 
ring  in  either  way  may  ojieii  into  the  periti>n(enm,  but  in  case  the 
opening  is  the  result  of  suppuration  it  may  be  into  some  of  the 
neighboring  organs.  In  some  eases  the  |terforation  is  very  small 
and  tlie  ojiening  is  closed  by  exudations  which  also  form  adh<tsious 
to  the  neighboring  organs.  This  fact  has  led  to  the  belief  lliat 
many  of  the  adhesions  found  are  the  result  of  tbeee  smaU  perfora- 
tions wliich  uilmit  of  a  limited  escape  of  the  cyst  fluid.  Slionld  the 
perforation  be  large  a  free  escaj)e  of  the  fluid  may  take  place,  and 
the  result  would  ix:  the  same  as  in  case  of  ru])tnre.  When  the  per- 
foration iti  into  the  intestine,  the  contents  of  the  sac  may  be  wholly 
emptied,  but  this  form  of  perforation  is  rare. 

Another  rare  form  of  perforation  ha:*  been  seen  in  which  a 
communication  between  an  ovarian  cyst  was  formed  by  ulceration 
extending  from  the  intestine  and  ojiening  into  the  cyat, 

Orari&n  CTftitis. — Inflammation  of  the  interior  of  the  orst  ocean 
oocaHioually  iu)d  i^  a  serious  complication.  In  mu1ti])le  and  multi- 
locular  cysts  the  inflammation  is  usually  limited  to  one  or  more  of 
the  cysle.  the  otlier«  in  the  tumor  remaining  in  their  ori^tiftl  condi- 
tion. The  inflammation  is  of  a  low  form  in  most  cases  and  ends  in 
supparation ;  in  others  Uiere  is  a  mixture  of  pus  with  shreds  and 
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flakc«  of  lymph.  The  oriffinal  Hiiid  in  the  cyst  i»  Biipplnnteij  to  a 
large  extent  by  th(wo  products  of  iritliiiiiinmioti. 

This  wiie  well  ilJuatratod  in  a  case  of  a  luotiocyst  wliich  come  un- 
der my  care  years  ago.  I  tapped  the  cyst,  and  withdrew  a  half  a 
pint  of  clear  flnid.  int!animii(ii>ri  fullowed.  und  the  oyat  slowly  tilled 
np  hat  did  not  increase  beyond  its  or'iginal  si/.e.  It  became  adher- 
ent to  the  abdominal  wall  and  finally  opened  externally,  and  it  was 
then  fonnd  to  lie  tilled  with  pus. 

lit  another  caae  a  hypodermic  syringe  full  of  clear  tinid  was 
drawn  off  from  the  major  cyst  of  an  ovarian  tumor,  and  then  inflam- 
mation followed,  and  tlie  patient  was  snbse<]uently  brought  to  me 
for  operation.  I  fonnd  pus  and  lynijih  in  the  cyHt,  but  the  njoi^t  of 
the  original  clear  tluid  had  diisapjjearcd. 

Abdominal  dropsy  is  aliil  auotbcr  complication  which  may  occur. 
There  is  in  many  cases  a  little  free  fluid  in  the  peritoneal  cavity 
which  is  not  of  ejiceial  intei'cst,  but  in  other  cases  the  quantity  of 
fluid  ifi  such  that  it  may  in  bulk  exceed  that  of  the  ovarian  tumor. 
This  ift  more  likely  to  occur  in  malif^ant  growths  and  in  papillary 
ovarian  cysts.  This  will  be  referred  to  again  while  discuseing  diag- 
nosis and  treatment. 

There  are  many  local  and  constitutional  coudJtiona  which  may 
be  found  aecompanj-ing  ovarian  tumors,  but  those  comptications 
wbioh  can  be  rationally  comidered  as  resulting  from  the  affection  of 
tlie  OTory  have  been  mentioned. 
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CTWriC  TCMOBB   OK   TIIK   OVAKIEB— STMI'TOMATOLCHJV    AMI*   I'HTSICAI. 

The  most  peculiar  feature  in  the  clinical  hiBtory  of  this  variety 
of  ovarian  tumor  ia  tlio  fact  that  .lubjoctive  Hyiii|)toniH  are  often  ab- 
Bcut.  Cases  are  souietiiiies  eeen  in  which  the  pationt  is  uucouscions 
of  aiivtliiug  being  wrmig  until  the  tumor  heeoinea  notic«ab1e  by 
the  inerea^ed  size  of  the  ahilomen.  It  it;  equally  strange  that  tlte 
tumor  iff  often  unobserved  liv  the  patient  until  it  line  nttaineii  a  con- 
sidonilde  size.  Hut,  while  av-es  occur  without  noticeable  Ryinptoma. 
the  majority  of  patients  suffer  from  i*ome  ]iaiu  and  discomfort,  aud 
at  tlie  same  time  there  is  more  or  lees  derangement  of  the  function 
of  the  ovaries,  and  ocjjas  ion  ally  some  disturbance  of  neighboring 
ot^ns.  The  eymjitoms  differ  in  the  different  stages  of  the  growtli 
of  the  tumor,  I  will,  therefore,  take  up  the  three  sla^i*  in  order. 
In  the  first  stage,  wliile  the  Inmor  still  occupies  the  jxrlvio  cavity, 
the  patient  may  liavo  a  feeling  of  fullucss  in  the  pelvis,  aiicl  pos- 
tiihly  some  pelvic  tenesmus  on  titandiug  or  walking;  jiain  i*  alwi 
present  in  the  allected  side,  Tlic  severity  of  the  pain  differs  great* 
ly  in  diffei-ent  oiisi».  In  some  it  is  only  BiifHcioiit  to  attract  tli* 
attention  of  the  patient  at  times,  but  is  not  aeute  enough  to  pre- 
vent her  fri.>m  performing  her  oi-dinary  duties.  In  others  it  ia 
quite  severe,  and  aceonipanied  wnth  well-defined  tendenietw,  diit- 
abliiig  the  patient  to  s.inie  cslent.  These  symptoms  may  or  may 
not  be  continuous.  The  pain  may  be  at  times  verj  slight  for  days 
or  weeliH,  then  increase,  aud  again  subside,  and  yet  at  no  time  bo 
aurtieiently  marked  to  cause  the  sufferer  to  seek  advice,  and  it«  ex- 
intcnec  is  only  brought  out  by  interrogation  at  a  iiionj  advanced 
stage  of  the  affection.  When  the  pain  is  acute  and  snffleient  to  dis- 
able the  patient^  there  is  usually  some  lucid  inflammation  to  aocount 
for  it.  ^Vhen  such  is  the  case,  there  is  ordinarily  some  constitutional 
diMturbance  indicative  of  the  local  affection.     In  quite  a  number  of 
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caeea  there  is  pain  for  a  few  days  at  nr  just  before  tbe  mtustriial 
period,  or  it  iniiy  be  midway  betwpeii  tlie  jitTicxIs. 

The  pain  is  tii  the  affected  ovary,  and  is  often  of  that  character 
wbieb  w  called  ovarian.  It  baa  Iwtm  BiippcKiud  tbar,  thia  kind  of  in- 
termittent pain  ifi  duu  to  ovulation,  occurring  in  tho  morbid  ovary. 
When  tbt;  pain  occui-s  in  l.ht.?  iutni-nn-ristniid  jwriod,  it  is  preBuiued 
to  l)e  caused  by  some  trouble  daring  the  maturation  of  the  ovule ; 
and.  when  it  comes  on  alxnit  the  lufustnial  period,  it  is  duo  to  tbe 
process  of  rupture  of  the  Oniatian  vesitlc.  MenBtruation  is  fre- 
quently dcmnged,  but  not  always.  While  one  ovary  is  nffoeted, 
tbe  otlier  may  be  normal,  and,  eo  far  an  the  ovaries  influence  nien- 
Btruation,  there  is  no  chaiifin',  imd  the  ut-erine  function  goes  ou  in 
tlie  usual  way.  This  is  aometimeB  the  case  when  both  ovaries  are 
fUTccted,  It  would  iip[K'ar  tliut,  wli.U'  a  [nirt  of  the  ovaries  is  mor- 
bid, there  still  remains  enough  that  i>  normal  to  jierforin  the  func- 
tiou  uud  maint^u  the  ovarian  iufluinco  nijon  menstniation.  It 
fre<jwently  happens,  however,  that  mi  nstmation  is  deranged  dur- 
ing tlie  existence  of  ovarian  tumors,  is  already  sljited,  tben^  may 
be  pain  at  the  menstmal  period,  whicli  is  easily  mistaken  for  dys- 
incnorrbtea.  Irregnlarily  or  euppression  of  tJie  menses  is,  I  Ixilieve, 
tbe  most  common  derangement.  Profuse  and  too  frequent  nien- 
etruation  occusloniilly  occurs,  but  either  of  theiio  derangements  may 
be  dne  to  some  eousritntionnl  condition  or  some  uterine  affection, 
which  may  uwouipany  the  ovarian  tumor.  When  tbe  ovarian  tumor 
attains  considerable  size,  and  is  yet  not  large  enough  to  rise  out  of 
the  jK'Ivis,  it  may  cause  displacement  of  the  uterus  or  bladder,  and 
give  rise  to  symptoms  peculiar  lo  this  di^plucemeut.  It  is  not.  often 
that  these  einise  sutUcIent  Buffering  to  lead  tlio  imtient  to  seek  relief 
at  the  hands  of  the  gynecologist.  When  rhe  left  ovary  is  the  sub- 
ject of  the  THorbid  growth,  there  in.  in  some  cajics,  Blight  olistruction 
of  tbe  rectum,  which  causes  disturbance  in  tbe  action  of  tbe  Iwwels. 

The  important  fact  still  n>mains  that,  in  tlio  tii-st  sbige  of  cystic 
tiimnrs  of  the  ovaries  tliut  arc  uncomplicated,  the  syniptumB  are  often 
BO  mild  that  the  patient  may  not  come  under  tbe  care  of  tbe  medical 
attendant,  and,  if  she  does,  tbe  symptoms  do  not  afford  any  reliable 
guide  to  tbe  nature  of  the  affection. 

In  short,  ibere  is  nothing  diagnostic  in  the  symj Somatology  of 
tliis  stage  of  ovarian  luuiors. 

In  tbe  ik-corid  stage,  an  enlargoment  of  tbe  abdomen  is  noticed 
sooner  or  later  by  the  patient.  If  the  pedicle  is  short,  tbe  enlarge- 
ment may  be  on  one  side ;  usually  it  is  central,  or  nearly  ao,  when 
tirst  noticed.     Here,  again,   tliere  are  no  other  very  well-marked 
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Rjinptonifl.  Afl  tJie  tniiior  increascA,  Ute  weight  and  pre«Hiire  caiiM 
diK'oinforl.  This  us  likuly  to  be  fult  earlier  iii  tJiCMC  who  hara  aot 
borne  children  than  in  th«sc  who  have.  In  such  patients  ttie  ab- 
doiniiLal  muscles  do  not  yivld  eo  rcMdily  to  >coominodat4j  the  tnmor. 
Sl^ht  pninH  recurring  at  intervals  and  tendemiSK  are  common  »vrnj>- 
toma,  and  arc  usually  duu  to  tumtiou  of  tlic  cystic  vralLs  from  incrcaee 
of  the  contents.  When  such  painn  oocur,  the  tenaioD  of  tlie  cyfit  i» 
miirkcd,  and  the  |>aiu  HubeidiK  when  the  cyst  bi-coiiioi  t1a«;id.  If 
intliiai  I  nation  of  thecy^t  or  portions  of  tlie  peritonieiiin  occnrti,  lliere 
are,  in  addition  to  pain  and  tcnderucai,  fiome  constitutional  symp- 
toms, Hiioh  a»  fever,  rigoRt,  and,  if  tlie  intlnniniation  in  extenNve, 
donuig^  digestion,  loss  of  tlesli,  and  httrtic  may  follow.  Thesa 
fiymptoms  are  relied  upon  as  indicating  inflammation,  which  will 
pru<liR-f  adhesions,  efii>eciatly  if  the  peritoiuvtim  is  involved;  Imt 
it  tihoidd  Ite  l)ome  in  iitind  that  qnitc  extenmve  adheAions  may  take 
place  without  tlioir  haWng  been  at  any  time  wcll-dctiuwl  syniptoma 
of  circnmtrf'rilied  porituniti*.  Ordinarily,  the^e  are  all  the  ayinptom« 
rnanifi'sted  In  the  second  stage. 

In  the  third  ntagc,  when  tlie  tumor  begins  to  make  Htroag  press- 
ure upon  the  different  viM^eni.  another  chiss  of  symptoms  ap|>ear». 
These  wcrt^  hinted  al  while  di^cuKsiii];  iho  {growth  of  ovarian  luniore. 
Deranged  digestion  and  im|iairpd  micturition,  difficult  breathing, 
distressing  weight,  and  a  drugging  on  the  abduiTiiual  muscles,  to- 
gether with  pain  and  K-iidenieiu),  may  all  supervene,  i^me  of  the 
symptoms  wlitcb  characterize  the  first  stage,  and  di«appear  in  the 
second,  often  n'cnr  in  the  third.  PreAiture  on  tlie  bladder  may  cauge 
frequent  urination,  and  the  bowels  may  become  obstinately  consti- 
pated. PamxyAtna  of  pain  in  the  linitM  and  abdomen  may  be  rer^r 
tK-vvTv,  cauircd  by  oli6tniet«l  eireulation.  From  the  same  cause  ef- 
fiiflion  of  liuid  into  tJie  alidomitial  cavity  and  ifdema  of  the  legs  may 
occur. 

The  patient  becomis  emaciated,  weak,  and  sometimes  hectic,  bat 
Dot,  as  a  rule,  cachectic  in  the  benign  forms  of  orarian  tuniora. 

Phj/tical  Sitjtuf. — The  )iliy»ical  examinntion  of  ovarian  (union 
is  made  by  the  means  generally  emjiloyed,  and  fidly  described  in 
the  tirst  clia]iler  of  ihli!  work.  They  arc  iiupection.  vaginal  touch, 
palpation,  percuasinn,  auscnltation,  meaimrement,  exploration  by  aA- 
piration,  microK'opical  and  cheiuical  examination  of  fluid  obtained  by 
aspiration,  and,  finally,  laparotiimy.  The  evidence  obtained  by  phya- 
ical  exploration  differs  in  each  stage  of  the  growtli  of  ovarian  lumore. 
In  the  tirst  stage,  the  bimanual  examination  of  the  pelvic  contents 
is  all  that  \i  nooossaiy,  this  giviug  all  the  information  which  vaui  be 
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Dbtuiucd,  except  in  (ibscnre  casee,  where  aepirattoii  may  be  advisuble. 
Sonietimeti  It  may  l>e  necesiaary  to  pasa  tlie  sound  into  the  iiterua  to 
ijorilirrii  or  correct  the  impr&-«ioii8  ubtaiued  by  the  touch.  Occa- 
sionally, also,  when  the  parts  are  tender  and  resisting,  it  is  necessary 
to  pive  an  iina'sriietic  in  order  Id  make  a  satisfaekiry  cxaniinatiou. 
The  method  of  searching  for  aniall  ovarian  cysts  in  the  jTelvis  is  the 
same  as  thiit  retioni mended  in  prolapsus  of  the  ovary,  and  described 
in  a  previous  chapter.  Where  tlie  tumor  has  attained  any  consider- 
able sise,  the  bimanual  touch  gives  the  most  satisfactory  evidence. 
The  tumor,  caught  between  the  fingers  of  the  two  hands,  can  be 
uutliiKHl,  and  its  consifit«iice  ascertained  with  a  tolerable  degree  of 
accuracy. 

lu  the  early  r^tage  the  cyst  is  usually  found  on  one  side  of  the 
jwlvis,  or  else  in  the  sac  of  Douglas,  exactly  behind  tlie  uterus,  or 
a  little  inclined  to  one  side.  It  is  usually  soft  and  slightly  yielding 
to  the  touch,  sometimes  globular  and  smooth  of  surface,  or  else 
globular  in  the  main,  with  Bonie  irregular  projections.  These  iiregu- 
larities  are  dut-  to  the  presence  of  small  cysts  and  the  portions  of  the 
ovary  tliat  remain  normal. 

Tiie  physical  signs  obtained  by  this  examination  determine  the 
fact  that  there  is  a  neoplasm,  anil  that  it  is  [mseibly  cystic ;  but  there 
it>  no  direct,  positive  evideno*;  regarding  the  structure  of  the  tumor, 
nor  that  it  is  ovarian.  In  oflier  words,  the  physical  signs  are  not 
diagnostic^,  c,  din-ct  and  positive.  It  is  necessary,  on  this  account) 
to  employ  the  method  of  diagnosis  by  exclusion. 

Diff^r'-iitial  DliKjiiosis  in  thn  Firit  St^iije, — There  are  many 
affections  which  may  present  symptoms  and  :-igii8  remotely  resem- 
bling cystic  tumors  of  the  ovary.  Those  which  most  nearly  approach 
them  in  character  arc,  dilatation  of  the  Fallopian  tube  from  hydro- 
salpinx or  pyowdpinx,  jiarovariun  cysts  when  small,  extra-uleriue 
pregnancy,  pregnancy  In  a  hicurnute  uterus,  Bub|^icrttoiieal  fibroida 
of  the  uterus,  hbroid  tmnor  of  Uio  ovary,  and  tumors  of  the  second 
class,  which  include  the  cystic  and  solid  malignant  growths,  iind  in 
a  low  degree  jiclvic  hematocele,  pelvic  peritimitis,  and  cellulitis. 

Fecal  accumulations  in  the  upper  part  of  the  rectum,  and  back- 
ward dislocations  of  the  uterus,  have  aLo  iK.-en  mentioned  as  simulat- 
ing ovarian  tumors,  but  tliese  can  be  so  easily  differentiated  that 
they  need  only  to  Itc  named,  DiUtittion  of  tlie  Fallopian  lube  may 
be  distinguished  from  a  cystic  ovary  by  its  oblong  shape,  and  sonie- 
tiniv*.  when  the  tube  is  low  down  in  the  ww  of  Douglas,  the  normal 
ovary  can  be  felt  above  the  tube  by  the  bimanual  touch.  In  case 
the  dilatation  of  the  tube  is  due  to  pyosalpinx,  the  hiatory  will  tell 
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of  a  previotifi  tnflanmuittoii,  .lud  tlw  cotmitutiouiil  symptoms  are  osn- 
ally  more  iiinrked.  8)ionld  it  be  ticoea^ry  to  make  an  immediate 
diagnueiii,  thu  tumur  may  be  UKpiniKMl,  atid  the  cbaiactvriitlic  epithe- 
lium of  t)io  tube,  if  fnnnd  by  the  microscope,  will  decide  the  quefition. 
It  is  safer  and  suror  to  wait  aud  waicb  lliv  piYignvs  of  tlie  i-atv.  In 
tiuiv  tbo  ovarian  timiora  will  grow  and  rit<e  out  of  the  pelrin^  wbilc 
in  ca«e  of  a  dilated  tube  then;  wUI  not  Iw  any  great  tucrease  in  «zo, 
but  iIrix!  u-ill  be  more  local  am)  nonMitutional  di^ilnriianne.  Thii* 
ditference  in  the  progress  of  the  two  affeetioi]i;  is  the  most  reliable 
mcanK  of  differentiation.  Parorarian  cyf>t»  can  not  be  dititin^ished 
from  ovarian  when  tltey  ure  muall,  iinloM-  the  ovary  eun  be  separated 
frcMii  tbc  oy*t,  am)  Hitcerlained  to  be  normal.  Fortunately,  it  in  not 
of  great  itnportanoe  to  di«tiuguiiJi  the  one  form  of  cyst  from  the 
other  in  the  tirmt  stage  i>f  their  prowtli.  Kxtra-uterine  pretfnaney 
presents  physical  ei^^s  which  can  not  always  he  distingniehed  from 
tlio«e  of  ovkfian  tiunorx,  and  in  botli  tliere  i»  a  gradual  inrrea^e  in 
size,  ^>o  tiiat  neitlicr  the  physteal  signs  nor  the  progress  of  the  case 
are  rx^'liuble  aide  in  diitgnoHift.  The  general  signn  and  syinplomn  are 
usually  sutticieut  to  decide  In  c»cm  of  doubt,  the  electrical  treat- 
ment which  arrealt)  the  progretM  of  the  ge^tition  should  tie  tried. 
Pregnancy  in  the  uterus  birorriix  uuij*  bv  <lotected  by  finding  the 
other  honi  of  the  utenii^  and  [lerliapa  the  ovarie«  may  be  found  nor- 
mal. These  conditions  are  rare,  and  will  not  frequently  come  up  aa 
questions  of  diugnoMs  in  ovarian  atfei-tions. 

Small,  subperitoneal  tihroids  of  the  uterus  differ  from  ovarian 
Cfjsta  in  being  tinn  to  the  luuch,  and  geuemlly  acconijiauicd  with 
eoJargemcnt  of  tlie  uterus  and  menorrhagia.  They  are,  when  small, 
usually  united  closely  to  the  utorti^  Au  ovariau  cy8t  is  likely  to 
be  mistaken  for  a  libroid  of  the  uterus  wlien  it  is  very  tense  aiMl 
adherent  to  tlto  uterus  by  uillammatorA'  adliwionv.  llorc,  again, 
time  will  determine,  I>e03u><e  the  ovarian  will  grow  faster  than  tl>e 
uterine  tumor,  aud  will  show  its  clmractcristics  more  cicariy  the 
larger  it  grows,  A  libroid  tumor  of  the  ovary  can  not  be  dietin- 
gnisbed  from  a  tense  ovarian  c^-st  or  a  libro-cyst  of  the  ovary  in  all 
ciises  by  physical  xigUK,  but  the  liiKtory  will  help  materially  in  mak- 
ing a  diagnosis,  and,  when  the  tibi-oid  )>oeouies  large  enough  to  riiie 
out  of  the  pelvis,  its  solid  clianietA-r  will  be  easily  made  onL 

Neither  can  a  fibro-ci,-st  of  the  ovary  be  distinguished  from  a 
multiple  ct-stic  tmnor  in  wlii(;h  the  cyst-walls  are  very  thick.  But 
the  diagnociis  of  the  exact  oompotutlon  of  such  tumors  is  not  of  any 
practical  importance  in  relation  to  truatuiuut. 

From  what  has  been  said  it  will  be  seen  that  the  question  to  be 
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decided  is,  Wlietlier  the  tumor  found  in  tlie  i>eh'ia  is  ovarian  or  not ; 
and,  when  tliat  it*  et'ttleti,  tlie  next  i|nrstii>n  ivliii-li  arises  is,  Whitt  b 
ttie  nature  of  the  tumor  i  If  it  can  be  determined  tluit  the  tumor 
belonf^  to  tlie  tlnit  clans  of  (jvariaii  iii'OjiiiiniiiR.  that  will  suHiee  for 
euch  eaaes.  It  is  otherwise  in  tumois  of  the  second  c\a»6,  because 
in  itiali^nant  affections  it  is  import;iut  tn  make  a  di;igrn>si-s  early.  If 
tlie  tnmor  is  of  tlie  first  elass,  ni>  liarm  eaii  tome  from  waiting,  while, 
if  it  is  of  the  seeond,  siirgi&il  iiitt-rfeitmce  may  be  iieefSKary  while 
tlie  tumor  is  yet  Hmall.  The  physical  signs  of  malignant  ovarian 
tuniorR  will  be  spoken  of  in  uuotlier  oliapler,  lint  I  may  brietiy  state 
hero  that  the  density  and  irregularity  of  outline,  so  commonly  found 
in  malignant  dirieaMe  elwwhere,  are  wanting  in  the  cystic  tumorft  of 
the  ovary.  The  uonstitiitional  disturbiuices  are  usually  developed 
wrly  in  muli;^naat  diseases,  while  it  iit  otherwise  in  the  l>enign 
forms. 

Pelvic  hematoeelo,  pelvic  peritonitis  and  cellulitis  may,  after  the 
acute  stage  of  these  affectioa*  has  subsided,  present  eertain  jihysical 
»igit«,  wliich  nuiy  lemi  one  to  suspect  an  oviirian  cystic  tumor.  IJut 
the  history  of  euch  atfections  will  put  the  diagnostitrian  on  his  guard, 
BO  that  tiuie  may  bo  given  to  see  whether  the  tumor  which  lias  been 
discovered  grows,  as  it  will  do  if  it  is  a  cystic  ovary,  except  in  rare 
oases  of  an  ovarian  cyst  arrested  in  its  gi'owtli  by  inflammation  or 
other  eau«(M. 

JJiff-rential  ViitijmmiH  -in.  tlir  Srroiiil  ami  Tlilrd  Stttgca. — By 
tlie  time  that  nuch  a  tumor  ha^  escajieil  from  the  ]>o1vic  to  tlie  abdom- 
inal cavity,  and  attnict*  attention  by  its  picsi-ncc  there,  it  will  have 
attained  a  xize  eijual  to  that  of  the  gi'avi<l  uterus  ut  the  tilth  mouth 
of  gestation.  In  jKitieHtg  of  sj^Kire  habit  it  might  bo  noticed  sooner, 
but  ijiiilc  as  often  it  t'scaiie^  notice  until  a  iiinch  Inter  period.  The 
physical  signs  which  arc  uf  most  value  to  the  diagnobtician  in  the 
eouond  «tage  are  enlargement  of  the  alHiomen,  esjxicially  of  the  lower 
jMirtion :  some  irregularilv  in  the  form  of  the  abdomen,  one  side 
Wing  larger  tlimi  the  other,  anil  the  lower  being  larger  pr<i]H>rtion- 
ately  than  the  upper :  the  tumor  is  well  detined  and  movable  in  the 
cavity  of  the  abdomen,  rimst  frcdy  from  side  to  side.  It  is  elastic 
and  fluctuating,  the  llnctuation  eMending  through  the  whole  tumor 
if  a  mono-cyst,  while,  if  a  multiple  eytttic  tumor,  tlie  tluctuation  may 
be  limited  to  sections  of  the  tumor.  The  tumor  docs  not  change  its 
form  to  any  exicnt  when  the  position  of  the  patient  i»  changed, 
neither  docs  the  form  of  the  alMlomon  cliange.  It  is  attached  to  the 
pelvic  organs,  and  if  drawn  iipwanl  will  drag  the  broad  ligament 
with  iu     Tlie  gro**  and  nncruseopic  appearances  and  ehemicul  com- 


be  distinctly  outtinod.  Tbis  is  alwftys  the  case,  iiiile»i»  tJie  tumor  is 
very  flan-id  aiirl  there  is  much  fat  in  tho  abdotnimi)  walls,  or  tlio 
bowels  are  dislciiJcd.  but  it  is  rare  that  these  two  eoiidit.ionM  sru 
foiinii  togetlier.  By  graBping  the  tumor  in  both  haiitle,  it  can  !» 
moved  from  side  to  eirlv  in  the  alidoiiiiiitd  c-avily.  It  ean  be  felt 
slidiiiy  about  under  the  abdominal  wails.  When  there  are  extonAive 
adhesions,  this  valuable  sign,  mobilily,  is  wanting.  IJy  inHjKiclion 
the  nmhiliry  may  U-  deteeted  liy  causing  the  ]»klient  to  taktt  deep 
inspirations  and  expirations,  whieh  will  cause  the  tumor  to  move  up 
and  down  beneath  the  abdominal  walls.  This  inovemont  will  bo 
absent  if  tliero  arc  adhesions. 

The  vaginal  t.nieh  may  detect  a  portion  of  the  tumor  in  the  pel- 
vis, or  may  show  that  tho  round  globular  tuass  rests  on  the  jwlvic 
brim.  The  uterus  can  be  matle  out.  in  a  large  number  of  cases,  sa 
normal,  and  not  dii-eetly  connect<Mi  wilh  the  tumi>r,  alihoitgh  it  mny 
be  displaeed.  Reyyiid  this  the  touch  |H?r  vaginam  only  gives  valu- 
ahle  negative  evidence.  Palpation  also  i>hows  ihnt  the  tumor  is 
clearly  outlined  and  easily  distinguielieil  from  tbe  neighboring  or- 
gans in  some  ea«es.  When  llic  vyat  is  tense  the  tumor  eua  be  easily 
outlined,  but  when  flaccid,  as  often  occurs,  it  is  not  by  any  meaiix 
easy  to  map  out  its  boundaries.  IVrtmssioii  assists  in  outlining  tho 
tumor  when  it  is  not  clearly  defined  to  the  touch.  The  flatness  on 
percussion  over  the  tumor  contrasted  with  the  tymiMinitic  n>sonanco 
of  the  intestines,  will  indicate  its  si/.e  and  poitition. 

The  consistence  can  be  determined  by  palpation,  whether  Boh'd 
and  very  hard,  solid  and  soft,  or  fluid  and  Huotunting.  Fluctuation, 
as  a  Hgn  of  oncyatod  fluid,  may  be  obtained  in  several  ways.  If  the 
tnmor  is  a  moii-'oyi^t  and  is  large  enough  to  tonch  the  walb  of  tJie 
abdomen  on  both  sidejs  diametrical  fluctuation  can  Ik-  obtained  by 
placing  the  lingers  upon  one  side  and  percussing  liiametrically  op- 
posite. The  tiuefuaiing  wave  will  be  easily  found  if  the  contentu 
of  the  ej-st  are  markedly  fluid.  If  the  tnmor  is  divided  into  eevvml 
sacs,  fluctuation  can  oidy  Ik-  obtained  by  palpating  sections  of  it. 
Resting  tbe  lingers  of  one  hand  at  one  point  on  the  abdomen,  and 
percussing  at  another  point  a  little  ilistunco  from  that  at  which  the 
lingers  rest,  a  surface  wave  will  be  produced.  In  oaf<e  the  fluid  ia 
semi-solid,  and  docs  not  give  the  clejir  wave  on  percussion,  fluctua- 
tion may  be  produced  hy  placing  the  fingers  of  both  hands  upon  t]ie 
tumor  some  diKtancc  aiiart:  then,  by  maViug  prt-ssuro  with  the  fin- 
gers of  one  hand,  the  content*  of  the  cyst  will  be  pi-es.<t'd  under  tlie 
lingers  of  the  other.  This  is  fluctuation  by  displacement,  not  by  tlic 
wave  pnidaci'd  by  pressure. 
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Tlie  fact  that  fluctuation  k  limited  and  does  not  extend  through- 
out tlie  whcili'  atidoiniiial  oavily  in  iitoBt  viiltiaMe  cvidttiice  that  the 
fluid  is  t-ncysted.  Furllior  evidence  of  this  is  also  ohtained  liy  an- 
other fitgii,  tliat  )B,  llic  tumor  dues  not  chaii^G  iu  fi>rni  whon  the 
posiliiin  of  the  patieTit  is  clianged.  By  turning  the  jiaticnt  first  oil 
one  side  and  then  on  the  other,  it  will  be  observed  that  while  the 
tumor  may  gravitate  to  the  lower  sidu  it  does  not  change  it«  form. 

In  tlie  wfcond  elage  it  can  be  iisccrtainod  that  tlie  tumor  is  at- 
tiMrhod  to  the  brood  ligament.  This  sign  it;  obtained  by  passing  the 
finger  of  one  hand  into  tlie  vagina  and  then  pushing  up  the  tumor 
witli  tlie  other.  By  tins  means  ihu  tumor  will  be  observed  to  drag 
upon  the  broad  ii;?anicnt.  In  regard  to  the  signs  obtained  by  an 
examination  of  the  contents  of  the  eyst,  it  may  he  said  that  it  is  not 
oft-t-n  that  this  need  be  resorted  to  in  the  second  stage,  but  when  it 
is,  tlie  reader  should  turn  to  l.lic  dcirt^riptioTi  of  the  contents  of  ovarian 
eystfi  for  all  dcsiretl  information  on  this  point.  The  physical  signs 
of  ovarian  and  other  alidoininal  tumors  obtained  by  laparolorny  are, 
of  course,  peculiar  to  each.  The  descriptions  of  these  appearances 
may  help  one  to  reeognixe  miHi  tumors  when  seen  and  felt,  but  much 
experience  in  observation  is  necessary  to  tell  what  a  tnnior  is  when 
one  tecs  it  in  the  abdominal  cavity.  The  andiitious  and  rash  may 
0|>en  the  abdomen  to  make  a  diagnosis,  and  be  unable  to  recognize 
that  which  they  find.  While  I  clearly  ajiprcciatc  the  value  of  lapa- 
rotomy as  a  means  of  diagnosis  in  obscure  cases.  I  am  as  fully  aware 
that  it  eJiould  only  be  undertaken  by  one  possessing  eoinpi-ehensiTe 
knowledge  i;ained  bv  extensive  ex]ierienee. 

There  are  certain  other  affections  and  conditions  which  resemble 
to  «oine  extent  ovarian  tumors  in  the  second  stage.  The  chief  of  tlieso 
are  pregnancy,  normal  ami  pathological,  neoplasms  of  the  ulcrns, 
cneh  as  fibroids  and  libro-trysts;  distA-nded  bladder:  fec.il  irnpai^tion; 
cneysted  fluid  in  the  peritoneal  cavity,  e.  g,,  in  tubcrcidar  )>eritoniti6 ; 
cysts  of  the  kidney.  liver,  or  apli-CTi ;  enlargement  and  displacement 
of  the  spleen,  kidney,  or  liver ;  cancerous  disease  of  any  of  the  ab- 
dominal organs,  omentum  or  abdouLinal  glands ;  and  parovarian  eyste. 

Pregnancy,  in  its  normal  state,  differs  greiitly  from  ovarian  tu- 
mors in  all  rcsjwcts  but  the  fact  that  hutli  gi-avid  litems  and  the 
tumor  occupy  the  abdominal  cavity,  still  a  numlwr  of  cases  have  been 
reported  in  which  an  error  in  diagnosis  was  made,  and  ovariotomy 
undertaken  when  the  case  was  one  of  pregnancy.  In  several  of  these 
caM>ii  the  tnwar  has  Ik-cii  thrust  into  the  uterns,  the  i>pcrator  believing 
that  he  was  tapping  an  ovarian  eysf.  At  the  present  time  such  a 
mifttakc  can  only  be  made  tbroniib  want  of  knowledge  or  lack  of 
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nttention.  Oiie  uiiglit.  in  trying  to  iniike  a  iliagiioeis,  mistake  the 
pre(*nant  uterus  for  an  ovarian  o^et,  but  upon  opening  the  alxluitiuii 
utic  having  kuowleilge  enough  tu  warrant  him  in  undertaking  ovari- 
otomy ought  to  be  able  to  te!I  tlje  one  from  the  otlier  by  BigbL 

Wlicii  there  is  any  doubt  it  is  far  better  to  wait  until  the  end  of 
tilt'  time  of  gestation.  This  ean  always  be  done.  Tliere  is  no  ^ood 
reason  for  removing  au  ovarian  cyst  until  it  h  as  large  as,  or  Larger 
tlmn.  the  uterus  at  full  term  of  gestation  in  doubtful  rases.  While 
I  Ijelievo  in  removing  ovariiiu  tumorB  in  the  second  stage  of  their 
dovelopniotit  wlien  the  diagnoBis  ie  clear,  in  caee  Iliere  is  room  for 
doubt  whether  the  case  ie  one  of  ovarian  cyst  or  of  pregnancy,  time 
will  decide,  and  there  is  no  valid  arj^nmont  againi^t  waiting. 

The  fact  is  that  those  who  arc  the  least  capable  of  making  a 
diagnosis  are  the  most  inclined  to  operate  early,  and  tlii»,  I  presuinv, 
accounts  for  the  mistakes  rei-ordeil. 

I  need  not  give  the  difEerenlial  diagnosis  between  ovarian  tumori> 
and  normal  pregTianey  ;  the  symptoms  and  signs  of  (he  former  have 
been  given,  and  those  of  the  latter  can  be  found  in  any  text-book  on 
obstetrics,  if  not  already  familiar  to  the  reader,  and  they  are  bo  very 
different  that  by  contrast  the  diagnosis  can  be  made. 

Extra-Uterine  Pregnancy. — This  usually  eomcM  up  for  diagnosis 
in  eonneclion  with  the  first  stage  in  tJie  growth  of  ovarian  tumors, 
as  has  already  been  stated.  It  is  only  the  abdominal  variety  which 
in  any  way  resembles  ovanan  tumors  in  the  second  stage.  The 
signs  of  a  living  child  in  the  abdomen  are  so  perfectly  diagnostic 
that  they  can  hardly  be  mistaken.  In  case  the  child  is  dead,  more 
difficulty  might  be  ex|>erienceti  in  making  u  diagnosis.  The  history 
of  the  case  and  halluttfinent,  or  the  ability  to  move  the  dead  child  in 
the  sac.  will  usually  suffice  to  settle  the  question. 

Rupture  of  an  Ovarian  Cyst. — This,  and  the  extensive  adheeions 
which  follow,  most  closely  resemble  ventml  pregnancy  after  the 
death  of  the  child,  both  in  history  and  in  physical  signs,  and  I  can 
understand  that  it  might  be  impossible  to  discover  the  exact  nature 
of  the  trouble  without  the  aid  of  iaitarotomy.  Fortunately,  under 
those  circumstances  it  would  be  perfectly  right  to  employ  this 
method  of  making  the  diagnosis,  because  it  in  part  of  the  appropriate 
treatment  in  either  case. 

lu  the  cases  of  abdominal  pregnancy  that  I  liave  Keen  the  diag- 
nosis was  very  easy ;  so  much  eo  tliut  no  one  with  any  experience 
could  have  ma^ie  the  mistake  of  susi>ecting  ovarian  tumor. 

Uterine  Fibroids  and  Fibro-Cytts,  when  large,  present  some  of 
the  evidences  of  ovarian  tumors.     The  position  of  the  tumor  in  the 
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atKlomi'n,  and  it«  slmpc  and  inability,  are  tlio  same  as  t,Iiose  of  some 
ovarian  tumors,  aiid  these  ai-e  the  only  reseiiiblaneije. 

la  fibroids,  the  uterus  is  culargwd  as  slmwn  by  the  touch  and 
sound.  T)ie  tumor  ia  eolid  and  is  intimately  connected  with  the 
Ht«rii(i,  in  fact  forms  a  part  of  it.  In  the  majority  of  cases  tlje  cav- 
ity of  tho  uterus  can  be  probed,  and  will  be  found  enhirged  in  cane 
tho  tumor  is  uterine,  whilo  it  will  not  be  if  the  tumor  is  ovarian, 

Distended  Bladder  has  been  nustakeii  for  a  cyst  of  the  ovary, 
but  only  at  a  first  exatninatiun  or  by  one  not  used  to  such  cases. 
When  the  bladder  is  overdiKtended  there  is  incontinence,  usually 
the  urine  coming  away  constantly,  or  in  spurts  when  the  patient 
movee.  This  leads  the  medical  attendant  to  suppose  that  the  blad- 
der must  be  empty  and  that  the  tumor  ie  an  ovarian  cyst,  but  the 
catheter  readily  settles  the  question,  and  it  should  always  be  used  in 
cases  with  such  histories. 

Fecal  Impaction  lias  alwayn  bocn  mentioned  03  one  of  the  condi- 
tions which  might  be  mistaken  for  an  ovarian  timior,  but  I  have  not 
considered  such  a  thing  possible.  The  irregular  form  and  solid 
character  of  the  fecal  mass  differs  in  every  respect  from  ovarian 
tumors  of  all  the  lK.>nign  variety. 

Encysted  Dropsy  of  the  Peritonsum. — This  is  an  extremely  rare 
affection  and  occurs  in  tlie  progress  of  tubprenlar  disoaao  as  a  rule, 
anrl  follows  an  attack  of  peritonitis.  The  physical  signs  differ,  in 
that  the  flnctnation  is  not  so  general  as  in  ovarian  cyst,  and  the  tixa- 
tion  is  complete.  The  surface  of  the  abdomen  is  not  so  prominent 
ns  in  case  of  a  cyrt,  but  often  has  irregular  depressions,  as  well  as 
elevations,  and  the  veins  are  not  prominent. 

The  general  health  is  greatly  reduced  early  iu  the  progress  of 
the  disease  ;  nntrition  is  markedly  impaired,  and  there  is  often  sep- 
ticaemia in  case  that  there  is  pus  eiicyeted. 

The  vaginal  examination  is  often  (juite  sufflcient  to  settle  the 
dingnosis,  by  showing  that  the  pelvic  organs  are  normal  ;md  van  be 
ontlined  and  separated  from  the  mass  in  the  abdomen.  When  this 
can  be  accomplished,  ovarian  disease  is  at  once  excluded. 

Enlai^ement  and  Cysts  of  the  Liver,  Spleen,  and  Eidneya^In  all 
of  thesic  the  diagnosis,  so  far  as  the  exclusion  of  ovarian  disease,  can 
he  easily  made  if  the  cases  are  seen  early,  or  a  correct  history  can  Ire 
obtiiincd.  It  is  found  that  in  them  all  the  enlargement  Inrgins 
above  and  on  one  side,  and,  as  a  rule,  is  fixed  there  from  the  liegin- 
ning,  and  the  ]>elvic  organs  can  he  separated  from  the  tumor  above, 
and  proved  to  have  no  connection  with  the  morbid  growth,  and  to 
be  normal.    These  two  diagnostic  facts  will  suffice  in  most  cases  to 


settle  the  question,  but  jwUlitioual  uvidence  can  be  iibtaiiiocl  from  the 
geueral  liistory  of  the  growth  and  it«  effects  ujkjq  the  goueral 
health,  also  the  coinpositii'ii  uf  the  duid  ai  cyate,  which  shuuld  be 
obtiiined  hy  aspiration  in  doubtful  cafice. 

Ill  regard  to  the  diilereutial  diaguoaia  in  cancer  of  the  pelvic  and 
abtloinina!  orjjaua,  this  will  he  discussed  iu  conuectioii  wHth  these 
affection>i,  aixl  heuce  Ja  emitted  here. 

P&rOTarian  Cysts,  or  serous  cysts  of  the  broad  ligament,  as  they  are 
called,  are  not  very  easily  recognized  at  all  tiiuett.  Fortunately  it 
would  be  no  very  great  mistake  to  remove  one  of  the«e  cysts  suppos- 
ing that  it  wafi  an  ovarian  cyst.  They  are  very  rare  us  compiired 
with  ovariau  eysts,  they  grow  slowly,  and  occur  mostly  in  young  per- 
sons.  The  general  health  does  not  suffer,  as  a  rule.  The  physical  ifigng 
differ  in  no  way  from  thcise  of  the  ovarian  niono<-yst,  e.vce}>t  tliat 
the  ffuctuatiou  is  more  distinct  and  the  tltiid  differs,  being  elear  like 
water  and  without  albumen.  Tappuig,  or  r,ilher  exploratory  nttpini- 
tion,  is  the  nieaiia  to  he  employed  to  settle  the  diiigiiosis,  and  should 
he  pnicticed  when  there  is  a  douht. 

AfTectioDB  which  resemble  Ovarian  Heoplasms  in  the  Third  Stagei 
— There  are  only  a  few  affections  whieli  resemble  ovarian  cynU  m 
the  third  stage.  Tliese  are  aecites,  uterine  fibro-cyBts,  and  very  large 
uterine  tibnimata. 

The  tirst  tneiitioiied,  ascites,  is  the  most  likely  to  be  mistaken  for 
ovarian  cyst.  The  chief  points  of  difference  in  history  are,  that  ))»■ 
cites  is.  as  a  rule,  |»reeedcd  hy  sfune  acute  <Iiseaso  or  general  ill- 
health,  suggestive  of  some  chronic  disease  of  the  liver,  heart,  or  kid- 
neys. Tliere  is  anasarca  also  in  most  cases  of  ascites,  and  the  pA- 
tient  is  generally  amemie  early  in  the  progre-sn!  of  the  discaw;.  The 
enlargement  of  the  abdomen  eumes  on  rather  suddenly,  and  is  not 
confined  to  its  lower  part;  that  i»,  it  is  not  circumscribed.  Tlw  ex- 
pression of  the  face,  while  showing  rmieniia  in  ascites,  is  not  anxious, 
a.*  it  usually  ia  in  ovarian  cyst.  The  history  of  ovariau  cyTst  in 
growth  and  general  constitutional  eymptonis  is  almost  tlte  reverse  of 
ascites. 

The  physical  signs  of  ascites  differ  from  ovarian  cyrt,  chiefly  ia 
that  the  fluid  in  ascites  changes  its  position  with  every  change  ia  the 
position  of  the  patient.  Wiien  the  patient  is  placed  upon  the  luick, 
the  alKlomen  is  i^ymmetrical  and  flat;  iu  the  orc-ct  ])osition,  the  lower 
portion  bulges  from  the  gravitation  of  the  fluid,  and  the  same 
change  in  the  jiosition  of  the  fluid  occurs  when  the  patient  is  turned 
toward  either  side.  Witii  thew  ehangc'S  in  liie  pnHition  of  rlie  fluid, 
there  is  a  change  iu  the  resonance  on  j)ercuBsion.     The  flatness  ts 


9TIU  TL'MOKS  OP  THK  OVARIES. 


found  at  tlie  most,  dependent  part,  wliile  tlie  reeonance  is  found  at 
tLe  upper. 

Ii]  large  cyste  tliere  ig  diilluese  or  datnesB  ou  percuseion  nt  all 
point)!  except  tlic  fifinks,  where  tbere  is  always  resonance,  except 
wlieu  the  colon  is  distended  with  gas  aud  tixed  deep  in  (Jio  side,  so 
that  the  fluid  of  ascites  can  not  gnivitate  below  it ;  and  in  ovarian 
ojBt  there  may  be  diiUnese  ou  j)ercuBsion  in  thu  side  due  to  fecal  im- 
paction of  the  colon. 

Tliere  is  another  exception  U>  the  nile  that  in  ascites  there  is 
always  resonancti  at  the  highest  point  of  the  abdomen  whatever  the 
position  of  tlie  patient  may  be,  and  that  is  when  the  disturbance 
of  the  alMlomen  is  extreme,  and  the  mesentery  is  not  long  enough 
to  permit  the  intestines  to  rise  to  the  top  of  the  fluid  while  the  pa- 
tient is  upon  the  hack.  There  is  also  a  difference  in  the  fluids,  wiiich 
givL!S  some  help  in  the  dijignosisin  ca^c  i<£pirutiou  is  practicable,  as 
it  may  he  in  doubtful  oases. 

Uterine  Fibro-CystB  or  Fibromata  seldom  attaJu  suflicicnt  size  to 
resemble  ovarian  cysts,  but  oecijiiioually  they  do  so.  The  tibro-eysts 
of  the  uterus  more  closely  simulate  the  ovarian  cystic  tumors  than 
the  fibromata.  The  difference  iu  the  lustory  and  the  faet  that  the 
utenis  is  involved  in  the  tumor  in  fibro-cyst  and  free  in  the  other 
form,  are  the  chief  jioints  of  difference.  This  subject  waa  di«cus«ed 
in  treating  of  the  diagnosis  in  the  second  stage  of  ovarian  tumors, 
and  need  not  be  repeated  in  full  in  tliis  connection. 

Intraligamentoas  Ovarian  CyBtomata. — I  deem  this  variety  of 
ovariau  nimur  of  t-ntiieieiii  impurlauce  to  merit  a  separate  cunsid- 
eratioii. 

The  difference  iK^twivn  iiirni!igametitou.>4  and  the  ordinary  forms 
of  ovarian  cystomata  is  simply  iri  the  position  they  occupy  in  rela- 
tion to  tlie  ligaments.  The  loeatiim  may  be  called  an  nnnalnrai  one, 
because  it  differs  from  tliat  whieh  ovarian  eystomala  usually  occii|>y. 

The  iiiti-aligiimentouif  ovarian  cystomata  ait^  eompai-alively  quite 
rare.  This  snggosts  Uiat  tlie  causes  oj)erativo  in  determining  their 
location  are  exceptional.  Twn  theories  liavc  lieen  advanced  to  ex- 
plain the  topogi'aphteal  anatomy  of  iMlraiigamentons  cystomata.  The 
one  ossumcji  that,  owing  to  some  error  of  development,  the  ovary, 
dnrinjE  ombryonie  life,  finds  its  way  into  the  folds  of  the  broad 
ligament  and  there  remains.  In  that  case,  If  «  cystoma  of  the  abnor- 
mally located  ovary  occurs  it  is  certain  to  split  up  the  ligament  and 
convert  it  into  a  capsule  ftir  it*clf. 

The  second  theoiT  is,  that  durinf:;  the  growth  of  the  eyatoma  it 
burrows,  so  to  speak,  into  the  folds  of  the  ligament,  and  once  having 
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infiinuiitfil  itwif  tliere  iHtclieH  tlie  fuliln  u]nirt,  ami  tln^w  folds  jrmw 
wiili  the  cystoma  ami  form  a  ligameiitoiis  capsule  fur  it.  In  order 
that  this  limy  c-oiiie  nlmut,  tlie  ovary  muM.  \t!  oluwly  iitladied  to  the 
ligament,  in  place  of  being  lield  li_v  a  special  fohJ  of  peritonwiiiii, 
which  leaves  it  to  sdiiie  extent,  fix^e  from  the  lipaiiient  proper.  Or 
the  ovary  may  he  hoimd  down  to  tho  ligament  by  an  iiiHaniinatory 
adiiesiuii,  Wiiure  a  cyst  rtevdopK  deep  in  thi;  ovary  and  meets  re- 
eiHtance  on  tlie  free  peritoneal  surfiiec,  it  piislies  its  way  in  between 
the  folds  of  the  ligarrienl;.  There  in  good  evidence  in  favor  of  this 
theory  in  the  fiW!t  that  these  cyatomata  eome  fmni  the  pnro<i))liurun. 
which  is  the  portion  of  the  ovary  that  is  nearest  to  tJie  titerine 
ligament.  Furthermore,  I  have  in  one  of  mv  own  pawn  found  the 
ovary  from  which  the  cy.slomat.i  cjime  imbedded  in  the  jMsterior 
fold  of  the  ligament.  It  would  lie  nnue  cori-ect,  jwrhajis,  to  cay  that 
the  uvnry  was  litretclied  out  npon  the  posterior  fold  of  tlie  Itgumcnt. 
It  was  BO  cliangod  in  form  that  I  Klionld  have  overlooke-l  it  had  it 
not  been  that  there  were  several  small  cysli  in  it  surrounded  by 
wliat  api)eai'ed  to  be  ovarian  stroma. 

In  another  case  I  found,  while  enucleatirig  the  eyst.  that  it  was 
very  Hnnly  adherent  at  a  |>oint  in  the  ])osterior  fold  of  the  liga- 
ment where  the  ovary  should  Imj  found.  Tho  vessels  were  larger  at 
that  point  than  anywhere  else,  wliicli  led  me  to  think  that  the  uvary 
was  there;  but  the  tisanes  were  so  changed  by  intlammatory  products 
that  I  f!ould  not  po&itjvely  detect  any  ovarian  tiwiue.  This.  I  tliink, 
is  Riiflieient  to  settle  this  point  in  the  ]ial!iulogyand  cansatitm  of  nume 
of  these  oystomatji,  and  prvsumahly  the  larger  portion,  if  not  iiU,  of 
them.  Still,  it  may  bo  admitted  that  miilpowtion  of  the  ovary,  be- 
cause of  a  lesion  of  development,  may  obtain  in  siime  cases, 

Pathohiijij. — These  cystomata  may  In?  single  or  multiple.  I 
think,  however,  they  are  more  often  eingte.  All  of  my  own  casca, 
eight  in  number,  have  lieen  monoeysta.  Aiii>ther  interesting  fpjiture 
is  that  they  are  generally  papillary  or  proliferous  cvsts.  This,  ac- 
cording to  some  authorities,  notably  Bland  Sutton,  of  I^ndon,  iit  due 
to  the  fact  that  thi-y  are  developed  from  the  deeper  etnicturesof  the 
ovary,  the  paroii|»horon.  as  already  noted. 

The  position  of  thoite  cystomata  and  their  relatione  to  the  pelrie 
orgaiii)  have  a  very  important  bearing  upon  tbc  (jncKtiou  of  treat- 
ment, as  will  be  wvu  further  on. 

In  my  own  practice.  I  have  found  them  occupying  widely  differ- 
ing positions  in  relation  to  the  ligaments  and  |>e]vic  organs.  In 
«Otne.  the  tumor  was  sitmUed  in  one  ligiiment.  displacing  the  litems 
to  the  opposite  side  of  the  pelvis,  and,  in  a  lesser  degree,  tho  bhulder 
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■Iw.  Id  others,  thu  tuirior  occiii>iMl  h  position  in  botli  ligHinenttt  and 
between  tlie  nic-niB  and  bladder.  Wiien  thus  located  the  tiimoi-, 
ntertu^  blmldvr,  and  )i^aiiivtit»  liavv  bc-en  found  Iti^li  up  out  of  t!;u 
pclvi#,  BO  that  Uie  most  dependent  portion  of  tlio  tumor  could  not 
i>e  easily  rfaciicd  through  tltw  viigiuH.  A^in,  I  have  found  the 
tumor  Ixihjnd  both  the  uterus  and  bladder,  and  yet  Ijotween  the 
folds  of  both  li^faiiiduis.  In  all  tlic«c  the  pelvic  orgftus  were 
carried  up  into  the  abdominal  cavity,  while  the  tumor  descended 
deeply  into  llic  pi'lvis.  It  appears  tiiat  there  in  a  ndc  which  dtitei^ 
mines  (he  location  of  those  tumors  whiuh  occupy  both  ligaments,  in 
regard  to  their  ridations  to  the  i>elvic  and  abdominal  cavities.  ThU 
rule  may  lie  formulated  as  follows :  When  the  tumor  is  between  the 
uterus  and  bladder,  all  thriH?  tilruoture»  r'>*e  up  into  tlie  alHloincu; 
whereas,  if  both  of  these  organs  are  in  front  of  tlie  tumor,  it  dips 
vretl  down  into  the  pc^lvis.  The  reason  Is,  tliat  in  the  one  ea«o  tlie 
Tagina  arresta  the  }>roce8g  of  burrowing  downward,  while  in  the 
other  there  is  no  re^ietunee  to  the  descent  of  the  cyi^louia. 

In  all  ca-'^ee  tlie  broad  ligaments  Itecome  greatly  enlai^cd  and 
thickened.  usuiiHy  covering  the  whole  cyst,  altliougb  they  are  thinned 
out  at  the  upper  porlion.  When  tlie  cyst  does  not  de*eend  into  rlie 
pelvis  and  has  attained  considerable  size,  the  upper  portion  of  the 
cyst  may  prL'6cnt  a  wall  of  riiediuni  lliickiictrg ;  in  fact,  the  ligu- 
menlfi  diminish  in  tliickneiu>  and  vai^^nlarity  nntil  ihore  iu  little  left 
but  the  peritona'um :  and  the  upjier  part  of  the  cyst  then  appears 
more  like  an  or<liiiary  intrajieritonf-al  ovarian  cystoiria. 

These  facts  are  of  the  utmost  imiw>rtance  in  regard  to  treatiiicnt, 
and  hence  the  reason  for  tliia  brief  account  of  the  various  positions 
in  which  these  intnilifriimcntouB  cystomata  may  oeenr. 

StjinpttymatiAi'Qij. — ThcbC  tumors  cauR'  more  pain  and  functional 
derangement  of  the  pelvic  organs  than  the  ordinary  uvai-ian  oysto- 
inaia,  but  in  other  rcsj)eots  the  history  is  tlie  same. 

/'Aytical  iSiffns. — The  diagnosis  of  anch  caws  is  of  interest  ehiefly 
bocauK  of  the  diflieulties  enconiitered  in  operating  and  the  urgent 
necefisity  of  clearly  comprehending  the  exact  condiliunB  present,  in 
order  to  manage  thcni  to  the  best  advantage,  1  have  found  it  im- 
poAsiUe  to  make  a  complete  and  oomprehensive  diagnosis  in  all 
ca«e8.  It  is  generally  possible  to  make  ont  that  there  was  a  cystoma 
in  the  broad  ligament,  but  with  no  definite  certainty  as  to  it#  poei- 
tiMJ  and  topographiud  anatomy.  Judging  from  the  literature  of 
.  |L«  subject,  it  ap{>ears  that  other*  have  snffered  from  a  like  nncer- 
'taintyin  some  e»s^>&  When  a  cystic  tumor  exists  in  the  abdomen 
and  is  firmlv  fixed  l»elow,  with  no  hijilorv  of  iufiainmution  during  the 
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earlier  eta^ics  of  ttio  growtli  of  Uio  tumor,  and  tlie  utcriiA  is  drawn 
up  out  of  llie  ))eU'ig  and  ]iet<  behind  or  in  front  of  ilic  cystoma,  1. 
KtL6[K-ct  tlmt  it  io  iiilruligunitiitoiu).  If  the  uttrruH  is  diepUced  later- 
ttlly  ill  a  marked  degree  by  the  cTHtoma  liiat  ii*  present, -or  if  the 
enl  di.«ci-iuls  dii'p  down  into  tho  pelvis  while  the  uleriu  U  hijfh  np 
and  in  fntnt  of  the  cyst,  the  iavtv,  point  to  ih«  samo  cunelusiou. 
Whvn  a  portion  uf  the  tnmor  found  in  the  p^-lvis  is  cystic,  this  is  a 
great  aid ;  but,  as.  a  rule,  lliejio  tiiinors.  oi*  aln^y  stated,  an-  prohffr- 
OU1-,  and  ihi-rv  is  t«  ui\u:\i  eoiid  material  in  the  nioit  dependent  ]>art 
thai  tluctuadon  is  not  found,  and  tlie  tumor  .ap{>can  to  he  Kolid  to  the 
touch  and  may  Iw  loistaken  for  a  (ibroma  or  fibrocyst  of  tlie  uterus. 
One  c«*e  was  seen  hy  two  well-known  ovariutomiKts.  and  both  sus- 
pected tibroma  of  the  uterus  a&  well  as  orarian  c^'stoma.  My  first 
improi^iorM  were  tlie  same,  hut  upon  oiiening  lliv  nltdomcn  I  found 
the  uterim  normal,  but  displaced  upward  by  an  inlraligamcntoua, 
ovarian  cy«tonia. 

Cases  may  h»  dirlded  into  two  classes — those  in  which  a  com- 
plete diagnoslt  can  he  matle,  and  tlio«e  in  which  the  diagnustH  is 
incomplete.  In  the  one,  the  nature  and  composition  of  the  tumor, 
its  relatione  to  tlie  a1>doininal  and  pelvic  organs,  and  tlie  extent  and 
location  of  its  attachments,  can  be  clearly  determined ;  in  the  other, 
which  is  incomplete,  tlicro  may  Im.-  sutKcicnt  evidence  to  n-arrant 
either  ojieralive  ln:*atinent  or  a  full  aiwurance  tliat  the  case  is  not 
amenable  to  ourgical  treannent.  Tlie  first  or  complete  disfrnods  can 
he  made  from  the  usual  [ihynical  #ijfns  and  iJte  history-.  The  incom- 
plete diafrnosis  may  be  made  complete  by  surgical  mcuus,  such  as 
aspirating  or  by  IsiMinilorny.  It  i*  of  tiie  utmost  importance  to  dif- 
ferentiate between  theM!  two  classes  of  cases.  When  only  a  partial 
diagnosis  can  lie  made,  leaving  doubtv  a*  to  a  )>o«»ibIe  malignant  ele- 
ment cxiwinjr  in  the  e**c,  tlie  question  of  the  propriety  of  orariottnny 
may  lie  determined  by  an  examination  of  tlie  intra] leriloneal  fluid, 
which  is  often  present.  If  this  proves  negative,  tire  operation  ie 
adW*ahle ;  while,  if  tlic  cells  characteristic  of  malignant  discos*  are 
found,  the  case  t^tiould  be  left  alone.  Keeping  still  to  the  question  < 
of  diagnosis.  1  may  say  tliat  in  cases  of  intruligamentuus  cystomata' 
one  can  usually  make  euro  that  an  operation  i«  called  for  and  is  jus- 
tifiable, but  the  diagnosis  must  often  n-niain  incomplete  until  the 
abdomen  is  o|K'ned.  At  the  same  time  it  is  not  an  easy  task  to  com- 
plete the  diagnosis  after  laparotomy.  A  few  words  on  this  suhjcet 
may  be  aihiii>i»ible,  in  view  of  the  importance  of  the  (natter.  Wo 
hear  much  of  making  an  exploratory  opemtion  for  diaguuetic  pur- 
po«G«,  but  I  am  eatisSed  tliat  skill  and  ex]ieriencc  are  very  ncceeeaiy 
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to  (3o  this.  To  nwogiiize  jiwt  what  is  preeent,  and  to  determine  what 
to  do  ill  t\ie»c  c-H^eit  when  iho  tuhior  h  vs\yosvil,  is  iiu  va^y  tii«k :  utid 
BtiU,  upon  a  riijiid  iiisiMjclioii  and  iialpatioii,  and  prompt  dec-iMoii 
regarding  tlio  exact  conditions  and  Iiow  to  manage  tliinn,  dvitcnde 
tlif  ^ucfi^ss  of  tiiv  Mirgeon  in  poniplicated  ca-^efl,  I  may  not  have 
»een  or  (-arefully  thought  of  all  tlio  c-onditionf:  which  simuKitc,  nnd 
henco  may  be  inislaken  for,  intralt}<^nieiitouH  Rvatoniata,  but  suolt 
observations  as  I  Itavi:  made  cover  thu  uiO£t  iuiportaut  part  of  tJie 
ground, 

When  the  tumor  is  exposed  Iiy  laparotomy  its  intraligamentous 
characler  ran  Ijo  dvterniinL-d  by  iiicir-iiiK  the  jieritonipum.  which  \*ill 
retract  and  expose  the  cyst-wall.  In  all  other  tumors  tliL'  iM?rito. 
mcnm  is  so  closely  adlicrent  that  no  retraction  occurs.  The  ap)iear- 
anco  resembles  most  closely  a  uterine  fihronia.  and  owing  to  the 
thickneM  of  i(8  walU  it  U-vU  U>  tbv  touch  like  a  fibroma,  especially 
if  the  cyet  has  very  tense  walls,  as  usually  is  the  case ;  hut  by  rest- 
ing one  fingCT  on  the  tumor  and  ]icrcussing  the  alidominal  wall 
at  a  distant  point,  fluctuation  can  Itc  unmistakably  nitulc  out,  7'liis 
excludes  lihroina  at  once,  IhU  jstill  leaves  the  possibility  of  tlie  tumor 
being  a  uterine  tit)rocyst,  aiwi,  althongh  this  is  not  imjwrtant  as  bear- 
irif?  upon  the  main  (juostioii  of  rcmnvai  of  the  turmir.  it  atTcct*  tliu 
method  of  procedure  and  should  he  corretrtly  dcciiied  at  once,  Tliia 
can  be  done  by  tapping,  which  shows  the  character  of  the  fluid, 
which  is  all-MitHcient,  with  few  exceptions.  If  pus  in  found,  it  may 
be  impossible  to  say  whether  tbo  cyst  is  uterine  or  ovarian.  The 
tapping,  however,  gives  more  room  for  tlie  introduction  of  the  hand, 
which  enables  the  oix-rator  to  make  out  the  attachments  and  the 
relation  of  the  tnmor  to  the  pelvic  organ*,  and  thereby  complete  the 
differentiation. 

The  pregnant  uteniji  also  loi)ks,  in  color  and  vascularity,  like  lhi« 
fomi  of  tumor,  and  may  lead  to  doubt.  At  least  I  think  that  when 
this  mistake  has  l>een  made,  an  intraligamt;ntous  tmnor  ujust  have 
been  suspct^ted,  because  it  is  the  only  ovai-ian  cystoma  that  appears 
at  all  like  the  uterus  This  can  l>e  made  dear  by  observing  con- 
Inu'tions  of  the  uterus,  which  can  be  easily  excited,  and  by  pacing 
the  hand  into  tlie  alwlonien  the  ovaries  can  l>u  found,  and  the  condi- 
tion of  tlic  cervix  uteri  and  normal  ligaments  will  aliow  that  there 
is  pregnancy. 

Treatment. — These  tumora  require  special  treatment,  owing  to 
tlie  fact  that  they  are  not  pedunculated  like  tiie  onlinary  cystuniata, 
but  are  oncupsoktcd,  and  di&r  in  their  relations  to  the  pelvic 
organs. 
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Tho  several  iiK-tliuda  adopted  io  operating  are  as  follows:  Enu- 
cleation ranks  fir&t.  l>e<-aii&e  it  U  adapted  to  inorB  casen,  jterliapg,  tli»a 
Kiiy  othiT.  Tlii^  wi.'11-kiiowii  uictliod,  dovistid  and  introduced  by 
Dr.  Miner,  of  Buffalo,  haa  been  praclicfid  by  many  ovariotomifitK. 
It  wft*  i-nipluyod  iu  iUv  In^'atiucut  of  ordinary  podurifiilated  ovAtonia 
when  Jiri^t  hrongbt  out,  and  i»  now  seldom  pi-acliwd  vxcvpt  in  par-' 
ovarian  cy^Ia.  In  fact,  I  do  not  think  that  Dr.  Miner  ever  emjiioyed 
Ilia  method  in  tJie  treatment  of  ilie  class  of  cftse»  now  under  con- 
HiduratJun;  but  if  be  did,  he  oniittud  n  dcfccriptii)n  of  eome  of  tliQ 
detoilfi  wliich  are  necessary.  Enucleation  >»  adapted  to  nil  caeme  in 
which  the  cyetomn  dcficcnde  into  the  jielvis,  pompletely  eejiarating 
one  or  Iwth  lignmenlit.  In  all  snob  caws  it  chouki  be  tried,  and  it 
will  suceied  well  unless  tliero  has  l>een  inflammatory  action  which 
liaa  fiiiiily  united  the  cyst-wall  and  folds  of  the  ligaiiu:at>s  or  the 
oyMt-wnll  i»  thin  and  friable. 

In  8Ueh  conditions  tbo  enucleation  may  prove  to  be  impossible, 
and  other  means  of  treatment,  to  be  lieroafter  note<i,  niiist  t>e  atlopt- 
ed.  In  the  6rst  ]ikec,  it  is  impurtttnt  to  tap  the  cyMt  high  up,  in 
order  to  avoid  wonnding  the  lliickest  portion  of  the  bn>ad  ligament. 
To  do  this  it  is  eomctiniee  nece^i^iry  to  e.vtend  tlie  incision  in  the 
wall  of  the  ftf"!omen  higher  than  usual.  Tlie  cyst  being  emptied 
and  drawn  well  ont  of  the  wonnd.  the  eepuration  of  the  ligiunent 
and  cyst-wall  sboidd  be  bej^im  at  that  point  high  up  where  the  liga. 
ment  i«  eo  thinned  out  as  to  [k  hardly  noticeable,  When  the  dis- 
teetion  is  begim  all  around,  the  efl|nsule  can  U'  lifted  up  and  the 
dissection  continued  with  the  knife-handle,  and  linally  the  deeper 
portions  can  be  separated  with  the  finger.  The  traction  should  be 
made  upon  tlie  cyst-wall,  as  the  capsule  or  ligaments  is  easily  lacer- 
ated, Uuring  enucleation,  if  >uiy  large  vessel,  artery,  or  vein  is  in- 
jnred.  it  shoLild  I>e  ligated  or  controlled  with  foreops  at  oucc  The 
management  of  the  ligaments,  after  the  cystoma  is  removed,  is  first 
directed  to  the  control  of  li(emorrhage.  In  sonic  mtv*  a  general 
oozing  is  all  that  there  is.  Occasionally  a  wounded  vessel  here  and 
there  neede  ligating,  Wlien  the  cyst  extends  deep  down  intti  tJio 
pelvis,  there  is  often  very  troublesome  bleeding  from  veins.  These 
should  bo  ligated.  if  possible;  but  if  that  can  not  be  done,  ])re»»Hr« 
with  a  hot  sponge  should  be  tried,  and,  if  that  fail,  styptice  may  be 
used.  The  ligamentous  capsule  now  presents  a  ]xiut'li,  the  inner 
surface  of  which  is  raw,  and  from  which  there  will  l>e  some  bleed- 
ing and  much  serous  oozing.  This  should  lie  treated  m  follows; 
The  upper  portion  of  the  opposing  Mde*  should  l>e  folded  in  so  ue 
to  bring  the  peritoneal  surfaces  together,  and  these  ahould  he  fixed 
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by  A  conttiiTionn  catgut  Riiture.  The  Rntiiring  «^1iould  begin  on 
lioth  sides,  and  bo  fruin  tlii;  eidus  toward  tliu  c-ciitcr,  and  doiid  t}ie 
parts,  except  at  a  prtiiit  l>enpat.h  the  alidfiniinal  wnnnd,  where  ati 
'o|Kn  space  should  Im  k-ft  fur  tin;  drairiti^c-luljo.  If  Ihi:  ligaiiK-nts 
thu*  a|>|iroximateti  by  auturea  can  Iw  brought  up  to  the  lower 
angle  of  the  abdoitiiuul  wound,  tlicy  should  be  llxud  to  tliu  ttbdoini- 
tin!  wall  liy  ^Ik  sutures  pawted  through  the  ligaments  on  each  side 
of  the  opi^ning  for  the  draiiiiigf-tulK.',  and  then  through  the  wall  of 
th«  abdomen.  When  the  tiganients  can  imr  Im;  brouglit  np  to  the 
wall  of  the  alKloniL-n,  a  draiuagc-tubc  without  side-openiugs,  should 
be  oftrrie*!  down  lo  the  Ixittinii  of  the  cavity. 

Wliik"  this  mode  of  treatmL>nt  is  perfectly  satisfactory  in  suitable 
cawfi,  there  are  dilfit-nitics  attending  tiie  oj)erati(jii  in  exeeptional 
cases,  and  hence  certain  dangei-s  The  cyst-wall  may  be  easily  torn, 
and  there  is  liability  of  leaving  portions  of  it.  When  this  hap]K!ns, 
it  is  necessary  to  destroy  the  secreting  surface.  This  may  jxissibly 
be  done  by  applying  pure  carbolic  acid.  The  most  diflicult  piirt  of 
tlie  operation  is,  in  some  eases,  to  stop  the  bleeding.  This  has  been 
referred  to ;  but  I  may  say  further,  tliat  the  oozing  at  the  time  of 
operating,  and  the  liability  to  mippnralion  which  may  occur  after- 
ward, render  the  convalescence  rather  tedious  in  many  eases. 

Tbo  next  jiroccdure  is  to  rcmovo  the  cystoma,  and  its  capsule 
al*o,  by  ligating  the  ligament  below  the  tumor.  Tliis  metliod  is 
adapted  to  those  cases  in  which  the  cyst  is  situated  in  one  broad  liga- 
ment and  does  not  dip  down  very  far  into  the  pelvis.  Such  ciiscs 
are  (lescril»ed  in  books  as  having  a  very  broad  pedicle,  hut  the  most 
tlial  can  bo  correctly  saiii  uf  tlieni  is  that  they  are  partially  pcdnn- 
calatod.  In  this  condition  tlie  ligament  can  be  ligated  with  the 
n-peated  continuous  ligature.  This  is  applied  in  the  following  man- 
ner: One  end  nf  the  ligature  is  passed  through  the  ligament  and  a 
portion  of  it  tied,  tlien  the  other  end  of  it  is  ]}ttssed  through  the 
portion  which  is  already  ligated,  carried  forward,  and  brought  iiack 
tlirough  the  ligament  in  such  a  way  as  to  secure  another  portion, 
and  the  two  ends  again  tied,  and  so  on  until  thu  whole  i»  secured. 
Tlio  cyst  and  its  capsule  are  then  cut  off.  This  leaves  no  cavity, 
arrests  all  possible  hiemorrhage,  and  in  this  res]>ect  is  all  that  can  be 
de«rcd.  But  there  are  difticullics  and  dangers  that  may  arise,  even 
in  cases  where  tlie  metiiod  is  api)Iieable.  Tln-re  is  danger  of  wounding 
the  ureter  or  including  it  iu  the  ligature.  A  knowletige  of  the  loca- 
tion of  the  ureter  and  il»  anatomical  r^^latious  is  not  always  sutTieieut 
lo  guard  against  tliis  accident,  l>ecauBe  the  ureter  may  l>e  displaced. 
^y  drawing  the  cyt<t  and  ligament  out  of  the  abdominal  wound,  it 
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maj  be  possiMe  to  eee  that  tlic  ureter  is  not  in  the  way ;  hut  thU 
can  not  aiwaj-i*  be  done,  and  then  i>ne  ban  to  depend  iijiuii  the  touch 
to  locahzo  UiB  urctor  and  avoid  it.  This  is  possible,  owing  to  tlie 
fact  that  the  nret^r  feels  like  a  eoi-d  eroi^liit;  the  tigaiiiorit ;  hut  in 
cji»e  thu  ti^ui'H  aru  tliickoned  hy  inJluintiialory  products  it  is  ditficult 
indeed  U>  find  the  uivter. 

There  ig  etill  anotlier  way  of  managing  these  cases,  and  that  is 
by  a  couibiiialinn  of  ilie  two  inetlmils  ftlrejidy  diwriheil.  It  is  well 
adapted  to  cases  tliat  can  Ik;  enucleated  easily,  and  has  the  advantage 
of  sarely  avoiding  the  ureter.  The  cyst  is  first  enucieatod.  and  tiic 
Cfipsule.  or  so-called  pedicle,  is  tied  antl  cut  off.  The  advantajj:e« 
ai-f.  tliat  it  is  easier  to  handle  the  e8i)snle  after  the  cyst  is  rcmoviid, 
and  tliero  is  no  daiigcr  of  including  any  portion  oi  tlie  cyst  in  ihe 
ligiunre — an  accident  (hat  may  occur  in  ojH-nUinj;  hy  the  iwcond 
method  alone.  Tliere  is  one  fortunate  feature  in  this  method  of 
treatment,  viz.,  in  ca«e  enucleation  can  not  be  effected,  ligation  alone 
can  i>c  resoi-ted  to.  It  is  well,  then,  to  try  enncleation,  even  if  it  has 
to  bt!  abandoned. 

There  still  remain  for  consideration  tumors  tlmt  can  not  be  re- 
moved by  any  of  the  methods  known  at  the  present  time,  and  there 
are  such.  A  cystoma  that  destiends  into  the  pehis  and  has  become 
firmly  adiierent  to  the  ligaments  by  intlammatory  products,  can  not 
Ix;  enucleated,  neither  cAri  the  captiule  be  ligatcd.  At  Ica^t  enucle- 
ation can  not  Ix?  done  with  any  degree  of  safety.  That  complete 
remo\'al  of  such  tumorM  has  bivn  tried,  is  no  doubt  true,  but  tlio 
result  has  V-eii  to  open  into  the  n^etnm.  and  cause  u  neon  troll  able 
bleeding  or  [>eritonitis,  either  of  which  itiust  prove  fatal,  These 
complications  are  always  pre»eut  in  siippnrating  intraligamentonii 
eystomata,  and  hence  when  pus  is  found  on  tappin!*,  it  may  be  in- 
ferred that  enucleation  is  iiii])os«iiile.  1  have  found,  however,  that 
a  non -suppurative  cellulitis  has  so  firmly  united  the  cyst-wall  to  the 
Ii;^mentous  ea{wule  that  they  could  not  l»e  separated.  The  treat- 
ment of  PHch  ea-^s  is  by  drainage.  I  am  well  aware  that  the  more 
skillful  the  operator,  the  more  surely  will  ho  overcome  difticultiea, 
and  the  more  frerpieiUly  will  he  have  complete  o]}crations ;  bnt  when 
the  conditions  which  have  been  named  are  present,  I  am  contident 
that  it  is  wiser  and  l>etter  to  empty  tlie  cystoma  and  unite  tlio  cyst- 
M-«I1  to  the  abdominal  wall,  and  then  drain  by  meann  of  the  ordinary 
tube.  The  cyst  fluid  is  usually  septic  (tliis  is  always  so  in  suppu- 
rating eyft*),  and  it  h  very  difficnlt  indeed  to  save  tlie  [>eritonn-nm 
and  alHlominal  wounds  from  contamination.  After  emptying  tlio 
cyst  and  opening  it,  it  should  be  tlioroughly  cleaned  out  with  sjKjuges 
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or  absorbent  i-otton,  and  papillary  ti^iiue,  if  present,  may  lie  ^rapod 
utT.  Tliid  iihonlH  t>e  done  with  tlie  cyst  drawn  well  out  of  the  wound. 
If  tlio  cvrtonia  is  liir}^-,  un  i-fFort  elioiild  I*  made  to  «'])arfttfi  flie  cyst- 
wall  from  the  capsule  as  far  tiowii  as  poisibte.  If  that  can  W  done, 
tho  dctHchi^d  pcirtioii  of  tlic  «ic  ie  tiiun  cut  off.  leaving  it  of  MitH- 
cifiit  len^h  so  that  tlie  central  ijortion  will  come  op  to  the  alnlonunal 
wall  without  drairjjint;,  Ulit'dinj;  vkssoIs  in  the  ey«l-wall  are  ligated 
or  twiftted.  Tho  detached  portions  of  the  capsule  are  folded  into 
tlii'oy^t  and  nnili.-d  with  a  pontjnuous  BUture,  U-^inning  on  each  side 
and  continuing  toward  tho  center,  but  leaving  space  enough  between 
rlieir  nitfting  to  admit  the  drainage-tube.  In  this,  great  care  has  to 
bo  taken  to  keep  the  hands  and  instruments,  wldcb  have  touched 
the  in»ide  of  tlie  cyst,  from  coming  in  contact  with  the  peritonteum 
or  abdominal  wound.  Again,  in  fastening  the  i^irtially  floftcd  tiyst 
to  the  ahdoiniiial  wall,  it  is  nece^>Aary  to  pass  the  needle  from  the 
ulidominal  wall  into  thv  cyst,  and  not  use  that  netnllc  again  tinlcM  it 
is  thoroughly  cleanaod.  If,  on  the  contrary,  the  sutures  are  pasectl 
from  tho  inside  of  tho  cyst  outward,  ii<^'plie  material  will  surely  Iw 
carried  into  tho  dfisites  of  tlie  abdominal  wall,  and  trouble  will  fol- 
low. Onw  suture  on  each  side  of  the  opening  in  the  cyst  for  tho 
draiunge-tnbe  will  snttice  to  unite  the  wall  of  the  cyst  and  the  al»- 
doiiiintil  wall  at  these  [M>ints;  and  one  euture  above,  and  one  below, 
carried  tlirougli  the  rndei^  of  the  abdominal  wall,  and  into  the  cy»t- 
wall,  but  not  tlirotigh,  will  comploto  tho  coaptation.  If  this  much 
ia  accomplii<lied  without  contaminating  the  nonnal  tisanes,  there  in 
very  little  danger  of  septic  peritonitis  occurring,  or  septic  iiitlamma- 
tion  of  the  abdominal  wallit.  Tlie  drainage  is  so  perfect  that,  though 
suppuration  in  the  remaining  portion  of  tlie  cyst  may  go  on,  there 
is  not  much  dangt>r  from  it  if  it  does  not  extend  outside  the  sao. 
The  drainage  must  be  long  continued,  and  the  convalescence  ia  very 
slow,  comjuratively.  In  case  the  secreting  surface  of  the  cyst  has 
bccu  thoroughly  destroyed  by  suppuration,  the  recovery  is  usually 
uot  long  delayed,  ('oiiti-action  an<I  closure  of  the  cavity  come  iu  a 
mouth  or  thereabout.  If,  on  the  other  hand,  the  secreting  surface 
is  left,  tho  discharge  may  go  on  for  months;  but  the  palieni,  moan- 
lime,  may  completely  rcgiiin  her  health  and  be  able  to  attend  to  her 
duties  comfortably.  When  a  S'mail  ]K>cket  and  sinus  remain,  it 
fa«jlitates  recovery  to  inject  iodine  or  carbolic  acid.  I  may  ho  preju- 
diced in  favor  of  this  mode  of  treating  such  ca#es  from  the  fact  that 
I  have  hud  two  intratigumentous  cystomata  and  four  adherent  ordi- 
uary  ovarian  cystomata  which  were  treated  by  drainage,  and  all 
recovered. 
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OVABIOTOMY. 

The  operation  of  removing  ovarian  tnniorg  lias  been  generally' 
known  as  ovsiriotuniy-  EviTy  oiio  uud(.'rstandH  the  mciuiiii^  of  the 
term,  efttaljH&hed  by  usage,  as  indiciating  the  removal  of  the  ovarii 
wlion  the  subjectB  of  niorbiii  growths.  Since  Dr.  Battcy  introdaced 
tlieproradiireof  removing  the  normal  (ivarien  the  terra  d^pliorectomy 
hiut  tiL'L'H  Ul^(.'d  more  freijuently,  and  thcru  appc^ure  to  be  a  disposition 
mnuiig  ^nic  to  use  the  term  ovariotomy  when  speaking  of  tbe  re* 
moval  of  ovarian  tumors,  and  oiijihoreetomy  wlmn  rt-forring  to  the 
n-inoval  of  tbe  ovaries  when  not  enlarged.  This  use  of  two  terms 
which  mean  exactly  the  same  thing  is  confusing  in  any  case,  but 
miidi  iiiore  1*0  when  an  iitti-tnpt  i»  made  to  make  the  terin8  indicate 
different  operatione.  I  fihall  use  the  term  ovariotomy  in  all  casts 
when  treating  of  the  removal  of  the  ovarice,  do  matter  what  tlicir 
condition  may  be. 

Ovariotomy  hm  in  the  past  beii-n  tlie  tenn  u*od  for  the  operation 
which  includes  the  removal  of  the  Fallopian  tubes  with  the  ovariefi. 
In  nearly  all  the  ovarian  tnmor«  the  Fallopian  tube  is  m  united  to 
the  neoplasm  that  removal  of  the  one  necessitates  the  removal  of  the 
other. 

The  operation  first  practiced  by  Tait  and  ITeg:ir  of  removing  the 
tubi'8  when  diseaac'd  along  with  the  ovaries,  iif  now  quite  gi-nerally 
spoken  of  a.''  removal  of  the  uterine  appendages.  This  is  a  veiy  iin- 
satisfactory  way  of  expressing  the  fact.  It  is  absurd  to  speak  of  the 
ovaries  and  tubes  as  apjK^ndages  of  the  uteniB,  One  might  as  well 
Kpi-ak  of  hysterectomy  as  the  removal  of  the  ovarian  ap]K-ndage. 
In  the  evolution  of  development  the  iif^rus  is  added  to  the  ovaries 
and  tubes  in  the  liiglicr  uiiimalB,  and  ovariett,  tubes,  and  ut«nis  have 
independent  structures  and  functions ;  hence,  neither  one  is  an  ap 
pendnge  to  the  other.  To  de«ignate  tbe  operation  of  removing  the 
ovaries  and  Fallopian  tubes,  I  sliall  use  the  term  tulwovariotomy. 
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aENBRAL   CONBIDERATIOiro   OF  OVABIOTOUT. 

Befi)re  taking  up  the  detiiita  of  ttie  operation,  I  shall  call  ftttcn- 
tiou  to  certain  general  fants  which  l>elong  to  all  sui^cal  procedures, 
and  have  a  special  bearing  on  ovariotomy.  While  most  that  will  bo 
Baid  pertains  to  the  removal  of  ovarian  tumors,  it  will  he  eijnally 
appiicablu  to  the  removal  of  thu  ii>mall-«<ized  diseased  ovaries  or  nor- 
mal ovaries  and  tubea,  the  more  modem  operation. 

I  liave  long  t-iitertaiiied  the  opinion  that  ovariotomj  is  tlie  moet 
difficult  operation  in  the  whole  field  of  eurgery.  This  is,  however, 
a  matter  of  opinion,  and  may  hu  an  error  on  my  part,  hut  It  is  posi- 
tively certain  that  a  thorongh  knowledge  of  surgery  and  all  attain- 
able dexterity  and  skill  in  operating  can  be  employed  with  advan- 
tage in  removing  ovarian  tumors.  This  opi'ration  differs  from  all 
others  that  I  know  of,  in  tlie  number  and  variety  of  oomplicationii 
which  it  affords.  It  is  seldom  that  two  eases  exactly  alike  iwcur  in 
tJio  practice  of  any  surgeon,  hence  it  is  not  until  a  very  large  num- 
ber of  cases  have  been  seen  that  the  operator  is  prt-jiured  to  meet 
all  the  conditions  which  may  come  before  him.  To  the  operator  of 
limited  practice,  the  operatinu  in  this  respect  often  presents  the 
characteristics  of  a  new  investigation.  To  this  extent,  then,  the 
operation  is  unlike  anything  else  in  surgery.  Most  all  other 
operations  are,  to  a  great  extent,  definite;  the  anatomy  being  the 
same  and  tlie  ruxhis  opennifli  fixed  according  to  well-defined  rules. 
The  surgeon  has  it  in  his  power  to  learn  such  operations  by  practice 
upon  the  cadaver,  until  he  may  be  almost  master  of  hia  work  (if  he 
h.TS  ill  him  the  surgical  diathesis)  before  touching  the  living  subject. 
Xo  such  opportunity  is  offered  to  acquire  tho  art  of  doing  ovariot- 
omy. The  division  of  the  abdominal  walls,  the  first  and  simplest 
Btep  in  the  operation,  may  be  studied  and  ]jra<rticed  upon  the  cada- 
ver, hut  here  end*  the  value  of  dit^sectioii  as  a  special  aid  to  the  ova- 
riotomist. 

Books  and  lectures,  then,  are  the  most  available  sourcea  of  in- 
formation, but  this  reading  and  listening  to  others  talking,  although 
a  means  of  aoijuiring  a  knowledge  of  science,  is  a  poor  way  of  learn- 
ing how  to  perform  an  operation. 

It  is  true  that  one  may  familiarise  himself  with  nil  tho  steps  of 
an  operation  and  the  complications  which  may  be  found  in  each  case, 
and  he  may  be  able  to  recall  them  at  will,  and  think  of  them  clearly 
before  and  after  nn  operation,  hnt  to  recognize  the  indications  and 
promptly  mt^et  them  while  operating,  can  only  bo  learned  by  prac- 
tical oheervatioiL 
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Tlie  first  essentiiil,  tlien,  ia  to  kiiow  bow  to  opernto — n  eclf-trident 
proposition  this,  which  nee<J  not  be  nia<te  here  were  it  not  for  tho 
fact  that  many  try  tn  perfortu  ovariotomy  wiio  aro  not  <:|ualilied  to 
do  8(>.  It  is  a  notorious  fact  that  this  most  important  of  operations 
hiis  hix-n  ]iei-foriiied  by  miiTiy  who  hud  no  claim  to  hoing  cullod  »iir- 
geoni).  Obetetriciaiis  who,  having  turned  their  attention  to  some  of 
tliv  pliutic  o))eration«  of  gynecology-  and  Hucoeodod,  have  next  tAk«n 
to  ovariotomy,  A  few,  bolder  etill,  have  made  their  def/ut  in  sur- 
gery a«  ovariotoiiii'sts,  wilhout  any  prtivious  Kurgii'al  cxperieuct*. 
Why  men  ahontd  be  found  who  will  undertake  this  operation  while 
thoy  would  shrink  from  iridectomy  or  lithotomy,  in  a  difticult  ^uvs- 
tion  to  answer.  Perhaj>s  the  difficulties  in  tlie  way  of  learning  to 
do  this  operntiou  may  account  for  it. 

It  is  clearly  evident  that  one  should  bo  well  grounded  in 
the  Bcienee  and  art  of  surgery  before  taking  up  ovariotomy,  Tho 
conttummatfi  surgeon  can  readily  transfer  his  art  to  this  department 
of  abdominal  siirgt-ry  with  far  mure  hope  of  ^cccsH  than  one  who 
seeks  to  acquire  skill  by  practicing  ovaiit>tomy  as  his  maiden  ellorl. 

The  best  and  siireBt  way  of  all  to  qualify  for  thia  opcratioD  i»  to 
secure  facility  in  general  surgery,  and  then  to  take  lessons  of  some 
successful  operator  ;  to  witnc**,  and  if  po*»ible  to  a>f*i«l  iu,  a  vullicient 
number  of  operations  so  as  to  see  the  ditiferent  kinds  of  ca««s  and  tlic 
various  complications.  By  such  moiuis  the  surgeon  can  Bccnre  one 
great  element  of  success,  a  knowledge  of  manipulations.  Next  to 
knowing  how  to  operate  is  Low  to  obtain  coniptteut  assietantK.  An 
operator  of  large  experience  may  be  able  to  do  the  o{>eration  «ilh 
assistant!*  who  know  little,  if  anything,  of  the  operation,  his  famil- 
iarity witli  the  work  being  such  that  he  can  give  much  of  his  atten> 
tion  to  thoiK!  who  are  hcljiing  him,  and  m  ooiinnand  huccum.  It  U 
quite  different  with  one  of  more  limited  experience.  His  whole 
time  and  attention  are  taken  up  with  that  which  he  is  doing  himiwlf. 
and  if  his  assistants  are  unacquainted  with  their  duties,  tJiey  gener* 
ally  hinder  rather  than  help.  It  is  a  sad  eight  to  see  a  hi^nncr, 
wiih  untrained  assistants,  trying  to  do  ovariotomy.  The  e^e  with 
which  such  assiiitant«  make  simple  things  complicated  and  lo^e  tim« 
in  hurrying  is  quite  oxlraordinary,  1  know  this  from  having  played 
th«  rdk  of  operator  and  also  assistant  when  1  did  not  know  either 
of  the  parts. 

Skill  io  diagnosis  ia  s  meona  of  success  of  prime  importance, 
and  for  many  reasons  should  have  lieen  disposed  of  first ;  but  I  put 
the  o))emtion  first  in  my  argument  simply  because  I  believe  that 
more  failures  come  from  poor  operating  thau  from  errors  io  diagnona. 
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The  t«xt-bookK  ^vo  nil  the  rules  und  means  of  diagnosis  so  fuUj 
that  no  one  needs  more  theoretical  instruction — but  liere  again  much 
pnictice  ie  needed.  Di^^uec^  of  the  ovaries  pR^scnt  eiiob  variety  of 
[ibyaical  aijt'na  that  a  very  laj-ge  experience  is  refjuiied  to  see  ail  the 
I  different  kinds  of  cases.  Ovarian  tumors  differ  so  iu  their  form, 
composition,  and  coinplieations  in  the  way  of  adhesions,  that  their 
ri'4il  nature  in  diOiciilt  to  make  out.  Again,  there  are  many  abdom- 
inal tumon>  and  pQiducts  of  disease  which  simulate  iu  their  physical 
signs  ovarian  tumors  so  eloscly,  that  experts  of  long  practice  are  at 
times  unable  to  make  a  correet  diagnosis.  Still,  gn-At  aeeuracy  can 
be  attained  In  diagnosis  by  long  and  careful  observation.  In  many 
affections  wo  can  successfully  adapt  our  treatment  to  tiie  di^raiiged 
conditions  manifested,  altiiough  the  exact  nature  of  the  pathology 
may  be  unknown  ;  but  in  ovarian  tumors  we  must  have  rather  definite 
ideas  of  their  cliaracter  l>eforc  we  can  begin  their  surgical  treatment. 

Ovariotomy,  as  an  operation,  differs  so  much  with  the  different 
operators,  botlj  as  regards  the  methods  of  procedure  and  results  ob- 
tftined,  that  1  propose  to  notice  some  of  the  conditions  upon  which 
the  BuecesB  apparently  depends. 

DexU;rity  on  tlie  jmrt  of  the  operator  and  all  available  means 
which  save  time  and  secure  accuracy  are  obvious  necessities,  and 
need  not  be  urged  in  this  connection.  In  an  ojieration  of  such 
magiiitude  the  question  of  anffistlietics  requires  a  passing  notice. 
Sulphuric  ether  has  still  the  best  reputatiim.  Iti  admiuietmlion 
should  be  prompt  and  carefully  kept  np.  The  less  ether  that  the 
patient  takes  the  less  the  danger  and  the  better  the  condition  of  the 
patient  after^vnrd.  Fifteen  or  twenty  minutes  wasted  iu  anjesthetiz- 
iug  give  just  BO  much  nnneees«iry  blood-poisoning,  and  tins  to 
acme  extent  retjirds  recovery.  CJiving  nitMUt^HKxide  ga.s  tiret,  and 
following  it  up  with  ether,  is  the  most  rapid  way  of  aniesthetizing. 
I  liave  seen  this  metliod  employed  by  others  with  great  satisfaction. 
I  use  ether  altogether,  and  administer  it  with  the  apjtaRitus  already 
desL'ribcil.  1  believe  that  the  great  majority  of  uvariutomists  use 
this  anft«thetic,  and  1  am  perfectly  satisfied  with  it  when  it  is  given 
in  tile  way  that  1  Imvo  nicutioned 

Tliere  are  a  numlH?r  of  points  of  importance  which  might  be 
discussed  in  this  connection  in  rigard  U)  the  different  iiiethods 
which  surgeons  em]iloy  in  ]»erforming  certain  steps  of  the  oijera- 
tioD.  When  describing  the  open.tton  I  shall  give  the  methods 
which  in  my  judgment  are  the  best,  but  a  general  discussion  of 
»Bomc  of  these  mutters  appears  to  be  necessary  in  order  lo  show 
•  reflAOtu  for  my  preferences. 
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In  the  management  of  the  pedicle,  for  example,  we  lind  that 
even  the  renovmud  operators  <io  not  nil  ayrw.  Tliroiiph  tht-  influ- 
ence of  the  raoBt  Buccestiful  of  all  operators.  I  am  tirnily  convinced 
that  the  cautery  gives  the  beet  reeulte,  and  1  arn  nUo  satiitficd  that  it  is 
1)eRaiise  the  method  of  using  it  is  not  fully  understood  that  it  is  not 
mort!  generally  employed.  The  object  in  to  desiccate  ut  leUKt  half  on 
inch  of  the  end  of  the  stump  and  to  avoid  charring  it.  This  can 
only  be  accoinpHiihed  by  Btruiigly  comprcs»iiug  the  pcdtolix,  lining  a 
heavy  clamp,  with  blades  halt'  an  incli  thick,  and  then  heating  it 
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with  a  very  heavy  cautery  until  the  portion  in  the  grasp  of  the  in- 
etniment  is  thoroiigiily  desiccated.  The  stump  thus  treated  looks 
like  a  piece  of  translucent  horn.  The  divided  enda  of  the  veaaela 
are  comjiletely  eloaed,  which  guards  agiiiiist  luvniorrhage.  I  pre- 
sume thitt  the  end  of  the  etump  does  not  slough,  but  becomes 
hydrated,  and  finally  organized. 

The  advantages  of  the  cautery  may  be  briefly  eiiminari^ed  as 
follows : 

It  is  a  reliable  way  of  controlling  hsemorrhage ;  it  leaves  tbeBtnmp 
in  a  condition  recjuiring  the  k'a»t  n^iparatory  care;  and,  fiaally,  it  avol<^ 
all  sources  of  irritation  such  as  that  to  which  the  ligatnre  gives  rise. 

I  have  recently  employed  a  cautery  clamp  which,  I  ttiink,  has 
some  merits  worthy  of  notice.  It  compresaes  the  pedicle  on  four 
side^.  The  long  blades  keep  the  tiexuL-s  from  »])reading,  while  the 
short  sliding  blade  prefi«C8  the  tiagne^  against  the  other  cro«»-bar. 
The  advantage  of  tliis  is  that  the  pressnn;  upon  the  pedicle  is  equal 
at  all  pfiints,  and  it  thereby  ^ves  a  sm/iller  stump.  The  tMuble 
with  the  old  etruight  clamp  'is,  that  it  spreads  out  the  pedicle  too 
mufh,  and  white  it  lirmly  holds  the  central  or  thickest  part,  tbe 
outer  edges  arc  liable  to  slip  out  of  its  grasp. 
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The  next,  and  perhaps  the  most  important,  onsential  of  »ucoefl8  is 
cleaii]in<»)^  or,  to  put  it  t^-cbniciilly,  tbo  autifH-'ptic  method  of  operat- 
ing. Surgeons  were  Iw^ginniug  to  feel  a  certain  sense  of  seciiritj'  in 
I  performing  ovariotomy  when  they  carried  out  all  the  details  of  the 
Listerian  method;  hut  more  recently  they  Itavc  found  that  carholic 
acid  in  plat-e  of  saving  patients,  sometimes  sacrilices  them.  Wlien 
the  danger  of  carbolic-acid  spray  in  ovariotomy  was  firet  announced 
many  gurgoons  thought  tiiat  Tlioraas  Keitli  Imd  given  up  antiseptic 
surgery ;  but  tliut  greut  surgeon  is  still  as  cjimeet  and  onthusiafitic  in 
his  war  agaiust  dirt  as  he  ever  was.  Although  he  lias  given  np  the 
nee  of  the  spray,  because  he  found  that  the  good  that  it  did  was 
connterbalaaced  hy  ita  injuriouii  elfects,  he  still  retains  all  the  other 
known  elemeute  of  antiseptic  uurgery.  These  elements  I  under- 
stand to  be,  tirst,  to  keep  wounds  free  from  extrinsic  germs,  which 
are  in  themselves  injurioiiB  to  living  tissues,  or  whieh  favor  morbid 
action  iu  the  tissues  ;  and,  on  the  other  hand,  to  provide  for  the  es- 
cape of  morbid  material  which  may  be  developed  in  wounds.  To 
prevejit  the  entrance  of  septic  gerniB  perfect  cleuniiness  of  every- 
thing which  pertains  to  the  operation  is  necessary.  The  carboUo- 
acid  spray  can  at  most  only  dieinfect  the  air  in  the  oj»erating-room, 
aud  comteqiiently  it  is  only  one  fraction  of  the  antiseptic  method  of 
operating.  Cleau  operators  and  assistants,  clean  instrumental,  spungerr 
and  everj'thing  which  may  directly  or  indirectly  come  in  contact 
with  the  patient  before,  during,  and  after  the  operatiou.  are  all  of  the 
highe»(t  irnpiirtaneo.  Still  more,  it  is  altsulutely  necessary  to  keep 
all  things  clean  during  tlie  oi>eration.  A  clean,  fair  start  may  be 
made  ;  but  during  the  oi>eration  the  operator's  hands  and  the  instru- 
ments may  become  contaminated  by  contact  with  the  contents  of 
the  cyst,  and  the  patient  be  exposed  to  septicaemia.  This  has  often 
occurred  when  the  spmy  has  )>ecn  thoroughly  and  faithfully  used. 
Indeed,  if  too  much  dependence  is  phiced  upon  the  spray,  there  ia 
great  danger  of  contamination  from  want  of  care  in  other  respects. 
Some  of  the  fluid  contents  of  the  cyst  may  eutiT  the  abdominal  cav- 
ity, or  the  hands  of  the  oj^erator  or  his  assistants  may  become  soiled 
from  the  isame  source,  and  mischief  may  be  wrought  in  that  way. 
In  short,  it  is  exceedingly  difficult  to  gaani  against  all  sources  of  uu- 
clcanliucss  in  this  complicated  operation.  I  think,  thcTi,  that  if  all 
the  other  ettsential  elements  of  antiseptic  surgery  are  carefully  ob- 
*«rrod,  the  spray  may  be  left  out  aud  still  the  bighcf-t  jinecesi*  can  be 
attained.  But  spray  or  no  i^pmy,  too  much  can  not  be  said  in  favor 
of  antisepsis  in  relation  to  ovariotomy. 

There  is  still  another  fact  which  stands  out  prominently,  and 


( 


i 


850 

upon  wbich  success  depends,  and  that  U  the  maDa^tement  of  the  dead 
material  which  may  Ihi  uuavoidubly  left  in  tlic  abdoiiiiiinl  cavity,  or 
that  niiy  accmnuliite  there  after  tlie  operation.  Blood  or  bloody 
senim  or  tlie  content*  of  thu  c^'st  tliat  iniiy  l>o  left  or  may  uocumu- 
late  iu  the  jjcritoiieid  cavity  is  dangeroiiis,  ami  shonhi  be  removed  by 
d  railing. 

It  is  tmc  that  witliirt  the  lael  year  or  two  there  ha«  lieen  »onie 
difTerenoe  nf  n[iinion  regardiug  the  value  of  drainage.  Some  of  the 
f^reut  men  in  LoiidiPii  have  laid  it  aside  as  a  rale,  white  Keith  Mill 
employs  it  and  insiBts  that  he  Baves  many  of  hiB  patients  by  it. 

I  believe  that  I  can  Ht-e  tliat  those  who  employ  drainag:e  have  llwj 
he-it  of  it.  I  incline  to  this  view  because  Keith,  who  pnicticee  dnda- 
age  when  ueec.^Bary.  has  had  tlic  liigiiest  number  nf  HUcceAoeft;  mid 
Iteoaniie  the  i-easoning  against  drainage  by  those  who  have  given  it 
up  doeH  not  appear  U)  fully  barmonize  with  the  facts  in  tlie  am. 
Jt  is  claimed  that  if  ovariotomy  is  performed  with  all  the  attendant 
nioan)^  of  antiseptic  surgery,  including  the  spray,  any  lluid  wliich 
may  be  left  or  that  may  accumulate  in  the  peritoneal  cavity  ia  harm- 
less.  Speucer  Wells  states  that  I1uid«  do  not  accumulate  after  the 
use  of  antiseptics,  or  if  they  do  collect  they  do  not  putrefy,  but  aiv 
■absorbed  without  injury. 

Now  it  is  ditlictilt  to  iinderstind  hnw  antiseptics  used  hi  the 
operation  could  prevent  the  aeciitnulatiou  of  serum  in  caflCB  where 
there  were  many  and  extensive  adhesiona,  and,  on  the  other  baitd,  it 
is  equally  incomprehensible  that  carbolic  acid  in  siiiticient  quantity 
should  remain  in  the  alidoiiuuid  cavity  to  di'.infect  the  fluids  which 
transude  from  broken  surfaces.  Without  daring  to  decide  the 
"latkT  or  to  express  nny  positive  opinions,  I  may  Ktate  that  the 
truth  appeal's  to  me  to  lie  this:  .\ntisi>ptic  operating  will  lei<^eii  the 
danger  to  a  very  great  degree,  but  there  will  always  he  cases  which 
call  for  drainage. 

The  value  of  drainage  depends  largely  upon  the  mode  of  nstng 
it.  The  method  which  I  have  usually  seen  pr-u'ticod  in  this  country 
is  to  pass  a  tiil>e  through  the  lower  angle  of  the  wound  don*ii  iuto 
the  sac  of  Douglas,  and  tlien  to  close  itit  outer  end  with  a  cork. 
This  cork  is  removed  several  times  a  day,  and  the  fluid  pumped  out 
This  gives  a  kind  of  intermittent  drniTiuge  which  is  very  imperfect. 
The  method  which  I  obtained  from  Dr.  Keith  is  much  better.  In 
place  of  closing  the  end  of  the  tube  he  passes  it  through  the  center 
of  A  piece  of  rubber  cloth,  and  then  places  a  carbolized  sponge  tiptm 
the  end  of  the  tube.  The  mbber  cloth  i>^  folded  over  the  fijMUge. 
and  tie<l  wcurely  with  a  string.     The  tube  and  the  sponge  are  tbue 
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exclii(]e<]  from  the  air,  aiid  Juiy  fluid  wliich  occumuktoa  wells  np 
throng  the  tube,  and  h  taken  up  by  the  sponge.  The  sjwngc  U 
oluatged  several  times  a  day,  and  nay  residua]  fluid  which  may  re- 
main Id  puinpvd  out  ut  viicli  dressing.  In  this  way  contjnuoae  draiti' 
age  ia  kept  up,  and  Htill  a  perfL>ctly  antiseptic  droesinf^  in  maintained. 
Tliig  may  appuur  to  hu  a  simple  niatter.  bnt  it  con»titnt«s  the  differ- 
ence  between  porfent  and  imperfect  draina^  In  a  case  operated 
upon  last  fiiriiiinr,  1  obtained  twelve  onnce»  of  fluid  iti  Ihirty-eix 
hour»  by  thii-  inctlL(id  of  drainage,  and  the  temperatnre  of  the  pa- 
tient never  rose  above  iioniial,  excepting  one  day  when  it  rcucliod 
one  Imndrcd,  and  remained  there  for  a  few  hours.  This  case  alone 
would  bo  sufficient  to  deriionetrate  both  thi-  safety  and  vidue  of 
drainage. 

In  addition  to  tlie  rerpiisite  skill  in  diagnosticating  ovarian  tu- 
mors, it  is  highly  essential  to  snccesa  to  make  a  corrt'ct  estimate  of 
the  patient's  genei-.il  condition  lM*fore  operating. 

Preparatory  Treatment  for  Lapftrotmny. — One  meets  not  infre- 
quently witb  urgL'iit  ciitcf-  wliii.-li  niiist  be  taken  a»  tiiey  are  mid 
opirrftted  upon  at  once.  The  niajtirity  of  cases,  however,  can  l»e 
kept  nnder  observation  lony  enough  to  obtain  a  clear  idea  of  their 
characterislicB.  When  the  diagnosis  of  the  local  condition  is  ma<le, 
the  general  state  of  the  patient  should  Im?  carefully  examined  into. 
The  ad^Tintagc  accruing  from  acting  on  tliis  principle  was  recently 
impressed  upon  my  mind  in  a  case  of  a  large  fibro-cystoma  of  the 
uterus  which  reijnircd  removal  While  nnder  preparatory  treat- 
ment the  patit-ntV  tenijKrrature  rose  to  lil3J*'  I'.,  and  there  was  much 
pain  in  the  abdomen.  Septic  i>critonitis  was  eusjxjcted,  but  the 
temperature  oJimo  down  and  again  went  np,  showing  that  the  trouble 
was  a  zymotic  one.  and  it  yielded  promptly  to  the  use  of  quinine. 
Hod  I  operated  without  knowing  tliat  the  patient  was  disposed  to 
tliiB  form  of  fever,  I  doubt  if  die  wonld  have  recovered  as  promptly 
■w  flhe  did. 

ne  Nervous  Si/tt^m. — ^The  state  or  condition  of  tJie  nervoua 
?v»tom  ulionld  Ik*  invcstigateil,  and,  if  found  defective,  should  he  cor- 
rected as  far  as  possible.  Many  patients  leave  home  to  be  under  the 
eare  of  the  s]>eeial  surgeon,  and  rids,  together  with  the  dread  of  the 
treatment,  often  deranges  the  nervous  system.  All  this  ean  be  over- 
come, u.sually,  while  other  preparatory  treatment  is  instituted.  Time 
siiould  bo  given  for  the  patient  to  Ijecomo  accustomed  to  her  sur- 
roundings and  to  gain  contidence  in  the  nnrse  and  surgeon.  Dur- 
ing this  time  the  true  state  of  her  nervous  system  can  l>e  ascertfiiued. 
If  alie  is  sleepless  and  deprc^f>«ed,  relief  should  be  given  by  nerve 
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eeiJatirCH  aud  tonics.  Quite  oft«n  t)ie  damaged  Ktate  of  tlic  nervuus 
system  is  due  to  impaired  iiutrition.  and  will  lie  relieved  by  ti»pr»v- 
iri^  ihc  digestion.  Orcaniunally  tlie  nervoiiH  trouble  i^t  priiiisry,  and 
re<juires  direct  attention.  Opium  in  small  dows  i»  inoi^l  reliftblv  in 
producinj;  sleep  and  relieving  depre^Mon,  but  it  deranges  digee'tion 
and  nntritiuii  in  eoine  cases,  and  on  tlial  uccount  vtLcr  remedies 
should  l>e  employed.  Siilphonal  does  remarkably  well  a&  a  sleep- 
producer,  and  is  niucli  preferable  to  bromide,  ohloral,  or  any  com- 
bination of  theRe  remedies,  tt  prodticea  the  desired  resslt  in  the 
great  majority  of  eases  that  arc  not  kept  from  eleep  by  severe  (win. 
Tliis  remeiiy  is  worthy  of  note  as  nvther  new,  and  is  certainly  one 
that  will  canse  sleep  with  no  other  perceptible  cfEcet.  good  or  IumL 

To  restless,  anxious  patients,  who  find  tlie  days  very  long  even 
when  tliey  sleep  at  night,  and  on  whom  opium  does  not  act  well, 
I  liare  given  large  do:^s  of  lupulin  and  sinall  dosee  of  cannabis 
Indica.     If  tliejse  dn  not  answer,  opium  should  l>e  tried. 

One  of  the  greatest  advantages  of  tliiif  pn-paratory  treaUncnt  is 
that  the  effect  of  opium  on  the  case  in  hand  can  be  observed,  eo  that, 
if  it  becomes  necessary  to  use  it  in  the  after-treatment,  llie  ttlirgeon 
knows  how  far  u>  deiK-iid  upon  it  ami  wijat  eifcrts  may  be  ex]>ected, 

TAe  JfutritiL'e  Si//iifvn. — This  requires  attention  In  all  patients. 
In  the  inajority,  nutrition  is  impaired  becaiiw;  of  derangement  of  the 
digontivc  organs.  In  others  the  general  nutrition  in  good,  while  tiiv 
digestive  organs  alone  arc  at  fault. 

The  time  during  which  the  trouble  calling  for  Kurgical  treat- 
ment has  e\i6t(^>d  mtdieii  the  difference  in  the  general  condition  of 
the  patient&  * 

There  arc  two  classes  of  patieutf  usually  met  in  practice  who  re- 
quire attention  in  regard  to  digestion  and  general  nutrition:  Fin>t, 
those  who  have  not  been  long  under  tlie  intluonce  of  the  affection, 
and  need  very  little  treatment,  except,  jwrhaps,  to  relievo  consti- 
pation and  sulwcute  indigestiou  Swell  enst-s  are  often  left  with- 
out any  preparatory  treatment  save  a  cathartic  tlie  day  before  the 
operation.  This  may  be  safe  enough,  but  in  the  majority  of  ca«es 
the  tongue  is  coat<-d,  the  bowels  sluggish,  the  appetite  variable,  and 
the  kidneys  act  imperfectly.  The-se  condition*  can  all  be  relievi-d 
by  a  few  t^mall  dosos  of  the  mild  chloride  of  mercury,  followed  by  a 
saline  laxative.  If  thi»  doe^  not  clear  tlie  tongue,  improve  the  »XMv 
of  the  gtomaoli,  and  iucrense  the  action  of  the  kidne,\'B,  the  treatment 
should  be  repeated  in  a  few  days.  Second,  ihc  more  advanced  cjt»t», 
in  which  there  ie  geneml  malnutrition  as  well  as  impaired  digestion. 
The»o  reqniro  more  care  aud  for  a  longer  time.     It  sonndtt  well  to 
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eav  of  i»hpIi  patifinti*  tliat  the  cause  being  tlie  ncopWin,  if  tbU  is  r©. 
moved  lliti  111  111  ■nutrition  will  be  cured ;  but  the  clmnce  of  the  jinricnt 
Ijeiiig  able  to  stand  tlie  operation  may  be  iini)ro\'ed  bv  ovyrcoiiiing 
tlio  constitutional  dvniugviudits  as  far  as  tliat  is  poiiiiible.  (ia^ 
lri(^  :*p(lfttives,  such  aa  biHrnulh  or  coniim,  may  relieve  tlie  irritation 
and  iuiprovo  the  appetite,  and  tonic  Imtativt-B.  such  as  mix  vomiea, 
iK-lladonna,  and  rhubarb,  will  relieve  constipation  far  better  tJian 
salines. 

Muniuji^nmi  of  thf  lifnf'vh, — The  object*  in  view  in  the  man- 
agement of  the  bowels  are  threefold :  First,  to  clear  out  the  canal ; 
second,  to  eNtablish  as  far  an  powible  normal  secretion ;  imd.  third, 
to  remove  the  causes  of  Hatnlence,  whatever  tliey  may  be.  A 
«ath&rlic  should  be  given  two  days  before  the  operation.  In  t}ie 
choice  of  a  laxative  or  cathartic,  one  should  be  sfnight  wbich  will 
meet  all  lhe*e  indieatiomt.  In  cvises  showing  deranged  secretion,  in- 
dicated by  the  state  of  tlie  tongue  and  ai>])etife,  an  alterative  dose  of 
mercury  should  pn-eede  the  cathartic,  lis  already  suggested.  The 
mercury,  lieing  a  reliable  disinfectant,  will  also  meet  another  indieii- 
Uon,  tlie  relief  of  flatulence.  The  selection  of  a  cathartic  to  be  given 
just  before  the  oiM-ratiou  is  important.  Castor  oil  !»  the  best  in  ca*e 
tJiero  is  conrtipatiou  or  a  suspicion  of  fa>eal  impaction.  The  only 
difficulty  i*  that  many  jialicntn  stvoiigly  object  to  it.  When  it  can  be 
taken,  it  sliould  be  given  two  nights  before  the  opi-ration.  This 
^Te«  time  for  the  oil  to  act,  and  also  gives  the  bowels  a  chance  to  l)e- 
come  quiet.  The  rectum  should  be  washed  out  the  night  before  the 
operation  or  early  in  (be  morning.  In  feeble  patients  who  re(|uire 
a  catiiartic  and  yet  arc  not  strong  enough  to  stand  its  operation.  I 
give  half  an  ounco  of  castor  oil  and  two  drachms  of  oil  of  turpen- 
tine. Tilis  is  a  most  valuable  preparation,  if  the  stoniueh  will  retain 
it.  In  fact,  this  is  the  only  eafbarlie  lliat  will  net  tiioroughly  in 
weak,  debilitated  patients  without  causing  depression.  The  dose  of 
Inqn-ntine  is  large,  but  if  less  is  given  it  will  affect  the  lddney»  and 
fail  as  a  cathartic  to  some  extent.  This  may  be  called  11  Ionic  or 
MJinulant  and  cathartic.  A  similar  effect  may  be  obtained  by  giving 
six  grains  of  rhultarb,  one  grain  of  compound  extract  of  eolocyntli, 
one  grain  of  canioh-ir,  and  a  tenth  of  a  grain  of  extnu-t  of  l>t-lla- 
donna,  in  pills.  Tliero  is  a  little  depression  following  the  action  of 
this^  but  it  i«  not  so  certiiin  in  its  action  as  oil  and  tnr|)entinc. 

To  those  who  can  not  take  either  oil  or  pills  without  having  their 

stomachs  upset,  I  give  one  or  two  teiv=poonfnls  of  calcined  magnesia 

and  half  a  teaspoonfnl  of  charcoal,  followed  in  a  few  minutes  with  u 

glass  of  warni  lemouude.    This  empties  the  bowels  and  relieves  Hatii- 
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lence  very  thoroughly.  Thie  is  given  in  th«  monuiig  of  the  day 
before  tlio  oiJOralioii.  iho  olijoi't  being  to  have  the  bowels  quiet  and 
em]itv  at  tlic  time  of  opeiniliig, 

Tliu  ooiidition  of  the  lieart  and  kidiieyci  ahoald  be  carcfnily  no> 
tioed,  especially  that  of  tht-  kidtiL-ys.  Thu  urine  lihuuld  be  tborotigb- 
ly  vxuuiinvd  before  giving  an  ann>Ktheti(!.  I  am  Bati^liL'd  that  di»ea«« 
of  tlie  kidneys  is  tlie  moet  important  uf  tlie  cuutm-indi«itloiu  to  the 
□sc  of  HTiiL-ttiielicM.  If  any  renal  disease  is  found,  it  nhoiild  be  care- 
fully treated  and  wat<!licd.  and,  if  it  prove*  to  lie  setile  or  subacute, 
«uffii.Ment  relief  can  in  lime  be  obtained  to  wan-ant  tlie  o]>eratiun ; 
but  ehlorofonn  might  Ijo  chosen  in  place  of  ether  «s  the  ametithetio, 
(Hid  extra  efforU)  should  Ix!  made  to  simrten  tlie  time  of  ojwmling. 
I  have  for  a  long  time  made  it  a  rule  to  examine  the  urine  always 
before  giving  an  an:e«tlietii',  and  believe  that  it  »<lionld  lie  tlie  invari- 
able jiraetioe  to  do  so.  I  refer  to  that  matter  here  K'cause  1  have 
found  many  who  do  not  think  it  ni'cesairy. 

In  Regard  to  liie  state  of  the  heart,  I  find  that  it  is  often  de- 
ranged  in  itj*  function  from  pressure  or  indigestion,  and  it  nearly 
always  iniprove»  under  Ireatinent.  When  there  is  time,  I  order 
miiseiilar  exercise  aa  well  as  remedies  to  improve  nutrition,  and  find 
thai  much  iiuprovemont  in  the  heart  action  follou's.  Organic  heart 
diseajie,  oilier  than  extreme  hypertrophy,  moderate  dilatation,  or 
aortic  stenosis  or  insufticiency.  does  not  deter  me  from  giving  an 
anuwtlictie  and  o|H>rating.  Many  vane*  liaving  disease  of  the  mitral 
valve  take  ether  very  well. 

The  day  and  evening  before  tlio  operating  day  call  for  oerrain 
attentions.  The  bath  so  generally  given  the  night  preceding  the 
o|)er)Uion  i«  nut  always  advisable.  If  the  patient  i^  used  to  daiiv  or 
freipient  bathing  it  may  be  safe  to  give  it,  but  otherwise  it  i»  dsii- 
gcrouB,  The  jxitient  may  get  cold  or  become  exhausted.  Tho  bath- 
ing should  be  done,  in  such  oaxcs.  several  days  Iwfore,  and  then  widi 
great  care.  Wlien  there  is  marked  debility,  wirh  weak  heart,  digi- 
talis and  nux  vomica  should  be  given  the  preceding  day;  especially 
ie  this  nece*Hiry  when  the  operatii^ii  pmniiscs  to  be  a  bad  one.  I 
formerly  gave  <iiiiiiine,  believing  that  it  was  a  good  tnnio  and  helped 
to  prevent  shock,  but  I  am  »Bti>(i(td  that  digitalis  and  nnx  vomica 
are  better.  The  immbcr  of  doses  should  dc[M'nd  upon  the  effect. 
Ab  soon  as  the  heart  action  is  noticeably  improved  the  drugs  should 
bo  withheld. 

The  food  should  he  of  the  most  imuriiiliing  kind,  and  at  thi* 
same  time  easily  digi-stcd.  or  else  it  should  be  artificially  digi-stcti. 
Sterilised  or  peptonir.ed  milk,  clear  eoups,  tender  beef,  umtlon,  egg^ 
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and  raw  oysters,  either  or  all  of  tlieee,  according  to  ttie  jtreferciioe 
of  lliu  pativnt,  nmv  be  ii»ed. 

Tlie  time  to  ojierate  is,  ad  a  general  rule,  midway  between  tlie 
mviiEtriiKl  in^riuds.  An  vxouptiuii  idioiilil  bu  made  ine4UM:t^of  menor- 
rbagia  and  dyiimenorrlui^,  in  which  th?re  k  an  improvoTnent  in  the 
etruii<;t]i  toward  tlie  jH-riod  of  it)en»tniiitiou.  Advuntago  should  l>e 
taken  of  that  temporary  improvement  by  operating  imiiiodialfly  bo- 
foro  tht!  iiK-ii«ce. 

The  morning  is  liy  far  tlie  host  time  to  opemte.  Tlie  patient  is 
then  at  her  best,  and  the  etomach  is  cmpty^a  condition  very  necea- 
Hary  to  the  taking  of  an  anie^thetic.  This  wonid  not  be  referred  to 
here  were  it  not  for  the  fuel  lliat  a  great  many  siirgeon§  in  this  coun- 
try ojierate  late  in  the  day.  There  arc  many  dlwiidvaiitageii:  in  doing 
BO.  The  patient  suffers  from  anxiona  anticipation,  and  l>ecome8  fa- 
tigued if  foo<l  i*  nut  given  ;  and  if  it  is  given,  it  is  not.  as  u  rtde. 
eitiier  digested  or  absorbed,  and  the  stomach  acts  ba<lly  dnriiig  and 
after  the  aiiiL-stliL^ia  imdcr  such  circnmstancoa. 

1  am  led  to  dwell  a  moment  on  llie  general  tliernjientics  of  ab- 
dominal suction,  for  the  reason  that  my  attention  and  that  of  my  &a- 
iitcanta  hai*  been  »(>  fully  engroK^H  with  the  detail^^  of  iiiiti5i.-psi,s  and 
the  technique  of  the  operation,  that  many  important  items  in  the 
prneral  therajwutics  liave  bi-cn  at  times  overlooked.  It  is  likely 
that  a  similar  experience  may  fall  to  t!ie  lot  of  otherti. 

There  are  certain  points  in  the  management  of  the  patient  dur- 
ing tho  o]Kiratii.m  which  may  Iw  brielly  mentioned. 

The  patient  chonld  1*  I'ept  warm,  but  the  room  should  1m>  cool, 
not  over  70"  F.  A  very  warm  room  htw  been  advised,  and  there 
are  many  eiirgcons  who  still  prefer  it,  believing  that  there  is  dan- 
ger of  chilling  the  jiatient  by  exposing  the  abdominal  organs  to  eool 
air.  This  can  lie  obviated  in  other  ways,  by  keeping  the  [latient's 
licad  and  feet  warm  by  hot  water  if  need  lx\  and  protecting  the 
trunk  with  rublier  cloth.  Chilling  the  peritonieuni  is  avoided  by 
tiio  UM!  of  warm  sponges.  One  large  sponge  ^lioulil  I'e  placed  in 
tlie  wonnd  aa  »oou  as  the  tumor  is  removed.  This  prevents  the  es- 
cape of  the  intestines,  and  protects  the  |H»ritnna'nMi  fnnii  the  air. 
Tho»i)onge»  an-  maintained  at  the  projKT  ti'tnperatnrc  by  lieing  kept 
in  a  pail  which  U  placed  in  a  larger  one  filled  with  hot  water.  Tho 
»ponge«  an.'  tiius  kept  dry,  while  the  ^vatl•r  in  the  chamber  around 
Uie  inner  pail  keeps  np  the  warmth.  In  case  tlie  oix-ratioii  is  a 
h)ng  one,  the  water  surrounding  the  sponge-[mil  can  be  renewed. 

Warm  ethor  is  also  of  \-alne  in  avoiding  shock  and  chilling  tho 
patienU     This  i«  obtained  by  uxiug  my  ether-inhaler,  in  which  tho 
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ether  u  vaporized  in  a  reservoir  and  conveyed  to  the  patient  ihpougli 
a  rubbiT  tulw.  This  wjiruifi  the  ether  Biiffieioiitlj"  to  iiiiikv  it  njjrce- 
able  and  wife.  I  have  on  former  oecasiona  spoken  of  tlie  advantages 
of  tliifi  ether-inhaler,  by  which  the  ameethetie  can  Ix;  given  pnre,  or 
dihitwi  with  pure  air  to  any  de^nv,  and  witiiout  tlie  rein»  pi  ration 
of  the  expirtitl  air.  1  may  add  lieru  thut  exjierieiice  only  lends  to 
continn  my  eonlidenec  in  tliat  method  of  Ufling  an  anaesthetic  fiiich 
tu  §ulphitric  etiier. 

List  of  fmtmmi-ntti  and  Aj)pltan^:e)i  usually'/  ivqvired  in  the 
Operation. — Scalpel   with  fixe<l  liiuidle;  tliesecting-f oroepa ;  arter^'- 


Ple.  !3S. — Keith's  thurt  oomprpaiiioii.forocpa. 


foreeps;  six  Keith's  compression-forceps  {Figs.  393  and  22-i);  one 
vuleellnin  forceps ;  one  fenestrated  foree]>s;  muall,  stmight,  bhint- 
pointed  scissoiv ;  Urge,  straight  ecieeors;  trocar  and  rubber  tube. 


Fto.  £34.— Kclth'a  long  MmpnSElon-forRop*. 


These  are  placed  togt^ther  in  an  enameled  pan  fiilc-d  half-full  with 
a  one-to-forty  earbolic-acid  ^olutiou. 

Twelve  to  twenty  spongeH,  th«  exa/rt  number  to  be  eareftilh/  nct^, 
prepared  and  placed  in  a  double  tin  pall  with  hot  water  in  tlie  outer 
oompnrtnieut ;  six  towels  soaked  in  a  one  to-twenty  carbolic  solution, 
and  put  in  the  fiiwiigc  jkuI  ;  No.  1,  3,  and  11  prepared  «ilk  for  liga- 
ture*. 

These  should  be  cut  the  proper  length  for  ligating  thick  adhe- 
siom  and  the  j>edicle,  and  wrapped  in  gauze  and  put  into  the  car- 
bolic Bolution. 

No.  4  Bilk  for  the  abdominal  Rnturos  should  be  prepared  in  Die 
same  way ;  No.  2  catgut  ligalunw ;  Keith's  needles,  two  for  each  ab- 
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duiiiinol  finturo  (Fig.  225) ;  I'eaalee's  needles ;  Keitli'3  fine  foreeps 
for  oarrying  tlie  ligatures  (Fig.  22C)  througb  the  pediciv ;  6utun.>s  to 
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Fia.  Sia. — kuidi'H  iivc-tlle. 


I  Bsed  with  Peaslee'9  ncedlfi  if  rcfuiired ;  a  sheet  of  rublwr  doth, 
throe  by  four  feet,  with  on  oval  liolu  in  the  center,  the  border  of 
wliich  is  coated  with  stickiiig-plttflter  an  incli  wide  all  around ;  long 
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Flo.  2Sa. — Keith's  ligature  forccpl. 


Btrapa  of  eaddlc-girth  to  fasten  the  patient's  limbs  to  the  tabic ;  a  yard 
of  gauze  or  cheese-cloth  soaked  in  a  solution  of  one  part  of  cariiolie 
acid  to  eight  of  glycerin  for  a  dreasing;  sheet  of  absorbent  cotton 
large  enough  to  cover  the  abdomen  ;  fiannel  bandage ;  safety-[)ina. 

Tnstrumoits  ami  Applianiv«  that  may  be  nttded. — Cautery 
clamps;  cautery  irons;  Keith's  clamp  (Fig.  227);  curved  sctwurA; 
concave  mirror ;  counter-pressure  instrument  for  tying  ligatures  in 
abdominal  cavity;  several  drainage-tubes  of  different  sizes;  piuec  of 


Fio.  827, — Keith's  moiilfleaiion  o(  Siicmtr  Wcll'a  cTiiinp. 

ghoct-nibbcr,  ten  by  ten  inches,  to  cover  the  end  of  the  drainage- 
tubes;  twelve  or  more  extra  sponges;  twelve  to  twenty  extra  coin- 
tprcmion-f oroeps ;  aspirator;  elastic  ligature. 

These  should  be  clean  and  placed  within  reach  of  the  operator, 
but  not  mixed  with  the  otlicr  instruments  named. 

The  inKtrumenta  to  be  nsed  should  be  placed  on  a  stand  lieside 
the  0{>erator,  and  also  a  basin  with  carbolic  solution,  or  such  disin- 
fectant as  tlie  surgeon  chooses  to  use  for  keeping  the  hands  clean. 
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The  9])onge^  ligatures,  toweU,  aod  drcesinge  may  be  pliictid  bt-side 
the  firet  afisistant 

Ai»isiaH(^. — Three  aeei«taiit«  arc  ecrtaiiily  needed,  uid  one  more 
may  be  rtKfuircd.  One  gives  tlie  ether,  one  Htandu  on  the  left  eide 
of  the  patk-nt,  fueiiig  tin;  o)>emtor,  the  thini  ou  the  left  of  tlio  op- 
erator, and  the  fourth  one  attends  to  the  waHhtng  of  the  Hponget*. 

The  chief  nseiHtJint  on  the  oppoeiti;  iiidc  of  the  tubk'  e[)OQgv«  the 
wound  dnring  the  incUIou  of  the  alxlominal  walls,  holds  the  vesseU 
or  adhe.fiuna  whea  the  operator  U  ligating  them,  i«npport»  thu  cyet 
when  brouglit  oat,  helps  to  apply  the  sntnres  to  the  wound,  and  ful- 
tills  all  orders  of  the  0|)erator.  The  second  a*»iMlant  su])i>orlB  the 
abdomen  and  eyst  or  tumor  while  the  abdominal  walls  are  being 
opened,  and,  when  the  cyst  is  being  removed,  he  lieipe  to  expel  it 
by  pressun',  and  at  the  same  time  prevents  the  escajw  of  the  ab- 
dotniuul  viscera, 

The  as»ii;tjtnte  carry  the  iKitient  from  the  bed  to  the  table.  A 
blanket  is  wrapped  around  her  limbs,  and  a  rubber  bag  of  hot  water 
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Tano.  with  instruments  AWO  basiw 


Fia.  m. — Position  of  vpenilor,  uiistiuila  cnr]  n('c.'(-<!'iri<.-''  m  the  opvration.     Both  ar 
should  lie  cloac  (o  the  pnlleni'i  liilc 

placed  at  her  feet.  The  straji  is  parsed  over  the  thighs  &Dd  around 
the  table.  The  al>domen  is  made  itare  by  opening  the  dressing-gown 
and  raiiiug  the  uDdcrgnrineut.    The  rubber  cloth  ia  spread  over  the 
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patient,  and  the  edges  of  the  opening  in  the  center  etnck  faet  to  the 
rikin  around  liic  lower  and  central  portions  of  tlie  abdonu-n.  One  of 
the  carbolized  towels  is  laid  over  tbe  thighs  of  tlie  patient,  njiun 
which  are  placed  tlie  iiii^trniiiente  whicli  are  first  to  1*0  luod.  Tlits 
diagram  will  show  at  a  glance  the  position  of  all  concerned. 
The  nevcral  Bteiw  of  llic  operation  are  as  follows: 

1.  Making  the  incision  in  the  abdominal  wall. 

2.  K\]tloring  for  adhe»ions. 
a.  Tapping  tbe  cyst  or  cysts. 
4.  Treating  adbeeiouM  and  renioviug  tumor. 
6.  Treating  tbe  pe<licle, 

6.  Kxamination  and  treatment  of  tbe  other  ovary. 

7.  Cleansing  tbe  abdominal  cavity, 

8.  01o«in^  the  iu<.-ieiou. 

9.  Dressing  tlie  abdominal  wound  and  placing  the  patient  in  bed. 
The  details  of  tbo  several  steps  in  tbe  operation  in  onconi plicated 

casp«  are  as  follows : 

The  incision  is  made  in  the  liiiea  alba — ^traces  of  which  can  usu- 
ally be  seen— down  to  tbe  innscular  layer.  The  length  of  the  incis- 
ion should  Iw  alK>ut  three  inches,  extending  from  one  inch  above 
tbe  p«be«  upwardri.  The  aa^igtant  should  follow  tJie  knife  with  tbe 
aponge,  and  any  bleeding  vessels  sbould  be  caught  up  in  plain  for^ 
cepii.  The  tissues  at  the  bottom  of  tbe  wound  should  be  picked  up 
with  a  dissec ting-forceps,  and  an  opening  made  in  tbe  median  line 
with  tho  kuife,  the  edge  of  which  ubould  be  direetixl  away  from  tbe 
tumor.  AVhen  making  tliis  opening  care  should  be  taken  to  find 
the  median  line  between  the  muscles,  This  is  often  done  at  the  0r8t 
trial,  but,  if  the  muscle  is  exposed,  its  sbeatb  should  be  followed  in 
eitbi^  direction  until  the  median  line  is  found,  and  then  auuther 
opening  made  there.  The  knife  is  then  pnt  aside,  and  one  blade  of 
tbe  bimit-puintcd  scissors  is  introduced  into  the  opening,  and  the 
incision  completed  by  cutting  in  both  directions.  This  usually  ex- 
tends through  the  muscular  layer ;  the  fascia  and  tbe  ])criton]eum 
still  remain.     These  should  be  ojiened  in  the  same  manner. 

A  Bound,  finger,  ur  the  whole  band  may  be  introduced  to  de- 
termine the  presence  and  character  of  adhesions,  if  sncb  exist.  The 
trocxr  and  cannula  are  then  plunged  iuUa  the  cyst  at  tbe  highest  end 
of  the  incision,  the  tnicar  drawn  back  and  handed  to  the  assistant,  who 
takes  care  that  Auid  does  not  enter  tbe  abdominal  cavity.  Tbe  cyst- 
wall  ftbouhl  he  seized  with  a  lock-forceps  Iretween  the  cannula  and 
left  side  of  the  incision.  This  is  also  handed  to  the  assistant,  who 
holds  it  and  the  trocar  in  his  left  hand,  and  makes  the  necessary 
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ti-action  to  withtlraw  the  c^'V)t,  wliich  be  graspo  with  hu>  right  hxaA 
when  it  comes  out,  and  boldu  it  without  mukinf;  traction  upon  Uiv 
pwiicle. 

The  operator  puslics  a  i-pongc  into  the  wutitid  behind  the  tumor. 
Tlie  (>odicle  is  then  examined  to  ancei'tain  ite  size  and  trharacter,  and 
whftin-T  it  Ix!  twisted.  Tlic  cjiutery  rlauip  (if  that  method  of  treat- 
ing tlic  jiediple  is  to  be  practiced)  i>i  then  applied,  and  the  pedicle  di- 
vided within  half  an  iucli  of  the  clairip.  The  operator  Uien  H]>ongi» 
th«  flhdoiiiinal  eavity,  takijig  special  care  not  to  lea\'e  an^  fluid  be- 
tween the  bladder  aud  the  uterus.  The  aweii^tunt  lueautimv  lakM 
care  of  tlie  clainp.  The  operator  examines  the  other  ovary,  wid 
decides  whether  it  requires  to  \m  also  rcniuvt-d  or  not.  One  or  more 
Bpongc*  iire  left  in  the  aWlomen  while  the  pedicle  is  being  treated- 
with  the  (autery.  Two  carbolized  towels  are  placed  under  the  clamp, 
and  the  remains  of  tlie  pedicle  mv  removed  with  the  cautery.  The 
clamp  is  then  loosened  a  very  little  by  uiiserewing,  and  the  cautery 
applied  until  tlie  clump  la  heated  throughout  to  a  d<^'gree  tltat  will 
ndniit  of  the  tiiij^er  being  tirndy  placed  upon  it.  Uefore  tinirihing 
the  cauterizing,  the  clamp  should  be  screwed  up  tight.  While  the 
cauterizing  is  l»eing  done,  the  ai^sistuut  should  remove  all  fluid  and 
d^hr'in  with  a  sponge  and  forceps,  and,  if  the  towels  beneath  the 
clamp  become  heated,  they  ^buuld  tic  changed.  The  clamp  should 
be  cooled  with  a  moist  sponge  without  touching  the  cauterized  edge. 
The  pedicle  is  then  a'tzed  with  two  forceps  below  the  clump,  which 
is  gradually  and  with  groat  CAre  loosened.  The  stump  of  the  |>edi- 
cle  should  be  watched  for  a  few  seconds  to  eee  if  the  blotKl  inclines 
to  jiass  up  any  of  the  vessels  in  the  part  that  has  been  cantcrizcd. 
If  tliere  is  no  sign  of  such  taking  place,  then  the  Btump  is  droppe<l 
back  and  covered  with  intestines,  and  the  omentum  over  all,  81iouId 
the  Ojwrator  decide  to  Ugate  in  place  of  u»^ing  the  cautery,  the  pedi- 
cle IK  secured  by  two  com  press!  on -forceps,  and  a  double  ligstnrf*  is 
passed  through  the  center  of  the  pedicle  with  a  Keith's  ligatoro- 
forcep«,  and  ligated  in  two  halves.  Care  ithotdd  lie  tuken  locKMaj 
tlie  ligatures,  so  that  when  the  two  arc  lied  they  will  draw  the  ti»- 
«ues  toj^'ther  in  one  mass.  When  the  pedicle  is  small  and  lony, 
it  can  be  tied  l>efore  cutting  away  the  cyst,  and  without  luung  s: 
damp  at  ail.  Tiie  »pongi.¥  should  lie  recounted  at  this  stage  of  the 
ojicration,  to  make  sure  that  none  is  left  in  the  abdominal  cavity — 
an  accident  which  has  oce«sionallj  happened. 

A  flat  sponge  is  placed  over  the  omentum  and  beneath  the  c<lgc8 
of  the  wound,  and  h'ft  there  while  the  sutni-oi  are  being  introduced. 
All  bleeding  vessels  in  the  abdominal  wall  diould  lie  ligated.     Two 
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Keith's  needles  are  used  for  eaeli  autui-e,  one  at  each  end.  The 
needles  are  introduced  frotn  the  inside  of  tlic  itbdoiuinul  wall,  mid 
include  the  |)critona!iiin.  This  method  of  introducing  the  mitures 
ie  the  quickest  and  the  best  wiicn  tiic  iiicieioii  i«  lonj;  or  niedium  in 
loii{;l!i,  but  when  the  incwinn  i.«  siiori  I  prefer  to  use  Peaslee's  needle 
of  srualler  size  than  that  which  U  usually-  found  in  the  shops.  Tlit.' 
needle  is  jiosited  from  without  inward,  and  the  enture  is  carried 
through  the  double  of  the  thread  in  the  needle,  and.  as  the  needle 
is  withdrawn,  the  suture  is  brought  into  {dace.  Having  introduced 
all  the  sutures,  the  ends  on  each  aide  are  gathered  together  and  held 
while  the  Hat  sjionge  is  removed.  The  .lir  alioidd  I)e  pressed  out  of 
the  abdominal  cavity,  and  the  suturea  tied.  Slip-knot*  are  pi-efera- 
ble.  The  sntiii-es  should  be  close  together,  about  four  to  the  inch. 
Hero  and  there  a  su|)erlici.d  suture  niay  hi;  needed  to  make  the  co- 
aptation as  complete  as  it  should  be.  The  dressing  of  gauze,  soaked 
in  the  one-to-eiglit  eolutiou  of  glycerin  and  carbolic  acid,  is  applied, 
and  over  that  alteorhent  cotton  and  a  flannel  bandage.  The  patient 
in  put  into  A  warm  bed.  and  hut  wiiter-bagB  or  bottles  put  around 
her,  and  one  sixth  or  one  quarter  of  a  grain  of  morphine  given  hypo- 
demiieully. 

Comjkiaitiimii. — The  several  steps  in  the  operation  are  liable  to 
be  complicated  bv  a  variety  of  conditions.  The  chief  of  these  may 
be  mentioned  in  the  order  in  wbiob  they  coine. 

When  there  is  much  fat  beneath  the  skin  it  ia  difficult  to  make 
a  straight  incision.  In  that  condition  the  wall  may  be  grasped  in 
the  left  hand,  raiseil  up  and  transfixed  with  the  bistoury  and  divided 
from  within  outward.  This  leads  down  at  once  to  the  muscular 
layer,  and  then  the  incision  is  fiiii?licd  iu  the  usual  way.  Oreat 
vaecutarity  of  the  alnlominal  wall,  while  easily  managed,  takes  time. 
Oneortwobloeiling  vty^selis  may  be  caught  in  plain  forcei»s  and  eon- 
trolled,  but  when  there  are  many  it  is  better  to  tie  them  because  a 
uumlwr  of  compression-forceps  arc  in  the  way  during  the  operation. 
Firm  adh(»tioTis  of  the  tumor  to  the  abdominat  wall  in  the  line  of 
incision  are  often  a  troublesome  complication,  whieli  leads  the  ojiera- 
tor  either  to  open  into  the  sac  I>efore  knowing  it,  or  else  to  sepa- 
rate tlie  peritonieum  from  the  abdominal  walls.     When  the  tumor 

rMD  once  be  niaehed  at  any  one  point,  it  is  very  easy  to  separate  iho 
adhesions,  but  it  is  often  difficult  to  get  that  one  point.  Enlarging 
the  incision  is  a  help,  and  it  should  be  carried  in  the  direction  up  or 

[down  according  to  the  possibility  of  reaching  a  point  where  the  cyst 
is  free.  Sometirnes  the  exudation  which  foniis  the  adhesion  can  be 
rocogutzed  when  it  is  reached ;  it  is  then  easy  to  follow  it  up  until 
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tjje  detopliment  is  complete.  When  the  cYSt  is  expo»e(]  all  the  ]iar- 
ietal  adhesiuiis  eliould  he  luueened.  This  ehouM  Iw  done  by  tlii.' 
hand.  When  the  tumor  has  been  of  &low  growth  aiid  is  tense  and 
th«  walls  opparciitly  tldck  and  strong,  a  very  great  ainuunt  of  force 
ean  bu  used  in  separating  adiii^f^iniiri. 

If  the  tumor  is  Hact-id  it  is  well  to  steady  it  witli  a  pair  of  for- 
ceps while  separating  the  adLcsions  flud  before  iutrodiieing  the 
trocar. 

Parietal  adbeeions  are  treated  before  tajiping  the  cyst,  at  Ica&t  ta 
far  as  they  can  be  easily  reached  by  the  hand. 


EHFTTINa   THE   TITUOR   US   OOHPUCATED   OASES. 

In  nudltple  cyst  and  mnltilocular  cases  in  which  the  content* 
of  the  Mac  villi  be  removed  by  tapping,  the  trocar  and  cannula  are 
throst  into  the  nearest  cyst  and  it  is  emptied  in  the  usual  way  ;  the 
trocar  is  then  pushed  into  another  sac,  which  in  ttim  is  emptied, 
and  HO  on,  until  all  are  emptied.  To  do  tliis  safely  the  tumor  should 
be  steadied  with  tho  left  hand,  while  the  trocar  is  used  with  the 
right,  and  tliis  helps  to  make  sunt  that  the  trocar  goes  into  the  sac 
and  not  into  ihe  viscera  or  abdominal  wails. 

When  the  contents  of  tlic  tumor  are  semi-solitl  and  will  not  flow 
through  tho  cannula,  the  tmcar  and  cannula  should  be  remoi'ed, 
and  tho  openiug  in  the  sac  enlarged  in  the  axis  of  the  body  ;  i.  e., 
the  opening  should  correspond  to  the  opening  in  the  abdominal 
wall.  A  pair  of  forccjw  should  be  fastened  near  each  end  of  the 
opening  on  the  left  side,  and  perhaps  a  small  one  at  the  lower  end 
on  tlie  right  side.  These  forceps  are  held  by  the  awistant,  and  ae 
the  tumor  becomes  smaller  he  draws  the  sac  out  and  down  until 
the  o]>eniug  in  the  sac  is  below  the  level  of  the  opening  in  the 
abdomen.  The  operator  introduces  his  ham!  through  this  large 
upcning  itito  the  cyst  that  is  emptied,  and  breaks  down  tho  other 
cvst-walU  and  sweeps  them  out ;  while  the  finger  of  the  right  lumd 
is  boring  through  the  cystwalls  the  tumor  is  steadied  with  the  left 
hand  on  the  aWlominal  wall.  In  this  way  the  contentw  of  large  tu- 
mors may  be  broken  down  and  removed.  While  this  is  being  done 
tho  edges  of  the  rubber  cloth  should  be  raised  so  a«  to  direct  the 
fluid  into  the  tub  or  basin  at  the  side. 

When  the  tumor  is  very  vnscnlar  and  great  bleeding  is  likely  (0 
occur  in  emptying  the  contents,  the  iredicle  sliould  be  found  if  pos- 
sible and  compressed  with  ealch-forceiis. 

Adhesion  of  the  omentum  and  the  abdomin^  and  j>elvic  viacera 


h  treated  after  the  tumor  m  ernptiod  of  its  fluid  coalents.  The 
oiiieiitat  adhemons  are  inmt  easi\v  tied  while  attached  to  the  tumor, 
and  that  ehuiild  be  tlie  rule,  but  if  it  is  necessary  to  get  tJie  omen- 
tum out  of  the  way  l)efore  the  o]>erator  has  time  to  tie  it  propcrlv, 
comprfs^ioii-forft^jw  may  he  put  oh,  and  tht-  whole  wrapped  up  in  a 
Ciirl>olized  towel,  and  left  on  the  Jibdoiiicii  at  the  npiK-r  angle  of  the 
wound  uutil  the  cyst  is  removed,  when  attention  can  be  given  it. 
It  should  theu  be  tied  in  sections  of  about  the  width  of  two  fin- 
gers. 

Dr.  Keith  treiits  ailhe«iuUH  to  the  bowels  and  mesentery  by  mak- 
ing traction  U|x)n  the  eyst  and  pressing  against  the  adhesions  with  a 
sponge.  Ill  this  way  the  adliervtit  tissues  eau  1h?  pushed  apart  with 
ksfl  injury  than  in  any  other  way.  Pulling  upon  adlie^ions  should 
always  be  avoided,  if  possible.  Sometimes  when  there  are  many  ad- 
hesions high  up  strong  traction  mu«t  be  made,  theiv  being  no  other 
way  of  separating  the  timi  adhe§ions,  but  it  is  a  dangerous  practice 
and  only  to  be  rt'sorted  to  when  it  eun  not  Iw  avoidrd.  Long  bands 
of  adhesions  shoukl  be  tied  l>efore  being  detached,  and  the  following 
poiiita  should  be  observed  ;  to  have  no  tension  upon  these  parts ;  to 
ligate  as  far  from  the  five  end  as  poHsihle,  ami  make  sure  that  all 
bleeding  is  Hto]>pcd  before  letting  go  the  parts.  The  bleeding  which 
com(w  from  the  broiul  adherent  surfaces  which  have  been  separated, 
should  be  controlled  by  placing  sponges  in  the  abdomen  and  making 
pressure,  and  m  soon  as  possible  bleeding  points  should  be  looked 
for  and  the  vessel*  ligatod.  When  the  sjwnges  are  removed  the 
pomtton  of  the  bleeding  vessels  can  be  seen.  When  there  are  many 
adhesions  high  up  in  the  a)idr>men,  it  is  an  advantage  to  find  the 
j)edicle,  clamp  it  with  two  spring  catch-forceps,  and  divide  it,  and 
tiien  remove  the  tumor  ir-im  the  pelvis  tirat.  '\Vheu  the  adhesions 
are  all  treated  and  the  tumor  removed,  the  si>uiiges  which  have  Ijcen 
introduced  Hhoiild  Imj  removi«l,  and  the  bleeding  vessels  caught  up 
and  tied.  During  this  search  for  bleeding  vessels  in  the  pelvis  the 
iut#i«taNt  Iiolds  the  side  of  the  abdominal  wound  with  his  left  hand, 
and  with  a  concave  mirror  in  his  right  throws  light  into  the  pelvis. 
In  using  the  mirror  the  assistant  directs  it  so  that  lie  himself  cnn  see, 
knowing  that  if  he  can  see  the  oi>erator  wilt  see  also.  The  artificial 
light  is  to  be  used  n«  little  as  possible,  because  if  once  begun  it  Ib 
difficult  afterward  to  do  witliout  it. 

Drainage  should  be  employed  when  from  the  immbor  of  adhe- 
sions there  is  seen  to  be  a  free  lmn»udatioi)  of  serum  ;  when  all  (he 
bleeding  has  not  Ireen  or  can  not  be  stopped,  and  when  either  of  the 
above  conditions  are  pre^-nt  even  in  a  very  limited  degree  and  tlie 
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pAtieot  is  fccbl«.     TIte  tube  sliould  be  k-fl  in  until  the  diMtiarce 
Ixt'oiites  clear. 

\\Ticn  iwlbc*ii>n*  to  ibe  intestines  or  pi-lvic  otigani*  are  w>  firm 
«nd  ostetisite  that  tlivy  t'«u  not  be  Aeparated  with  safety.  Dr.  T.  F. 
Miner,  of  ISnffalw.  enucleates  th«  tumor  or  cyrtfrom  its  peritoneal 
covering.  Tbis  can  be  done,  bill  it  is  often  exceedinjrly  dilHeolt, 
and  tlierc  i*  left  a  large  Burfane  from  wliich  a  free  trannndatitia 
takes  placQ.  and  reqnirvs  lung-continued  dntinage.  This  tnctliod 
nut  practiced  much  now,  except  in  canes  of  intrulig»u>entou6  cjr«L 

When  adhesions  are  very  exteusiru  and  finn  thci«  luutlly  b: 
been  inflammation  of  the  cyrt,  and  then  its  layers  can  not  l>e  sepa- 
rates) :  this  renders  emidcation  impossible. 

Treatmaot  by  Drainage  an^wcni  in  tiueli  cases  if  the  cyst  is  email 
or  of  medinm  size.  If  the  cyst  is  adheront  to  tlMt  ubdouiinal  vrail  it 
is  laid  open  witlioiit  being  wjiaratcd  and  iU  cavity  thorougidy 
cleaned  oat,  and  a  tlminage-tulte  intrxKlnced,  and  kept  in  place.  The 
sac  is  waslied  out  frequently,  and  when  it  Itac  oontr»cted  down  it 
may  be  iudiioed  to  cIoc«e  by  tlie  use  of  tincture  of  iodine  and  car^ 
bolic  acid.  When  not  adherent  to  the  abdominal  wall,  but  ko  gen- 
enlly  adherent  to  the  vtsoeni  that  exploration  in  deemed  impoMible, 
the  free  portion  of  the  sac  should  be  trimmed  off  and  its  edges  care- 
fully united  to  (he  incision  in  the  abdominal  wall,  and  then 
dniiiiago  pntctieed. 

I  am  aware  that  an  experieneetl  and  dcsterotie  operator  can  mniv 
age  very  bad  adhesioiifl,  but  tltere  are  «isc«  where  it  U  *afer  to  ni*e 
dnioage.  Five  ea«eH  have  been  treated  in  (liis  way  in  my  own  prae- 
tici-,  and  fonr  of  them  recovered.  In  the  fifth,  a  bod  ca»e  of  rupt- 
ured cj-st  in  which  tlierc  had  been  very  general  peritonitis,  tbc 
cy«t  wa«  adherent  everywliere.  I  eould  no*  find  a  single  free  spot, 
and  the  patient  was  very  feeble.  The  sac  was  filled  with  inflaraina- 
lory  produel8,  wbich  were  earefully  cleared  out,  and  large  drainage- 
tubes  used.  She  improved  for  a  time  and  took  food  better  than  sbi 
had  done  before,  but  died  at  the  end  of  a  week,  apparently  from 
orffimia;  the  kidneys  were  found  to  be  dtwased. 

In  ewe  of  very  tntiniatc  adlie^ionit  to  the  liver,  spleen,  uteni 
bladder,  or  intestines,  Dr.  W.  L.  Atleo  did  not  detach  thera  at  all, 
but  M-])aratod  tho  peritoneal  from  the  middle  coat  of  the  cyst  at  the 
point  of  attachment,  and  left  it  there.  This  also  is  not  often  necos- 
Mu-y,  but  it  may  be  the  ca»ioMt  and  «fe«t  thing  to  do,  and  if  drain- 
age is  employed  good  results  may  be  expected.  In  this  I  have  tiad 
no  exp<'rictice. 

Azmt  of  HsiBoiTlug*.— All  adhesions  In  the  ftuin  of  bauds  ox- 
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trttHtig  from  the  oyet  to  otlier  purls  should  bo  tivct  before  dividing 
them.  This  applies  esi>eoiaUy  to  adhesiona  of  the  nnieiitiim, 
Lurge  ba&d«  ttlioukl  l>u  tii^d  with  propurud  sill<  iiguturoH.  The  liner 
hands  may  be  tied  with  catgiit.  In  my  own  practice  I  use  silk  »lto- 
gethLT.  Intimate  adhmuuf^  which  liiivti  to  bv  i^i-paratt'd  hjf  trac- 
tion leave  bleeding  surfaces,  and  if  any  largfi  veesels  ate  fonnd  tbuy 
hIiuuM  be  tied  if  poeeible.  Gvncrat  oozing  can  usiiully  be  stopped 
by  pressnre  with  a  sponge.  Ilivniorrhage  deep  down  in  the  |H;lvis 
from  veesuls  huge  enough  to  Ijo  ligated  can  be  reached  by  throwing 
in  the  light  from  the  mirror  and  neing  a  long  artery-forcep«.  The 
ligature  can  be  easily  tietl  by  using  the  counter-pressure  instninient 
employed  in  tying  the  sutures  in  the  oi>eratiou  for  restoration  of  the 
cervix  uteri. 

To  check  oozing  from  surfaces  like  the  utenie,  liver,  or  spleen, 
prcaeure  with  eponges  is  to  be  performed  us  stated  alrciidy.  An 
application  of  persulphate  of  iron  is  raa<le  by  Bome  opernt{>r«,  and 
the  thermoK;autcry  has  also  lieen  commended.  Both  are  objection- 
able, and  should  be  avoided  if  jioseible. 

After-Trestment. — Tlie  lied  in  which  tlie  patient  is  jilaced  should 
Ik;  warmed  to  aijout  the  normal  surface  tempi-mtun-.  Tlie  patient's 
head  should  lie  covered  with  a  soft  woolen  shawl  or  soft  blanket, 
Tlie  liands  should  ho  kojit  under  the  bed-covers  and  not  disturljed. 
The  pulse  jihould  lie  watched  at  the  temporal  artery.  A  hot-water 
Iiag  may  he  placed  near  the  feet,  but  not  in  contact  with  them.  I 
have  rfjioati'dly  »i.-on  the  feet  burned  by  placing  a  hot-water  bag 
cl.ise  to  the  skin.  This  will  not  occur  when  the  bag  is  wrapped  in 
HanneL  The  air  in  the  room  should  lie  kept  at  almut  "0"  V.,  and 
ventilation  secured  without  having  the  patient  in  a  draught.  Fop 
a  number  of  hour*  etiicr  in  thrown  off  with  the  expired  air.  and  it 
i»  didicult  to  keep  the  air  in  the  room  agreeable.  It  is  fortunate  if 
the  patient  bleeps  iiller  the  ojieralion,  and  no  t-)Ti>rt  should  he  made 
to  awaken  her.  as  is  frerjuontly  done,  to  find  out  how  ehe  feels. 

During  the  first  twctify-foiir  hours  or  more,  the  gn'ftter  the 
amount  of  rest  that  can  be  obtjiined  the  Iretier.  Absolutely  noth- 
ing should  be  given  in  the  way  of  food  or  nicdieiiie  indcBs  tiiero  is 
Mine  urgent  demand  for  either.  Nausea  and  vomiting,  which  occa- 
sionally occur,  should  be  coimteraetcd  with  sips  of  hot  water  if  the 
patient  is  anxious  to  have  something  to  drink — not  otherwise. 

Keith  usually  gives  a  hypodermic  dose  of  morphine  imnie<lialely 
after  the  operation,  to  control  the  restlessness  which  supervenes 
when  the  jiaticuts  come  out  of  the  amesthctic.  This  is  not  always 
nece^eary.     I  wait  and  see  if  there  h  much  restlcsgness  or  pain,  and 
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if  there  is,  tho  bvpodermic  i»  ^vcn.  NorvoiiB  rc»tleMneu  nloiw  can 
iift*i»  Iw  controlled  hy  the  efforts  of  a  judicious,  cxi>eriencod  iitii>v. 
If  th<^^  ])nlk-nt  CAii  be  coiitrollfd  until  iii^ht,  it  \»  better  tu  witliliuld 
the  morphine  until  theu. 

This  f^(KH"liiiit  ti-eAttneiit  dioiild  be  continued  until  the  Moinaoh 
has.  become  reliable  and  gaa  has  ptiSMid  from  the  bowels.  In  many 
ca»ce  uotliiiig  else  is  rcquii-ed  dni-ing  the  first  fort,v-eifj{ht  hoiir«.  I 
am  sure  that  great  harm  is  dune  hy  giving  iioiirishiiient  and  iiiedi- 
eirie:<  wlien  there  is  no  demand  for  either.  I  certainly  have  *evn 
more  harm  come  from  doing  too  much  nt  tiret  thim  from  doing  too 
little.  There  are  excejilioiirt  to  this  rule  of  doing  nothing.  In  <»*« 
the  vomiting  continues,  and  is  not  relieved  by  hot  water,  I  use  Uie 
following:  Mngiiesiiu  oarb.,  3  ij;  magneniti'sulpli.,  3''j;  «<]««■  mvnth. 
pip.,  I  iij.  Of  this,  a  teaspoonfnl  may  lie  given  every  one,  two.  or 
three  hours  in  a  de»t<ertHpoonful  of  water.  Tbi^  pre>M?ri])tion  it  uevd 
in  tJie  Samaritan  llospit^d  in  London,  A  nmstard  plaster  to  the  pit 
of  the  stumacb  is  Ali<o  useful. 

AVhcn  the-se  remctlies  fail,  and  tho  patient  comjtlains  of  burning 
in  the  stomncb,  desst-rtspuotifnl  duscj*  of  iced  wat«'r  may  be  iU9C<i. 
When  tlie  patient  is  depressed,  ten  drojM  of  whisky  in  a  teaspoonfnl 
of  water  every  few  minutes  will  lie  of  pervieu.  In  dee]>cratc  Raeve  I 
have  given  a  large  qnantity,  >w  much  an  the  ^Mtient  conid  drink,  of 
tnkewanu  water  and  a  little  table  tult.  This  is  thrown  ofT  promptly, 
and  sometimes  gives  ndief.  It  should  not  Iw  rei»eated.  If  relief  is 
obtained  and  tlie  nausea  n.-turus.  the  stumacU  should  be  washed  out 
in  the  uonal  way. 

When  the  vomiting  is  attended  wltli  flhdomiriiil  ]i(dn,  uiorphioe 
hypoderrnieally  will  give  relief  in  many  eaM-s. 

Feritonitii  and  Septicsmia  after  Laparotomy. — From  rucvnt  ro- 
|>ort^  in  the  litemtnre  of  mcilicine  it  apjiears  that  a  new  dcpartiire 
has  heeu  taken  in  the  after-treatment  of  cwi-es  of  ovariotomy  and 
similar  oitemtion.s.  In  place  uf  giving  opium  and  keeping  tlie 
bowels  at  rest  for  several  days,  the  bowels  arc  moved  early,  and 
oiiimn  is  withheld.  Cases  which  show  signs  of  septieivmia  or  peri- 
tonitis are  given  saline  cathardes.  It  is  claimed  that  free  action  of 
the  bowel*  effects  a  kind  of  drainage  which  arrests  tho  tendency  to 
infianimation  of  the  peritonipum,  and  aho  favors  the  elimination  of 
septic  material.  One  should  gladly  aecejit  whatever  theoriwor  fact# 
may  be  advanced  in  favor  of  tliis  plan  of  treatment,  or  any  other 
wliieb  might  prove  Ix'tter  than  the  old  ways  of  managing  such  cawM. 
Jiut  I  have  failed  to  see  that  this  new  treatment  has  many  ad\'antagc«. 

So  far  as  I  can  learn,  the  results,  on  the  whole,  do  not  compare 
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well  with  those  of  other  fturgeoiis  who  give  opium  and  let  ihe  bowels 
anJ  tho  BtoiiiiK-h  n.*t,  until  tin?  tir»t  dniijrcrs  are  jiiwit.  Kiirtlieniioru, 
I  hiivc  found  ill  my  own  praclire  t!mt  as  aoon  as  the  indications  for 
cathartics  appt^ir.  it  is  iinposuiblc  tu  httvc  the  ^mtit-nt  retain  tlicm,  in 
the  ffrent  inajnritv  of  cases, 

I'erhaps  tho  advuciites  of  thi^  trenlment  may  bo  able  to  aiiticijiatn 
tlic  coming  storm,  and,  by  giving  salines,  ward  tt  off;  but  1  have  not 
1>e(>n  able  to  do  so. 

While  thure  *re  a  number  of  reasons  wliy  u]nimi  »honld  be  used, 
I  have  not  yet  heard  of  any  good  reason  wliy  it  should  not  bo,  in 
certain  c-tu«i<. 

That  there  are  patients  who  do  not  need  opinm,  and  others  with 
whom  it  doe*  not  agree^  must  be  admitted ;  but  the  majority  require 
it  to  relieve  pain,  prodiioe  »leep,  and.  above  all,  re^t  and  quiet,  which 
are  so  very  necessary  to  recovery  after  major  operations.  These 
effects  of  opium,  it  may  beclaimcd.wrri])ly  contribute  to  the  comfort 
of  the  patient,  but  do  not  secure  safety  or  aid  in  recovery.  Grant- 
ing that  ftuch  may  Ik-  the  wisl-.  the  Imniane  eurgeon  will  find  in  thii 
good  reason  for  the  itse  of  opium ;  but  I  am  confident  that  opium 
hae  a  tbcrai^ictilic  value  in  addition  to  that  of  relieving  suffering. 

The  danger  from  siiock  which  arises  from  major  operations  is,  I 
am  aurc,  controlled  by  opium  better  than  by  any  other  drug.  So 
also  is  the  depre^flon  from  ana-mia  resulting  from  liteniorrhage. 
All  careful  observers  have  noticed  thiit  the  rapid  and  feeble  pulse 
becomes  fuller,  slower,  and  Hteailier  under  the  influence  of  opinm. 
The  anxious,  pinched  face  also  changes  to  a  Jfctter  expression.  This 
has  led  me  to  look  njnm  opium  as  the  most  reliable  of  all  heart  ton- 
ics in  the  depression  which  follows  these  operations.  M'lien  tlie 
organic  nervous  system  i«  tottering  under  tho  oppression  of  severe 
injuries  to  the  abdominal  and  pelvic  viscera,  opium  h  tlie  greatest 
sustaining  agent.  Alcohol,  no  doubt,  will  bridge  over  a  moment  of 
extreme  and  innncdiate  danger,  but  its  effects  nmst  almost  always 
be  supplemented  witli  opium  in  order  to  obtjiin  a  continuous  sus- 
taining effect. 

I'erhaiw  more  important  (^till  is  the  question.  Does  opium  havo 
the  power  of  preventing  ]>erifonitis and  septicipmia,  or  of  pontrolling 
tiieir  fatal  tendencies  f  To  judge  fairly  of  the  thera|ieutic  effects  of 
opium  in  surgery,  it  is  necessary  to  keep  in  mind  the  fact  that  after 
an  operation  lliero  are  injured  tissues  left  that  must  be  repaired, 
TIicjw  tissues  may  or  may  not  tie  affected  with  septic  material,  but 
in  either  case  the  safety  of  tlic  ]mticnt  depends  upon  these  wounded 
IJisMUM  being  s|H>edily  closed  in  by  rej>ai-ative  material,  which  re- 
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stores  coDttnnitj  of  tissue  and  ac  tbe  same  time  protects  the  normal 
Kurroundiiig  tixsue  from  iuflainiimtiuii  and  tlic  |iatJoiit  from  general 
septica'iiiiii.  Now  tlUs  process,  hy  wUicb  the  general  sv^ttin  i»  ]iro- 
teclefi  from  tlie  dangerous  effect*  of  local  iujurii-«,  requires  time; 
and  it  is  tlio  most  imjKirtant  time,  t>ecause  upon  coinplerion  of  tlii» 
protection  dc|)eii(Iit  tlie  twfoly  of  tlie  [Wtiuiit  t«  a  gwat  extent. 
Wounds  may  do  badly,  Lnt,  if  an  exudation  haa  Ijet-n  thrown  around 
tliem  which  prolccW  from  M;])ticifmi8,  rw-owry  may  be  expected 
Of  course,  the  modem  surgeon  protects  his  cases  fivni  itrpnis  by  his 
cleanly  ojieraliii};;  but  in  spit«  of  bis  bost  efforts  there  may  \>e 
troui)le  ocuksionally,  an<]  then  tlie  great  point  ii*  to  gain  tiiiiu  for 
thi*  natural  iiroteotivc  process,  which  comes,  or  slionld  come,  fire-t 
in  the  oi-der  of  restoration.  The  principal  condition  necessary  lo 
secure  tbu  prottictive  factor  in  the  general  process  of  repair  is  re- 
pose  or  qnietude  of  ihe  nervouc  and  circidatory  systems,  and  opium 
is  tJic  miobI  potential  agent  in  effecting  this  condition.  The  proe*** 
of  repair  is  arrci^tcd  when  the  nerrou^  ^y^em  is  iu  ttirnioil  uiid  the 
circulation  is  running  wild,  and  opimn  should  l>e  used  to  give  the 
necessary  rest,  it  is  a  fatal  misluke  to  wait  until  there  is  vvidonee 
of  intlanmiattoii  or  t^pticiifmia.  It  ^ould  be  given  to  eonin)!  tlie 
nervous  excitation  which  generally  precctlcs  these  couiplieatJouB. 

The  time  to  ^vo  it,  then,  u  an  important  quet^tiou.  Some  of 
the  most  pucetissf ul  Aurgeons  give  it  immediately  after  tbe  operation, 
and  that  is  Wet  when  the  ease  is  had  and  there  is  shock.  In  easy 
ca*es  I  prefer  lo  wait  nnril  the  ether  effects  jvass  off  to  florae  extent; 
and  if  there  is  distress  or  pain  present,  then  is  the  time  to  give 
o]iium,  and  the  effect  bhonid  be  kept  up  until  there  is  no  danger  of 
complications,  so  far  m  the  condition  of  tliu  patient  indioutea. 

The  way  of  giving  it  is  of  some  importance,  no  doubt.  I  prefer 
to  give  it  at  first  hypodemdcally,  and  keep  up  tJic  effect  in  that 
way.  or  by  R^ctid  iustilIntious  of  ojiiiim  and  warm  water. 

The  question  which  follows  is,  When  sliall  tbe  opium  bo  witli- 
drami,  and  cathartics  reported  to  l  Opium  ehould  lie  gradually 
giren  up  as  the  constitutional  and  local  evidences  of  diseaaj  sub- 
side, and  then  cathartics  or  laxatives  tihuuld  be  given.  To  Mate 
tliis  in  another  way:  opium  should  only  be  given  when  there  are 
indications  for  iti^  use,  and  it  fluiiild  be  fjJveu  up  as  »oon  h»  the  indi- 
cationii  dii*a]>pear.  The  bowels  should  rest  until  the  time  for  peri- 
tonitis is  [Hist,  or,  if  there  has  lieeu  iiiliuinmation  or  sepids,  when  tliu 
scute  »ymptomH  and  signs  of  those  have  sul)sided. 
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CHAPTER  XXX. 

ILLUSTRATITE   OASES   OF  OVABIAM   NEOl'LASMS. 

r 

Is  giving  the  bifitories  of  ovarian  neoplaaraB  it  has  txjeii  deemed 
bc»t  ki  omit  firople  and  t^-pical  cases,  becaugt-  tln-y  would  add  noth- 
ing to  the  description  already  given.  The  following  eomplit-ated 
ones,  on  the  otlior  hand,  will  tend  to  convey  clearer  ideas  of  the 
peculiar  cases  which  are  fro^itieutly  mot  in  practice,  and  the  approved 
mcthodB  of  mnnagttiueiit  adopted  at  the  ]iresent  time, 

XoDocyit  of  the  Right  Ovary ;  Firm  Adheaiona  to  the  Abdominal 
Wall;  Heoroiiaof  the  PoBterior  Wall  of  theCyst;  Ovariotomy;  Re- 
covery.—The  patient  was  lifty-four  years  old,  and  thu  mother  of  four 
childrua.  After  the  birth  of  her  last  child,  the  attending  physician 
told  her  that  she  had  a  small  tumor  on  the  right  ^Jde  of  the  nt«riiH. 
There  was  coiieidemhlc  intermittent  pain  in  the  region  of  the  neo- 
])Wui  from  the  time  that  it  was  tiist  discovered  up  to  the  time  that 
Blie  came  nnder  the  care  of  my  associate,  Dr.  Talmcr,  four  years 
afttmvard.  The  growth  of  tlie  tumor  wiis  plow,  scjiroely  noticeable 
for  the  first  three  years,  bnt  very  noticeable  duiing  tlie  last  year. 

When  she  lirst  came  under  the  care  of  Dr.  Palmer  the  tumor  ex- 
tended above  tlio  umbilicus,  and  Unctuation  was  well  marked. 
There  was  evidence  of  circumscribed  peritonitis,  and,  although  thv 
tumor  was  movable,  adhcsioni*  were  being  formed.  The  peritonitis 
vas  quite  prononnced  at  this  time,  and  the  constitutional  eymptoaiM 
were  well  defined.  She  was  treated  for  this,  and  in  about  two  weeks 
the  acnte  symittoma  suhiided,  but  she  still  remained  weak.  The 
doctor  sent  her  home  in  ihe  lii-pc  that  she  would  gain  strength,  and 
th«  tumor  being  Htili  small  there  was  no  urgent  necessity  for  its  ro- 
moval.  In  a  month  &ho  returned  to  the  hospital  not  improved. 
She  wa«  losing  flesh,  the  parts  were  still  tender,  the  appetite  poor, 
ihc  pulse  weak,  mid  the  tt-in]ierutnre  kept  alwve  100°  F, 

Another  effort  was  made  to  get  her  into  better  general  condition, 
but  without  Hucccse.  She  lost  strength  gradoiiUy,  and  it  Was  do- 
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ddud  that  tlic  only  chance  for  lier  was  by  removing  tlie  tumor.  At 
this  time  the  udhcautm  were  firm  and  involved  all  parts  of  tlio  ab- 
douiiiml  wail  which  wore  in  contact  with  the  tumor. 

Just  hefore  the  operation  the  piilso  was  120  and  tho  temperature 
lol".  Whi'ii  the  fthdojiiina!  inci^iuii  was  made,  the  ndhesionit  were 
very  firm  and  vascular,  except  iu  a  small  space  just  above  the  syiu- 
phinim  pubij^  The  cyst  was  emptied  by  tapping,  and  the  lower  per- 
tion,  which  was  not  adhereut,  was  drawn  ont,  and  the  jjedicle  grasped 
with  strong  fixation  forecps,  and  divided.  The  iidhcwons  were  now, 
easily  reached  and  separated.  The  pedicle  was  then  ligatcd,sui<I  th« 
bleeding  stopped  by  pressure  with  tipongM.  l?y  luauaging  the  pedi- 
cle in  tluH  way,  the  tendency  to  bleeding  from  the  site  of  adheeiona 
was  k«j!ciicd  very  decidedly.  When  ull  bleeding  had  stopped  the 
wound  was  closed  and  dressed  in  the  usual  way. 

An  cxaniinatiou  of  the  cyst  showed  a  portion  of  it«  postvriof 
wall  (abont  the  size  of  one's  hand)  perfectly  bloodless,  of  a  dirty 
gray  color  iiud  friable,  indicating  that  it  was  necrosed.  Ho  doubt 
tlie  death  of  this  poition  of  the  sac  liad  laken  place  many  days  be- 
fore the  operation,  and  I  presume  was  tlio  cause  of  the  coustitutioual 
diHturbance. 

From  the  facts  in  this  case  and  from  those  observed  in  other  cases 
of  nccroiiii^  of  the  oyetwall,  1  believe  that  the  dead  tiseae  caoMSft 
form  of  septicipmia,  certainly  in  this  case  there  was  nothing  ebe 
fouud  to  cause  the  high  tcmpcnitiire  and  pulse,  and  the  subsetjuent 
history  confirms  this  view. 

The  operation  was  performed  lK.'twecn  eleven  and  twelve  o'elock. 
She  soon  recovered  from  the  ether,  and  showed  no  deprei*ion.     At 
seven  in  the  evening  her  condition  was  Iretter  than  liefore  the  ope^ 
ation.     The  pulse  was  112,  temperatun-  flili>°  V.  and  rt-t>piration  20. 
During  the  night  she  had  slight  pain  in  tlie  abdomen  and  was  pven        ^ 
a  hypoiiermic  injection  of   morphliic.      She    slept  well,  and   had^H 
no  vomiting.     On  the  second  day  there  was  some  slight  distentioti^^ 
of  the  abdomen  from  gas;  this  was  relieved  by  six  grains  of  sul- 
phate of  quinia  in  solution,  given  by  the  rectum. 

from  this  time  onward  her  progress  was  verj-  eatisfaetory.  The 
temperature  never  rose  above  99*  F.  Five  days  after  the  open- 
tion  the  l><iwels  woi-c  moved  by  enema.  On  the  twelfth  day 
left  her  bed,  and  four  days  later  was  able  to  walk  alxint  the 
About  four  weeks  after  tlie  operation  the  l«ft  leg  bocsiue  swoUon, 
;md  remained  so  for  about  a  week.  The  cause  of  tliis  vat  not 
certain. 

tShc  was  discharged  from  the  hospital  at  tlie  end  of  tlie  fifth 
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week  feeling  perfectly  well  and  having  gained  Hcnh  and  ^treiiglli 
tiirjirii-infrly- 

Intralij^entona  Ovarian  CyAcmtt;  Hnltiple  Cyst  of  the  other 
Ovajy;  Ovariotomy  and  Hysterectomy;  Recovery. — Tlii«  patient  was 
iiiidLT  the  oare  of  my  frit'iid  ih:  V.  H.  Siuiirt,  ami  njo&t  of  the 
facts  ill  the  history  of  tlie  ease — before  aud  after  the  opcratiou — are 
given  here  as  I  obtaiiied  tliein  from  him. 

Tli«  lady  was  lifty-*ix  yt^urs  of  iigi',  atirl  had  p!ie»i.'d  the  mono- 
pause  about  six  ye:irs.  At  the  age  of  thirty-nine  yeara  stie  had 
a  ])elvic  alMioss  which  o|>ened  iiito  the  bladder,  and  she  wni 
tht'u  sifk  for  a  long  time.  Al>oiit  three  years  Iiefore  the  time 
w))on  this  iiistory  w<is  token  elm  uotio(»d  a  tumor  iu  the  right  iliuc 
region, 

i>he  was  firwt  sl-cu  hy  Dr.  Stuart,  April  30,  1886.  He  found 
tlie  uteruii  higli  up  liehind  the  RvmphyHic,  attached  to  an  elatvtic 
tumor,  which  \vm  imiiiovabli-,  and  by  vxtvrmtl  ■.■saminatiou  appeared 
Id  be  larger  than  a  fetal  head  and  extending  up  into  the  right  iliac 
foSML.  Theru  were  two  other  tumors  of  sukiUlt  wzc.  one  above 
and  one  to  the  left  of  the  larger  one.  These  appeai-cd  to  be  adher- 
ent to  the  tirst  one,  and  were  aUo  nitlier  imuiovuhle.  1  saw  the 
patient  tin?  next  day  witli  the  dortor.  and  cuntinnod  the  diagnosis  of 
ovarian  oysfa.  On  account  of  the  adheeionH,  and  as  the  patient  waa 
not  suffering  any  great  incouvenicuce,  wc  thought  it  best  to  await 
further  developments. 

She  parsed  a  very  comfortable  summer,  but  inerensed  steadily  in 
eixc,  with  a  corresponding  incnasing  discomfort  in  locomotion. 
About  the  1st  of  Oeeetnher,  ISSt!,  she  began  to  have  frequent  and 
painfnl  urination,  and  Bome  fever.  After  «  few  days  of  qniet  and 
florae  qainine  (as  there  was  a  decided  intermittence  in  the  irritability 
<jf  the  bladder),  she  becJime  again  quite  comfortable. 

Immediately  before  the  operation  the  physicnl  8ij;ns  were  as  fol- 
lowB :  ni«  geiienil  outlines  of  the  enlai^ed  abdomen  were  irregular, 
three  cysts  could  W  mapped  out,  and  fluctuation  was  distinct  in 
each.  The  most  dependeut  cyst  was  about  the  size  of  the  uterus  at 
the  seventh  month  of  utero-gestatiou,  and  oeeupied  the  center  and 
lower  region  of  the  abdomen.  It  was  not  movable  to  any  extent, 
and  appeared  to  be  st^paiated  from  the  other  cysts  except  at  the  up- 
per tUMl  right  side,  where  it  seL'ined  to  \>e  adherent  but  not  firmly 
M.  The  two  other  cysts  occupied  the  npjK'r  and  left  lower  regionis 
of  tho  abdomen,  raising  the  diaphragm  and  causing  the  lower  ribs  to 
project  slightly.  These  two  cysts  could  be  moved  t<)gethcr  in  th« 
abdouieu,  but  were  closely  anited  forming  one  tumor.     Tho  tlnctua- 
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tion  wfu)  very  ck'or  in  vKch  of  tbvm,  but  wub  not  distinctly  foH  tlit 
tlie  mas«  formed  by  the  two. 

AH  aroaiid  tlie  (.-ireuiiifvrvnoc  of  the  nbdoinen  there  wae  dall- 
D(t8i^  on  perdition,  and  diRtinnt  fluctuation,  though  broken  at  [>oints 
where  the  divisione  bttwi?i.'u  tbu  (.-ysts  were.  These  *iign6  simply  in- 
dicated the  presence  of  a  multiple  cystic  tiinior.  Tlie  umbilicuR 
was  high  up.  Hhowiiig  that  the  tower  portion  of  the  abdominal  mus- 
cles was  distended  lutjst,  and  in  a  space  about  tive  incbce  in  diame- 
ter in  the  utiibilicul  re^on  there  was  tympanitic  rei«<>iiuiec  and 
gurgling  on  pressure,  ahowing  tlie  pi-esence  of  intestinee  at  that 
point.  Taken  altogctlit-r  the  abdomen  appeared  to  be  occupied  by 
a  largo  cystic  tumor  with  a  ma^  of  intestines  in  a  cnp^hajied  f<pace 
in  its  center. 

By  vaginal  touch  the  uterus  was  found  disjilaced  upward  nnd 
forward,  and  the  cervi.x  could  be  reached  without  difficulty,  owing 
to  its  being  crowded  toward  the  piibea.  Behind  the  nteruit  and  ox- 
tending  down  into  the  upper  and  posterior  portion  of  the  pelvis  a 
segment  of  oy»t  wa«  found.  The  uterus  waii  displaced  by  moving 
tlie  cyst  in  front,  and  pushed  forward  by  raising  the  cyst  behind  it. 
The  examination  indicated  very  certainly  that  there  was  a  cyHic  ova- 
rian timior  of  the  nmitiple  variety,  but  there  was  e%*ideutly  more 
than  thitt.  The  fact  that  the  uterUH  was  involvi-d  raiHod  the  ques- 
tion of  uterine  iibro-cyst,  as  well  as  ovarian  tumor,  hut  there  wa» 
aome  doubt  about  the  nature  of  the  whole  nia^.  It  was  pt^ble 
Uiat  tlie  uterus  was  simply  adherent  to  the  cystic  tumor,  and  that 
the  adhesions  had  lieen  formed  while  the  tmnor  was  still  in  the  pel- 
vis, and  the  uterus  had  been  carried  upward  a«  the  tumor  grew.  It 
also  was  presumed  that  there  might  lie  two  cystic  tuniorsi,  and  lliat 
the  utenis  was  attached  to  one  of  these. 

While  the  exact  pathological  conditions  were  not  decided  npon, 
two  facts  were  yuitc  evident;  first,  that  there  was  at  least  an  ovarian 
tumor,  and  that  the  patient  must  obtain-  relief,  if  at  all,  by  ovariot- 
omy. 

Operation. — Aiter  making  the  abdominal  inciMon,  the  firet  cyst 
was  exjMised,  and  adhesions  of  the  omentum  were  found  on  the  right 
side.  The  omentum  waa  vascular  and  its  adhesions  covered  tlw 
upper  part  of  the  tumor.  After  emptying  the  cyst  by  tapping,  llie 
omental  adhesions  were  Hgatcd  and  separated,  and  it  WiW  then  found 
that  this  cyst  ha<l  no  connection  with  th(^  cyots  above,  but  was  situated 
between  the  folds  of  the  broad  ligairicnt^,  and  extended  from  one 
«do  of  tho  pelvis  to  the  other,  between  the  uterus  and  the  bladder. 
The  uterus,  being  behind  the  cyst- wall  and  firmly  attached  to  it,  had 
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been  stretched  laterally  so  that  its  long  rliameter  was  traiiRvenie. 
The  empty  evM  wa*  heUI  oiitidde  of  flic  iib<luiitiiial  wuiiiid  at  this 
etago  of  the  D[>eration  by  forceps,  and  the  incision  extended  upward 
w  that  I  cmilil  roach  the  other  tumor,  whk'b  I  fumid  to  be  -a  multi- 
ple C\"8t  of  the  left  ovary. 

The  four  larj^tit  cyi*t«  were  l»p|)cd  weiiuratuly,  l5r*t  the  one  on 
th«  right  side,  and  next  the  one  almve  and  to  the  left,  tlien  the  one 
that  dipped  down  l)ehind  tlte  fyi^t  of  tlw  brciul  llgauK^iit  and  utvrns, 
and  lastly  a  middle  one  between  the  upper  and  lower  cysts.  There 
wail  a  deep  fi8Hiire  between  the  two  cystH  on  the  Joft  t>ido.tlirough 
which  the  ititestmes  found  their  way  up  to  the  abdominal  wall, 
which  accounted  for  the  tyin])auitic  re«onaucv  obtained  during  the 
examination.  Tliia  tumor  had  an  ordinary  pedicle  startinj;  frnm  the 
left  potitcrior  ^iirfaue  of  the  bruud  h'gament,  whiiUi  was  Hgatod  with 
rilk,  an<]  the  tumor  removed. 

Having  disposed  of  tliis  tumor.  I  returned  to  the  cyst  of  tlie 
broad  ligaments,  and  upon  laying  it  open  and  inspecting  il»  cavity,  I 
found  ut  the  bottom  of  it  a  papillomatous  maee  whieli  had  the  ap- 
pearance of  nn  epithelioma. 

I  then  undurrook  to  enucleate  this  cyst,  tlie  lower  portion  of 
which  was  fixed  in  tlie  broad  ligamentii,  between  the  bladder  oikI 
uterus,  as  already  stated,  bnt  the  adhesionH  were  so  firm  and  tlie 
TRBCularily  so  great,  that  this  was  im|Hisstble.  I  then  tried  to  enu- 
cleate the  inner  wall  of  tlie  cyi^t,  bnt  this  was  oIaq  impracticable. 
The  thought  occurred  to  me  that  I  might  stitch  the  cyst-vrulls  t«  the 
sideii  of  the  inci^on  in  the  abdominal  walU,  bnt  an  the  cvKt  dipped 
down  into  the  broad  ligaments  on  both  sides,  two  pockets  would 
have  bt^cii  left,  which  wonld  lutve  been  ditficnlt  to  drain.  The 
papillomatous  mass  iu  the  ecnlral  part  of  the  sue  would  h;ive  Ik-cu 
left  aW,  iiiid  that,  I  presumed,  would  have  int^-rfered  witli  ihc  clott- 
nrc  of  the  sac.  and  the  final  recovery  of  the  patient. 

It  seemed  a*  if  llio  whide  thitiii  t^honld  W  renmved,  bnt  I  could 
not  take  in  all  the  ti^sHe  involved  iu  any  oidimiri-  clamp. 

I  theu  tied  and  divided  the  broaii  ligament  on  both  side*  from 
llQ'fnUlide  toward  the  center,  »o  as  to  form  a  pedicle  which  could 
t^HkBpcd  in  the  clamp.  The  bladder  was  dissi-cted  fnini  the  ovht- 
wall  far  enough  to  let  the  clamp  get  down  below  the  uterus  and  llie 
most  dependent  portion  of  the  sac,  Keith's  modification  of  Baker 
IJrownV  clamp  was  then  applied,  and  the  cyt  and  uterus  removed. 

A  drainage-tobe  was  introduced  above  the  clamp,  and  the  abdom- 
inal woiind  closed  from  above  dowim'ard. 

The  o[)e ration  vm  completed  at  noon,  and  five  minima  of  M» 
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gendii/s  solution  of  uioqjhiiit'  wore  pvtfU  liviwdermically  at  once. 
Slie  eiejtt  quietly  for  alumt  two  lioura  and  then  had  some  nsu^ca,  and 
vomited  a  nioiitliful  of  inuc-iifi.  The  remainder  of  the  day  was  pa»«ed 
emnfortahly,  the  catheter  waa  used,  and  sips  of  hot  water  wore  given. 
At  midnight  the  tcmperatnre  was  WJ"  and  pnlse  8<i.  The  second 
day  was  witliont  nmch  to  note  except  that  the  temperature  went  up 
to  101 1°  but,  toward  midniji^ht,  it  camu  down  to  100"  and  tlte  puW 
wna  8fi.  There  was  some  distention  of  the  bowels  which  wag  relieved 
by  quinine,  pivcn  hy  the  rectum.  From  this  onward  thi'  jKiticnt 
did  very  well,  the  pnlae  was  good  and  temperature  ranged  from  99" 
to  100°.  8h«  required  niorpiiine  to  kcop  her  comfortable,  but  noth- 
ing more. 

After  the  opL-raliou  the  kidneys  acl«d  very  well,  tlie  catbttlcr  be- 
ing nsed  for  two  days,  and  after  that  the  patient  urinated  without 
trouhle  and  iNtssed  the  uginil  (junntity  of  wak-r.  On  the  teiith  day, 
while  urinating,  the  driBs^iiig  of  the  wound  became  saturated  with 
urine,  showing  that  the  upjwr  part  of  the  bladder  had  opened ;  the 
dre.-wings  wetv  removed,  but  the  opening  was  covered  hy  the  clamp 
and  could  not  be  seen.  Several  tinieit  afterward  tvbeu  fbv  uriuatvd 
she  pii5Si.-d  a  verj-  small  quantity  of  water  hy  the  urethra,  the  larger 
portion  passing  by  the  side  of  the  clamp.  Between  the  times  wlieii 
she  urinated  there  was  no  leaking  from  the  opening  in  the  hla-ttder. 
She  wii"  not  permitted  to  urinate  after  this;  the  catheter  heing  lued 
at  regular  intervals, 

For  two  days  very  little  urine  escaped  from  tlie  opening,  and 
then  a  little  began  to  come,  which  ma<lc  tlie  wound  unclean. 

1;  being  (jiiito  evident  that  the  stump,  below  the  clamp,  had  un- 
dergone necrosis  to  a  considerable  extent,  an  elastic  ligature  was 
jviSiM.'d  around  the  »tump,  below  the  clamp,  in  the  hope  that  it  would 
cut  its  way  through  the  softened  and  dead  lissnes,  and  set  the 
cliinip  at  liljorty  ;  it  did  «o  to  a  limited  extent  only,  and.  as  it  was 
very  difficult  to  keep  the  wound  clean,  the  clamp,  on  the  fiftecotli  day 
after  the  u]H;rat  ion,  was  carefully  libL-ratcd  by  dividing  the  dead  tjamee 
of  the  stump  with  the  knife  and  scissors.    No  hieniorrhage  wan  caii:<«k1. 

When  the  clamp  was  removet^l,  it  was  found  tlutt  the  uecrufii«  of 
the  tissue  extended  farthest  on  the  riffht  sid(>,  an<l  it  vim  at  tl)i»  point 
wjiere  the  bladder  was  open.  At  first  it  was  thought  that  the  blad- 
der bad  lieen  included  in  the  clamp;  hut  that  did  not  wein  po«.sible, 
hccau>«c  of  the  extreme  care  taken  to  avoid  it  when  applying  tlie 
clamp,  and  also  from  the  entire  absence  of  all  functional  di^curl>- 
ance  of  the  bladder  during  the  ten  dnytt  iuimediutoly  eucceediiig  tlie 
opomlion. 


After  removing  the  clamp,  and  »eeinj(  how  far  tlie  death  of  the 
tisBaee  of  the  iitump,lia<I  extendctl  on  t)ii-  ngiit  eiile,  it  iippfiinxl  that 
the  opening  of  tlie  bladder  wan  due  to  thi.i  deatnictioii  of  tlie  ti»>iitief. 
The  opomiig  occiurod  on  the  right  (as  huM  beoii  alrt^ady  stated),  at 
tlie  »ite  of  the  old  cellulitis,  which  ^he  had  years  ago,  and  wliere  llie 
abEcea;  discharged  into  the  Idadder,  in  all  prohabilit/,  and  this  may 
account  for  the  death  of  the  tissue  below  the  clamp. 

During  the  optTation  it  was  noticed  that  the  right  broad  liga- 
ment wft*  thickened  greatly,  and  changed  in  appearance,  owing  im 
doubt  to  tile  producte  of  the  old  indammation,  and  the  damaged  state 
of  the  ti««ue  probably  favon'd  the  necrosis;  this  may  have  been 
also  farored  by  the  pressure  of  the  abdominal  wail.  The  pedicle 
was  broad,  so  that  it  stretched  the  wound,  and  the  prestiure  of  the 
atrongly  retracted  edges  of  the  woun<]  may  have  helped  to  ^trangn- 
hiti*  the  right  8ide  of  the  <^tuulp,  the  vitality  of  whicli  wii£  of  a  low 
order. 

The  dressing  of  the  ^tiitnp  and  abdominal  wound  now  became  a 
rather  difHcnlt  task,  owing  to  the  esciipe  of  urine.  Iodoform  iin<l 
absorbent  cotlou  did  l)e«t  of  all.  Altiioiigh  the  catheter  wim  used, 
there  still  was  some  leaking  above.  The  iirethi-a  became  tender  to 
tho  pasting  of  the  cathottT,  and  then  the  doctor  tried  keeping  it  in 
the  bladder  eoiitimionsly.  This  did  well  for  a  time,  but  hud  to  be 
jpven  up  l>ecauae  of  the  pain  caused.  Ity  the  free  use  of  cocaine 
the  catheter  could  lie  used,!iw  that  the  leaking  in  the  wound  was  not 
great  During  all  this  time  her  general  condition  was  fairly  good, 
but  the  wound  healed  i*lowly.  and  she  needed  morphine  to  keep 
her  comfortable. 

AlH>ut  this  time  i*i'vend  of  the  ligatures  used  in  tying  tlie  broad 
ligament  on  the  right  side  came  away  through  the  wound.  About 
five  weeks  after  the  operation,  and  while  she  wa*  apparently  well, 
except  that  the  listnlous  opening  of  the  bladder  remained  and  lier 
itrength  had  not  rctunied  fully,  she  was  taken  ijnite  ill ;  tiie  tem- 
perature ran  up  to  103",  and  the  bowels  l»ecanie  constipated;  the 
a]>petitc  was  entirely  loot,  and  she  looked  badly  tu  the  face,  and  lost 
tit-sh  rapidly. 

Thore  was  a  hard,  irregular  mass  felt  in  the  right  side  of  the 
abdomen  at  this  time,  which  was  prosHiiicd  to  l>e  n  local  intlamma- 
tiou  due  to  the  ligatures  usod  in  ligating  the  omentum.  The  doctor 
and  I  were  not  without  some  fears  that  it  might  be  the  beginning 
of  some  malignant  disease,  but  it  proved  not  to  Ik?  so.  Quinine 
given  by  inunction  and  the  i-eetmu  controlled  the  fever  after  a  time^ 
and  then  the  stomach  and  bowels  began  to  act  again. 
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From  tills  time  lier  ])i-ogrt«(»  was  favorable,  ami  ahe  ia  now  ■ 
year  after  tht-  opfratioii)  perf l-<:1  l_v  well, 

A  PapUlomfttouB  UonooyA  of  the  Ovary,  Ovariotomy.  Fatal 
Tenninatioa  from  Hnmoirhage. — The  patient  -xm  thirty-tire  yeare 
old.  Slio  Imil  iiiid  tn\)  i-liililix-H,  K'lr  about  one  \<sir  before  tlic 
ovarian  tiininr  waa  detected  slie  suffered  from  menorrbagia.  When 
I  6r»t  saw  facr  sUk  viun  quito  iinivniic  from  loii^-coiitiuued  and  pro- 
fiiRe  nieii^tniation,  caused  by  polyitoid  fuugoflitie^  of  the  nterine 
mucosa.  Slie  was  promptly  relieved  by  curetting.  At  tliat  time 
the  ovarian  cyst  was  altoiit  the  size  of  a  pregnant  uterns  at  four  and 
a  lialf  months.  The  cyst  increased  in  eizo  rather  Kluwly.  She  had 
two  attacks  of  cirpiimArrihed  jH^ritonids,  one  at  the  upgter  part  of 
the  cy^t,  whieli  gave  rise  to  luihesioDB  to  the  abdominal  wall  above 
Hud  to  tbo  left  of  the  umbilicus.  About  eight  months  froiH  the 
time  that  I  firet  saw  Iier,  and  after  the  elight  attacks  of  peritonitis, 
she  wiis  iittacUed  with  severe  piiiii  in  the  region  of  the  cyst,  but  tlicrv 
was  no  evidence  of  intlamination. 

At  this  time  the  cvfet  became  very  tense,  and  tlionj  was  general 
tendei'iiesa  and  heavy  prossnre.  These  8ym]>toma  subsided  for  a 
time,  but  tliere  were  several  attacks  of  this  kind,  i>ach  one  being 
marked  by  a  sudden  increase  in  the  tension  of  the  eY*"t.  The  patient 
continued  to  be  rather  ana-mie,  there  were  wandering,  ilMefined 
pains  iu  the  abdomen,  and  the  gciicnd  condition  vliuwed  that  ehe  suf- 
fered more  than  is  usual  in  cases  of  nncomplieated  ovarian  cystoma. 

This  led  to  the  determination  to  ojieratv,  though  the  size  of  the 
CJBt  did  not  demand  immediate  interference. 

When  the  wall  of  the  abdunien  was  ojieiii'd.  and  the  cyst  exposed, 
it  was  darker  iu  color  than  it  should  be;  adhmons  were  found  at 
the  upper  and  left  side,  and  also  low  down  and  near  the  median  line. 
Tapping  was  tried,  but  tlie  contents  of  tlie  cyst  would  not  flow.  Tli« 
(MIC  was  then  opened,  aud  its  contents  were  found  to  Ih?  blood  and 
old  blood-eloti^  with  very  little  ordinary  ovarian  fliud.  It  was  neces- 
sary to  pasB  the  hand  into  the  cyst  to  evacuate  its  contents ;  th» 
cansed  fre«h  and  profuse  bleeding.  The  patient  tdiowed  the  loss  of 
blood  very  rapidly;  great  haste  was  made  to  separate  the  adhesionH, 
which  were  very  vascular  and  required  lignliiig. 

The  depression  becanje  more  and  more  marked,  and  it  looked  w 
if  the  patient  would  die  on  the  lable.  The  cyst  waa  hurriedly  re- 
moved, and  the  abdominal  wall  was  closed.  There  waa  some  oozing 
fn:>m  the  adhci>ions,  and,  as  there  was  little  lime  for  s]wngiug  tlie 
peritoneal  cavity  and  stopping  the  bleeding,  which  was  only  a  very 
little  oozing,  a  di<kiuage-tubo  was  used.     The  patient  rallied  a  little, 
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ftnd  tliere  were  hofm  that  tH\e  niigtit  be  ftaved.  There  ws»  coDsid- 
tTuble  (lisc'Iiargc  of  bloodj*  stTum  from  the  tube,  whicli,  in  place  of 
becoming  leaa,  an  I  expected  it  would,  increased.  AVhencvcr  tiio 
pulse  iuiprovtul,  and  the  patient  gsined  a  little  strength,  the  bleed- 
ing increased.  It  was  never  frue  cnoiijtb  Ui  warrant  my  0[)ciiing 
tlio  abdomeii  to  stop  it,  bat  kept  ou  just  euouph  to  keep  the  patient 
down.  At  the  end  of  tlie  Uiird  liny  tlierc  wwt  very  little  bleeding, 
and  there  wmf  a  prouiifie  of  succeaa,  but  then  she  began  to  show  ngna 
of  heart-clot,  and  she  died  on  the  fourth  day. 

The  inside  of  the  cyst  was  lined  with  a  layer  of  papillomaton!) 
niau-rial,  which  pn.'«'iitfd  a  cauliflower  a|ii}caru]icc  not  unlike  th*t 
of  t'j>itheliouia  of  the  cervix  uteri. 

Tlie  ]H>inte  of  greatottt  interest  in  the  liistory  of  this  case  are  the 
fn^qnent  linMiiorrhap?.'*  which  took  pluce  in  tlie  cyst  during  its  growth 
and  the  unsatisfactory  character  of  the  operation  which  pennitted 
the  low  of  «o  iiiiich  bloixl.  There  i«  no  doubt  in  my  mind  but  that 
tJie  attacks  of  distress  and  extreme  and  sudden  distenrion  of  the  use 
wtTv  due  to  the  hivmorrbagi's  iu  the  oyst.  This  view  of  tlie  matter 
was  contirmed  by  the  large  number  of  blood-clots  which  were  found 
during  the  operation.  The  evidence  of  these  extra  cyatic  IiMMnor- 
rlingett  wai*  iu>  marked  and  peculiar  that  I  am  snre  a  diagnoeis  could 
Ije  made  with  certainty  in  similar  eases.  This  would  be  a  great  gain, 
because  it  would  enable  one  t^  ojtemte  Itefore  the  fretpient  lru«!ieA  of 
blood  had  weakened  the  patient,  and  while  the  cyat  whs  small,  and 
could  l>e  more  easily  removed — two  advantage  which  would  tend  to 
the  safety  of  the  patient. 

There  were  several  unfortunate  incidents  in  the  operation  whicli 
Could  have  been  in  part  prevented  had  1  ha<i  more  experience  in 
8nch  caiies.  In  the  first  place,  when  the  patient  was  anesthetized, 
the  cyst  was  handled  with  eoiitiidorible  force  for  the  purpose  of  de- 
termining the  presence  and  extent  of  the  adhesions.  This,  I  am 
sure,  started  the  bleeding,  which  might  have  been  avoided.  When 
ttie  cyift  wa*  o[K'ned,  and  tlie  active  Imimorrhage  detected,  I  should 
lave  found  the  pedicle,  and  temporarily  controlled  it  with  com- 
pn.v*ion-foreepft.  This  wonld  have  saved  miicli  of  the  baimorrhage, 
and  then  I  could  have  taken  time  to  treat  the  adlii^ioiis  proixrrly. 

Thwi-  f.ictiii,  I  believe,  explain  fully  the  failure  in  the  case,  and 
they  tlirow  mnch  valuable  Ught  on  the  diagnosis  and  treatment  of 
tlii«  poeuliar  variety  of  ovarian  ncopla^mi. 

Ovarian  CTSt  betmen  the  Folds  of  the  Broad  Ligament.  lacoin- 
plete  Eemoral  of  the  Cyst :  the  Beraalning  Portion  treated  with  Drain- 
age J  Becoveiy. — This  lady  was  thirty-five  years  old,  and  had  been 
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marriud  iiiiictoeii  years.  IIlt  general  health  hud  been  fairly  good, 
hilt  fitio  did  not  menstniate  until  she  was  nineteen  years  of  age. 
The  mciiHtruul  duw  hud  alwuys  heeu  licuuty  and  of  »hort  dimtioD, 
and  she  never  had  been  pregnant. 

These  facta  indicated  that  jirobahly  the  eexiiul  orfrans  wcto  im- 
perfectly develo|)ed.  Ahout  one  year  liefore  she  rame  under  my 
care  she  nuticL-d  a  t^iiiall  tntiior  in  tlie  right  side  of  the  abdomen,  low 
<h>wTi.  It  steadily  increased  in  size,  and  then  she  lost  fle*Ji  and 
etrength,  and  i^titTered  from  pain  in  thv  Hbdunien  and  back,  and  her 
appetite  failed.  When  first  seen  by  me  she  bad  a  bronzed  appear- 
ance, was  feverish,  and  tlie  pulse  was  fast  and  ratlier  weak.  She 
had  the  general  appearance  of  one  in  the  last  stage  of  ovarian  dropay, 
nnd  also  e^chcctie.  The  tumor  vros  ahout  the  size  of  the  ut«rufi  at 
the  seventli  month  of  pregnancy.  It  was  verj'  liard,  and  ttnetuatioD 
waK  very  iiidi«tinet.  Though  not  appiireittly  adlierent  to  the  nhdomi- 
nal  wall  the  tumor  waa  not  at  all  movable.  It  was  lirmly  fixed  in 
the  pelvis,  and  there  wiw  nuich  tenderneee. 

By  the  vaginal  touch  the  hard  tumor  was  fonnd  deep  down  in 
the  pelvis,  tirmly  fixeti.  and  not  the  slightest  fluctuation  or  chisticity 
could  1)0  detected.  The  utcnis  was  pushed  to  the  left  and  upwini, 
BO  that  it  partly  occupied  the  left  iliiie  fossii.  The  irregularity  of 
the  Mirfiice  of  the  tniuiir,  as  felt  through  the  vagina,  indiealed  that 
it  was  surrounded  by  the  prottucts  of  inlkmm.ition. 

The  pliyi*ionl  finDu,  us  obtserved  by  the  vaginal  touch,  were  such 
as  would  indicate  a  uterine  fibroid  developed  in  the  right  bmad  liga- 
ment, but  the  eliaracter  of  the  tiuuor,  a#  felt  in  the  abdomen^ 
ghowetl  that  it  was  a  cyst.  The  question  of  fibro-cyst  was  tlien 
raised,  but  the  historj-  of  the  eaar  won  not  in  favur  of  this.  While 
there  was  little  doubt  regarding  the  fnie  nature  of  the  tumor  1  fav- 
ored  the  diijgmwis  of  ovarian  evist  coni]>lieated  by  intlammation  of 
the  eyst-walls. 

The  i>.itient  was  placed  under  treatment  in  the  hope  of  improving 
her  digestion  and  general  health,  bnt  lieyond  relieving  her  comti- 
])ation  and  flatulence  there  was  no  real  gain.  Her  pnlse  remained 
about  38,  and  her  teni]»emlnre  fluctnalod  between  99°  and  IIH", 
During  the  few  days  that  she  was  under  oitservation  the  cyst  became 
a  little  le-ss  tense  so  that  Huotnation  could  Ik'  more  euroly  niadv  out. 

The  chief  ijoints  of  interest  in  the  operation  were  as  follows.  The 
tmnor,  easily  and  fully  exjKised  by  an  incision  three  inches  long 
thronf;h  tbo  nbdouiiual  walls,  wax  adherent  to  the  omentum  nrer  iu 
entire  anterior  surface.  The  cyst  was  emptied  by  aspiration  of  its  ood- 
tenta  which  contained  pus  and  lymph.    Tbo  otneatum  vna  ligtted 
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in  «peti<Ri8  with  silk,  and  detacbed  from  the  cyst-wall.  It  was  tliwi 
found  that  the  fold*  of  tlit;  bruiui  Iigarneiit  covered  the  cyst  com- 
plBtifly,  uud  were  eo  iotimatety  hiendeil  with  the  walls  of  the  cyst 
that  they  conW  not  he  stpamtcd  to  any  extent.  Curefnl  and  ptTsist- 
enl  efEorte  were  made  to  enucleate  the  cyst,  but  in  vain.  The  open- 
ing  in  the  cyst  was  lerapomrily  closcil  with  forceps,  and  the  left 
cjvary  looked  for.  It  was  found  far  over  on  the  left  side  and  con- 
tained several  small  cysts.  It  was  removed  in  the  usual  way.  The 
major  portiLin  of  the  cyet-walls  and  broad  ligament  was  then  re- 
moved, and  the  larger  vessels  lifiatt^  to  control  hemorrhage.  An- 
otiier  effort  was  made  to  enucleate  the  remainder  of  the  evst-walls, 
but  they  cxtcuded  so  docp  down  inlo  the  pelvie  and  the  tUt^ucs  were 
so  exceedingly  vascular  and  matted  logetiier  by  iuflanmialory  prod- 
ucl«  that  it  could  not  be  done.  The  remain>i  of  the  ligament  and 
cvAt-waile  were  carefully  stitched  to  the  ulnlominal  wound,  the  sac 
carefully  epoiiged  ekfln,  and  a  larjie  drainage  tube  iutrt>dnecd. 

The  after  treatment  and  progress  of  tlie  case  were  as  follows: 
She  had  for  the  llret  two  days  eoiisiderahle  nausea  and  [Miu.  For 
this  she  was  given  hypodenuic  injections  of  morphine.  The  eac 
was  wafihed  out  thoroughly  every  four  or  eight  hours  according  to 
her  tem|>crature.  There  was  not  much  nourishment  taken  during 
tile  first  sis  days.  The  pulse  and  temperature  varied  greatly.  The 
pulse  kept  above  one  huudrcfl  moflt  of  t\w-  time,  and  the  temperature 
tluctnatod  between  IDO"  and  102°  and  occasionally  103°,  but  this 
high  tein]>ernturc  never  lasteil  long  at  n  tiiue, 

Dnring  the  first  ten  days  the  morphine  was  required,  and  stimu- 
lants had  to  be  used.  lu  spite  of  the  freijueut  washing  out  of  the 
sac  and  free  drainage  there  waa  some  bIood-|Kiisoning.  Quinine 
was  fr^-ely  frfvci]  (whenever  the  tcTrijieiiiture  went  njf)  by  the  rcc- 
timi  and  by  inunction  From  the  twelfth  day  onward  there  was  not 
much  of  interest.  The  patient's  nutrition  wae  poor,  the  pulse  and 
temperature  kept  a  little  above  normal,  and  ocrnsioually  the  temjier- 
aturu  rose  to  101°,  rarely  to  103°,  The  satr  cavity  gradually  dimin- 
islied,  and  tlie  discharge  heenme  leas.  At  the  end  of  tlie  third  week 
the  temperature  was  norm;il  and  remained  so  afterward.  8he  took 
foiid  well,  and  began  to  gain  strength  and  flesh.  Tlie  cavity  waa 
very  «nall.  and  the  drainage-tube  used  was  a  piece  of  a  No.  1(1  clas- 
tic catheter.  The  wound  bad  completely  ht-aled,  except  where  the 
tabe  was  in  place,  at  tlie  end  of  the  fourtli  week. 

Five  weeks  after  the  o]>eration,  and  when  the  patient  was  up 
and  apparently  about  well,  there  eame  a  swelling  quite  hard  at  the 
side  uf  the  sinus,  and  the  temperature  went  up  to  102°.     It  wae  sua- 
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poctcd  tliat  an  abacetv)  wan  formitig  there,  and  in  tbo  hope  of  reach 
ing  it,  if  siippiinitioii  occnrred,  the  ojieniiig  was  enlarged,  uiid  b 
tube  of  {^rt-uU-r  palilier  introduced,  but  tlie  swelliDg  entirely  eulieided 
and  the  tube  was  removed. 

Thu  patient  wnsdi^harged  in  good  condition  two  months  after 
tiie  opt^ration. 

A  Hediuni'Sized  Ovarian  Cyst  which  could  not  be  removed  owing  to 
the  Character  of  the  AdheBioas ;  treated  by  Drainage ;  Recovery. — 
Thi;  putieuf,  a  (ieriuan  lady,  lliirtv-t'uur  years  of  age,  was  admitted 
to  tliQ  hospital,  and  gave  the  following  history :  She  had  had 
sevtfiTil  children  and  liud  noticed  a  "  lump  "  in  the  abdiinieo  alxHit  ^M 
one  year  Ijefore  my  first  examination.  This  ^I'adually  hut  slowly  ^H 
incrc^iMKl,  and  at  times  there  wa»  jmin  but  not  oevere,  until  about 
foui-  niontliH  after  she  discovered  the  tumor.  At  that  time  she 
was  [iL-ized  with  rioleiit  pain  in  iIim  (ibdomen,  eapecially  on  tho  ^^ 
right  aide.  According  to  the  history  she  evidently  had  at  that  time^H 
a  Borcre  inllamniution.  This  dowly  Rul>sided  under  the  care  of  li«r^^ 
family  physician,  but  she  did  not  regain  licr  health,  and  continued 
to  loec  fiesh,  her  bowels  were  conBtipatod,  and  there  wa«  much  pain 
and  tenderness  in  the  region  of  the  tinnor.  The  size  of  the  tumor 
incrcusL'd,  and  it  wa«  much  more  proiniiiLut  on  tlie  riglit  i^ide. 

At  my  tiP't  eAuiiiiriaHon,  I  found  the  tmnor  tinnly  fixed  on  tlie 
right  side,  the  adhesions  to  the  abdominal  walU  and  viscera  being 
evident  at  all  points,  especially  high  up  in  the  Inniljar  region  on  tlte 
right  side.  The  Huctualion  tliongh  not  clear,  was  sufficiently  so  to 
indic4ite  that  the  tuuior  was  a  mouocyat. 

Her  general  condition  waa  very  poor,  she  was  greatly  emaciated, 
her  rskiii  was  bronzed,  and  she  had  the  gcncnd  appearance  of  one 
suffering  from  malignant  disease.  Her  pulse  was  feeble,  and  her 
temperature  varied  between  i*S°  and  100",  She  had  pain  aud  tender 
nees  in  tJie  abdomen,  especially  on  moving. 

Klforts  wcro  made  to  improve  the  general  health,  hut  without 
effect.  The  point*  of  s]>ecia]  intert-fit  in  the  surgical  trtraUnent  were 
the  following :  The  abdominal  wall  at  the  point  of  incision  wai  very 
vascular,  and  the  adheHioriM  wi-re  also  thick  anil  vascular,  and  went 
with  difficulty  separated  from  the  cyst-wall.  On  tapping  the  sac  it 
was  found  that  the  contents  contained  lymph  and  some  pus,  show- 
ing that  there  had  been  inflammation  of  the  interior  wall  of  OiO  eyirt. 
On  the  left  side  the  abdominal  wall  wai^  t^epurated  sufficiently  to  en- 
able me  to  puss  my  lingers  into  the  peritoneal  cavity,  and  there  I 
found  tlie  intestines  adhen-nt  tii  the  cj>t-wall,  I  tried  first  to  sep*- 
rate  the  adhesions  but  that  could  only  he  done  by  dissection,  and  Um 
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b!ccding  was  such  tUnt  I  bad  to  abaiidon  that  procedure.  I  then  tried 
to  diaiect  the  jit-ritunifinn  wtl  from  the  c_V''^wft^  uiid  leave  it  attached 
to  the  intestiues,  but  this  waa  iiiiposiiihle.  In  a  dissection  about  an 
inoh  long  and  half  nn  iucb  in  width  I  Imd  to  use  throe  lipiturea  to 
Btop  the  bleeding.  I  also  found  that  every  portion  of  the  sac  waa 
faittencd  in  by  »trwng  and  vaecular  adht-eions  which  I  knew  I  could 
not  separate  without  losing  my  feeble  patient.  The  fact  is  I  could 
not  remove  any  considerable  ]>ortiuu  of  the  sac,  only  a  very  small 
portion  in  front.  I  thoroughly  cleaned  out  the  aac,  and  »titched  the 
itdge«  to  tins  tibdoniiual  wall.  Thiit  was  eaBJIy  done  because  the  vnt 
was  adherent  all  round  to  the  alidominal  wall,  except  on  the  left  side. 
A  large  drainage-tube  wjts  introduced  and  the  sac  washed  out  with 
carbolized  water  twice  or  three  times  a  day. 

'Die  patient  did  well.  She  began  to  gain  soon  after  the  operar 
tion,  and  continued  to  increase  iu  streugtli  t^lowly,  but  without  in- 
(crruption;  at  tho  end  of  two  weeks  after  the  operation  the  Hac  luul 
contracted  very  mncb,  and  there  was  considerable  suppuration,  Tho 
long  tube  was  removed,  and  a  shorter  one  was  used  to  maintain  the 
ojiening  in  tlie  altdoniinal  w.ill.  The  thorough  washing  out  was  kept 
up.  and  about  five  times  in  all  I  distended  the  sue  with  c(]uid  parts 
of  carbolic  acid  and  tinctui-e  of  iodine.  This  destroys  the  sei^rding 
surface  of  the  sac,  suppuration  followed,  and  the  sac  contracted  grad- 
tiaily.  At  the  end  of  two  moiitli«  there  was  little  more  left  than  a 
solid  mass  with  a  uarror.'  and  not  very  deep  sinus  in  it.  The  patient 
wit»  sent  home^  and  directed  to  wash  out  the  buius  daily. 

She  was  not  seen  again  until  five  years  after,  when  she  returned 
to  tho  hospital  to  Bee  my  awui'-iate  Dr.  Palmer.  She  h.id  greatly 
improved  in  appearance,  and  stated  that  she  had  l>cen  quite  well, 
and  bad  attended  to  her  household  duties  since  she  loft  the  hompital 
after  the  operatiim.  The  openiug  in  the  sac  remained  for  four 
mouthit  after  &he  went  home,  but  finally  closed  altogelhor,  luid  ga\e 
no  trouble  afterward.  She  had  a  ventral  heniia,  which  appeared  at 
the  point  of  the  wound  two  years  after  the  operation. 

I  am  satisfied  that  in  certjun  cased  in  which  the  adhesions  arc^ 
extensive  and  very  vascular  that  it  is  safer  to  leave  the  operation 
uncomplot^'d,  and  employ  drahiagc, 

I  hare  bad  five  successful  cases  treated  in  this  way,  and  one  very 
bad  ca»o  that  provtHl  fatal,  but  probably  would  bavo  recovered  had 
the  patient  not  had  organic  diseawe  of  tlie  kidneys,  of  which  she  died. 
Matiuv  judgment,  based  u[ion  experience  alone,  can  enable  one  to  de- 
termine when  to  employ  ilrainage  in  place  of  removal  of  the  tumor. 
The  only  way  to  determine  this  is  to  examine  the  extent  of  the 
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adbesioiii^.  flud  whether  or  imt  they  can  be  separated  wJthont  injuij 
ift  the  ah«Joiniiial  viscera.  Sliunld  the  cjiit  provi;  uniDanaifOablfl  by 
the  opt-niUtr,  tin-  [lart  of  it  which  can  not  he  removed  ebould  he  k-ft 
nnd  treated  hy  druiiiojge,  niid  wmthcd  out  with  aiitieeptiM.  I  nm 
well  aware  tiiat  an  exjiert  and  experieneed  operator  can  mana^  very. 
fonnidabte  acUiehions,  hat,  wlicn  an  o]K-nitor  of  liiitit^^td  abilitv  en< 
counters  adhesions  that  he  can  not  handle  safely,  he  vriU  be  inoiv 
sure  of  success  if  he  relies  iij>on  dmiriinf;  the  cyst  or  that  part  of  it 
which  can  not  easily  he  romnved.  Iteex^ivery  ie  eoinetiniefi  te<Uoits, 
but  generally  sure,  according  to  uiy  ohservattonM, 

Th«  following  cases  of  suppiirating  ovarian  cysts  reported  l>r 
Dr.  Keith,  tojicthcr  with  hi>-  cooiiucuts  on  them,  are  of  «aeh  greal 
value  tliat  I  quote  them  in  fnli : 


STTPPTTBATINa  OVABIAN  CT8T8. 

The  following  narratives  help  to  show  that  operatioo  ought  to 
bo  the  rnlc  of  jiractice  in  cases  of  aente  iiuppurating  eyst*,  or  when 
typhoid  syinptoniB  come  on  after  tapping: 

Ten  years  ago,  when  eases  of  ovariotomy  were  few,  and  there 
was  Utile  to  guide  one  in  unusual  circunistauces,  a  young  woman  Id 
the  last  singe  of  ovarian  disease  eanic  to  mo  a  long  journey  from  the 
north.     The  fatigue  of  tra^'eliiig  was  too  much  for  the  alrenglb  that 
was  left,  and  she  arrived  completely  worn  out.     It  did  not  seum 
possible  that,  in  ancli  a  condition,  life  could  he  prolonged  many  days, 
for  the  pulse  was  almost  imperceptible,  there  was  vomiting  and  diar- 
rbcKa,  tDdematous  liml>s,  and  albuminous  urine,  while  a  profuse  felid 
discharge  was  going  on  from  an  opening  near  the  nmbilicua.     The^ 
iiiteufiity  of  this  putridity  was  such  that  one  becftnic  uwaru  of  it' 
l)e£ore  onttiring  the  house,  and  the  antiseptics  of  those  days  were 
jiowerles*  to  arrest  it.     Day  after  day  I  went  expis?ting  ami  hoptn^j 
to  find  her  dead,  yet,  though  sliriveled  up  like  a  mummy,  wiih  as 
aspoct  scarcely  human,  respiration  went  on  for  nearly  a  laontb,  the 
brain   retaining  its  cleamewi,  acutely  alive  to  what  was*  going 
around.     To  r-jniove  a  putrid  cj-st  in  such  a  condition  of  feeblene 
did  not  at  that  time  even  occur  to  ine ;  yet,  since  then,  I  have  ope^ 
ated  more  than  once  under  circnnistjinces  not  less  unfavorable,  and 
looking  hack  upon  this  ease  now,  I  think  thai  o[>eratiim  might  liai 
turned  out  well ;  certainly  death  aftvr  it  would  have  been  the  more 
merciful  way. 

8oou  again  (l)e<^tenihcr.  1864)  there  eame  another  case  of  veiy, 
large  tumor.    The  patient  had  been  jolted  for  some  honra  !« 
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and,  in  tlie  hope  of  relieving  the  pain  tlms  set  up,  tapping  was  per- 
foriin;d  iift^T  lier  arrival.  Tin;  pain  wa>*  not  relievL'd,  abdmiiinal 
distention  from  flatus  bet-arae  exfessivo,  and  typhoid  syuiptoinB  rap- 
idly wjt  it.  Fearing  a  rt-potition  of  the  skiw-death  proceiw — whicli 
those  who  saw  will  not  e:iaily  forget — ovariotomy  was  this  time  per- 
formed during  till!  Hcmi-duliriiiiii  of  M.*plic  fever.  Thim  was  proba- 
bly the  tirst  time  tliat  sui^ry  broke  in  upon  an  acutely  inflameid 
peritonu'um.  Tht-  ititi-i»^;  lividity,  tiuiuuiitiiig  ahtuwt  to  hlackncKiS 
of  tlie  alulominal  contein*,  and  the  siK}ngy  tendeniesa  of  inl1.<imed 
int«titiuo,  wvre  then  Btrangc  to  mv,  though  thought  little  of  now. 
Rwent  lymph  was  pit^ent  everywhere,  adherent  bowel  and  mesen- 
tery  hedged  in  a  ihick-wallod  cyi^t.  the  base  of  which  was  in  a  com- 
plete state  of  plough.  Inflammation  had  gone  on  to  gangrene,  and 
there  was  intense  putridity,  just  us  la  the  previous  case.  After  an 
operation  which  went  on  for  two  hours,  the  jmtient  was  placed  in 
bed,  cold,  vomiting,  and  nearly  pulseless.  It  seemed  as  if  we  had 
simply  killed  her,  yet  she  got  rapidly  into  heat,  the  restless  delirium 
at  once  disiippeared.  there  were  warm  per6j)iratiou6j  mucli  sleep,  and 
u  recovery  without  a  dniwbuek. 

This  case,  wliicb  was  at  the  time  fully  reported  in  the  "  tftncet,'' 
1865,  page  480,  lioif  been  to  mo  af  a  lundmiirk,  Since  then  I  haro 
ten  dnies  met  with  cases  of  acute  suppuniting  ey»U  bcsidcB  two 
chronic  cases.  In  all  of  these,  save  one,  the  chance  of  ovariotomy 
was  given,  bowevvi-  hopi-Ie^  looking  the  cast!  luiglit  bo.  In  the 
exceptional  case  ovariott>iny  would  also  have  been  performed  had  it 
been  possible  to  ivmove  the  patient  from  her  ]n>or  home  and  un- 
favorable surroundings.  She  was  seen  with  Dr.  Menzies  on  the 
third  day  after  her  fooith  continement.  lie  had  been  called  to  her 
for  tiie  tii-st  time  only  tlie  day  l»efore.  A  large  ovarian  cyst  had 
existed  with  at  least  two  of  her  pregnancies.  The  distention  was 
aa  enormous  that  ni^nt  dyspna>a  ha<i  to  he  relieved  at  once  by  tap- 
ping. Upward  of  six  gallons  of  tluid,  containing  much  blood  and 
pue,  were  got  awny,  and  ovariotomy  was  agreed  on  as  soon  ok  nIic 
could  bear  rcmo\'al.  TIiIk  could  not  be  accomplished,  and,  after 
three  week*,  tapping  was  ar^ain  had  recourse  to.  Tiiis  time  the  pus 
was  intensely  putn.i,  and,  as  the  cannula  got  choked  with  pieces  of 
fetid  lymph,  an  incision,  sufficient  to  admit  two  tingcre,  was  madu 
into  the  cyst,  and  its  pntrid  contents  thoroughly  cleared  out.  Vor- 
tiinaiely,  the  cyst  was  single ;  a  perfect  recovery  took  place,  and  thiij 
pt>tleut  has  had  two  children  since.  None  but  the  strongest  of 
wom<m  Could  have  borne  the  exhausting  suppuration  that  went  on 
for  ninriy  four  niontlis.    PuLae  and  temiierature  remained  high,  and 
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of  at  Ici»t  eix  M-Vfks  of  b«r  illiipss  ttlie  has  now  almost  no  nMncro- 
Iiranoe.  Recovery  in  sucli  circuni?tances  iniist  be  rare;  yet  it  may 
be  wvll  to  note  tliut  tltinng  the  wliole  time  ehti  wiim  sapported  eu- 
tirely  on  milk  and  buttermilk,  and  had  no  stimulants  wliatever; 
neither  was  there  any  waehiug  out  of  the  cyst. 

Of  the  ten  more  or  lens  ueute  case*  operated  on,  eight  recovered, 
while  the  two  chronic  cases  got  well  eaaly.  During  iS72- 73  sev- 
oml  emnc  aliowt  tlio  same  time,  and  tin-  following  series  of  seven 
occurred  in  the  courBe  of  my  second  hundred  operations  for  ovarian 
tumor,  none  of  whicJi  have  yet  been  published.  To  an  onlooker, 
few  opcraliouH  look  so  hopeless  as  those  for  the  removal  of  acute 
suppurating  eyele.  The  general  condition  is  always  unfavorable, 
and,  as  a  rule,  ovariotomy  ia  in  these  circumstances  tedious  and  ee- 
vcrc.    To  be  belii-vod  in.  i^iidi  ease:"  need  almost  Ui  be  seen, 

Sapporating  Ovarian  Cyst;  Ovariotomy;  Eecovery. — Mre.  M., 
aged  tliirtj-tive,  was  sent  to  me  in  the  end  of  June,  1»71,  by  Dr. 
Sontar,  of  Golspie.  An  ovarian  tumor  was  detected  toward  tlio  end 
of  1809.  In  January,  1870,  the  had  severe  abdominal  [win.  Aft*T 
a  fortnight's  rest,  this  pa^ed  off,  but  only  to  return  with  increased 
severity.  Loss  of  flesh  and  nipid  growth  of  tli«  tun)or  followed, 
and  it  was  nearly  a  whole  year  ere  she  was  again  able  to  Iw  out  of 
bod.  During  this  tltne  her  sufferings,  as  told  by  a  friend,  must 
have  been  great.  Often  for  weeks  together  she  could  not  bo  niorcd 
from  one  position,  while  the  changing  of  her  dress,  or  the  arranj^ng 
even  of  the  bedelotlies,  brought  on  eiieh  ]>ain  that  licr  crie«  were 
hearil  in  the  street.  It  was  eighteen  months  after  her  tirst  illness 
that  she  was  able  to  mitkc  tlie  jonniuy  tti  town.  I  saw  her  aftdr  sht 
had  rested  two  days.  The  pulse  was  then  156 ;  the  temperature 
103". 

She  was  a  tall,  fair-complex  ioned,  blanched-looking  woman,  ex- 
tremely emaciated;  tho  lipa  and  fauces  weri'  %ery  anaemic;  the  girth 
at  the  umbilicus  was  forty-«ix  inches;  the  tower  [>art  of  the  tumor 
felt  solid,  but  tluctuatiun  was  distinct  above  the  umbilicus;  the  ab- 
dominal wall  was  hard,  thickened,  and  redematous ;  the  skin  even 
in  soiiio  places  feeling  as  if  adherent.  It  was  vvidont  that  there 
were  adhesions  of  a  very  unusual  nature. 

Two  <hi\ti  after  this  exnniinution,  with  the  assistance  of  Dr.  Drum- 
mond,  of  Nice,  I  removed  three  gallons  of  tiiick  pus  by  tapping  mkuc 
inches  above  tlio  umbilicua.  A  large,  prominent,  hard  tumor  re- 
mained below  this.  Much  relief  followed,  and  for  a  few  days  tltO  < 
pnlse  and  temperature  somewhat  fell.  In  three  weeks  the  cyst  had 
rctilled;  the  pulee  was  again  rapid  and  feeble,  varying  from  120  to 


leO;  the  morninj^  temperature  was  101°  to  103*;  that  of  the  oven- 
L  infr,  103"  to  104°,  sonietiinet*  liight-r.  The  skin  was  dry  and  shriv- 
eled, and  she  was,  if  possible,  tliinner  tlian  Ijefore, 

Ovariotomy  was  jwrfoniied  on  the  13th  of  Jnly,  1871.  Snl- 
phuric  ether  vias  given.  The  inciiiion  extended  from  the  umbilieiu 
downward  eight  iuclies.  Tiie  wall  wa*  nnich  ihickened.  the  peri- 
tomeum  of  ahnost  cartiUginoiis  hardnefis,  and  the  whole  parts  so  un- 
iiiiiiilly  vaEenUr,  tliat  no  time  hud  lo  l)e  lost  in  completing  tlio  ojwr- 
alion.  The  upper  cyst  was  emptied  of  its  purulent  contents,  tlic 
lower  8eini-*olid  portion  thorouglily  bruken  down,  and  the  cysl- 
walls,  weighing  eighteen  pounds,  dragged  out.  There  was  not  any 
jiiirt  of  the  tumor  non-adlien-nt.  The  connections  wen*  of  the  nt- 
most  firmneiK,  esijecially  those  in  the  pelvis,  Fosteriorly,  there  wan 
more  udliereut  intestiue  and  mesentery  than  T  have  met  vith  except 
twice.  The  jieritouKeum  was  thickened  hy  old  lymph.  Large  Hakes, 
like  pieces  of  cartilage,  were  peeled  off  the  wall  after  removal  of  the 
tumor.  Some  of  these  were  as  large  as  the  hand,  and  it  was  difficult 
to  tell  wh;it  ri'ally  was  the  j>eritonienMi.  All  bleeiliiig  point*  were 
tied  with  Listers  ligatures,  a  broad,  thick  pedicle  secured  by  a  clamp, 
and  the  wound  closed  with  silk  eutures. 

The  operation  lar-ted  upward  of  an  honv;  much  blood  had  been 
lost,  and  she  was  placed  in  bed  with  great  fears  for  her  immediate 
safety,  She  lay  for  some  hours  with  an  almost  imperceptible  pulae. 
She  was  reetleae,  and  great  hursts  of  clammy  perspiration  broke  out 
every  now  nnd  then,  such  as  one  sees  in  those  eiiffering  from  the 
ahock  of  injury.  Fortunately,  there  was  no  vomiting.  By  evening 
ehe  was  comfortably  warm  ;  flatulence  was  troublesome  ;  there  was 
much  thirst.     Pulse.  125;  respirations,  S2;  temjwrature,  103." 

8he  I'lept  during  the  night,  but  got  low  and  faint  toward  morn- 
ing, and  there  was  some  vomiting.  Brandy  and  soup  eneuiatA  were 
given  every  two  or  three  hours.  She  improved  toward  evening. 
Flatus  first  pa.ised  forty-four  hours  aff«r  oiieration.  The  puW  was 
rapid  and  feoblc.  and  she  scarcely  o]>eneil  her  lips  for  many  days. 
In  the  third  week  there  was  ]uiiii  and  swelling  in  the  i-ight  iliac 
fossa,  and  fluid  fonitcd.  Four  weeks  after  oi)eration  Ibis  swelling 
was  punctured,  and  aliout  a  leaeupful  of  yellow  senim  was  removed 
by  u  syringe;  the  n-et  was  absorbed.  She  was  able  to  return  home 
in  five  weeks,  and  is  now  a  strong,  healthy  woman. 


i 


CnAPTER   XXXI. 


DtSEASBS   or  THK   FALLOPIAN   TUBES. 


BRroRE  cond<]erin^  the  vBrious  morbid  conditions  of  the  Fallo- 
pian tubes,  I  shall  brirtly  review  tltotr  anntom^-. 

Th«  tnlxst — one  on  nth^r  side — nre  contained  in  a  fold  of  tlie 
peritooienm  uttoohi'd  to  tliu  broad  iij^iiiente.  and  run  tmnsrerselj 
from  ca«b  laloral  comer  of  the  ntcnu  out  to  the  orarieA,  to  wbMi 
tliey  are  joined  by  a  short,  lignmenlou^  oord.  Each  tube,  or  ealpins, 
}«  four  to  five  inches  long;  tlte  right  tube  ta  usually  slijrhlly  longer 
tlian  the  left  The  dianicti-r  incrfamM  from  tti«  iittru«  totvartl  tlie 
ovary;  and  the  canal  similarly  increases.  They  are  formed  of  an 
external  pvritoneu]  cororing,  of  an  inlvriml  nmeous  eiirfac*.%  and  of 
an  intermediate  proper  nm^ular  tu»iio,  arranged  in  two  layera,  of 
which  (1)  tku  lon'intndinal  wctiis  to  hv  a  prolongation  from  the 
oterna:  while  (2)  rite  cin-nlar,  |M!>!iiliar  to  the  tube«  alone,  ends  as  a  < 
kind  of  Ephinctcr  upon  tlie  abdominal  oritioe. 

The  miicoug  mcmbrenv  is  lined  witli  cylindrical  epithelium,  the 
motion  of  whose  cilia  is  toward  the  utcms.  Numerous  fusiform 
cells  are  found  in  an  incompletely  developed  connoctivc  tissue.  The 
ftrteries  arise  from  the  utero-orarian  trunk,  entering  the  substance 
of  the  tnbe  at  il#  lower  border.  The  vcin«  empty  into  corresponding 
TOasela.    The  nerves  eome  from  tlie  hypogastric  and  ovarian  plexuMk- 

A  study  of  llw  dfv('loj)TnouI.  in  the  embryo,  of  the  female  organs 
of  gcooration,  shows  the  closest  stmotura)  relationaliijm  exiting  be- 
tween the  MiIk-*  anci  wlerii*.  Some  olwervere  claim  that  part  of  the 
menstrual  blood  comes  from  the  tubes. 

Aootoalies  of  fonn  and  situation  are  frcfjucnt;  tlic  tubes  may  be 
absent ;  there  may  be  only  one  tube ;  alternate  stenoNs  and  dilatation 
may  exist ;  and  there  may  be  marked  differcnoc  lu  length  between 
the  two  tubes. 

Two  abdomiual  orilice«  for  a  tnbc  may  exist,  and  fimbriae  from 
each  may  project  into  the  jieritoneal  csTity. 

Again,  the  tulio  may  be  dislocAted,  twisted,  bent  into  knuckles, 
or  may  have  suffered  hernia  along  n-ith  portions  of  the  intestine. 
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The  tnbee  may  open  into  tlie  womb  abnormally  low  down,  which 
may  {)Ossil>ly  account  fur  placi-nta  jTipviu  in  eome  cases. 

J.  Whilridge  Williams  has  calk-d  attention  to  a  diverticiiiam 
fxU'iniing  fium  the  iiiiiicn  of  the  tube  into  its  wall,  and  n-aciilng 
altnoAt  to  tlio  peritoneal  covering.  Such  diverticula  he  has  found  to 
bo  lined  with  the  typical  single  layer  of  ciliated  epithelium,  and  to 
be  in  all  reapecta  like  the  tube  itself.  In  speaking  yf  tins  malforma- 
tion, WillianiH  Kays  that  these  diverticula  may  hold  a  causal  relation 
to  tubal  pregnancy.  A  fertilized  ovum  might  rea<iily  be  driven  by 
tlie  action  of  the  cilia  into  such  a  cut-tU-gac,  and  thera  develop. 

The  tnlie  may  be  completely  separated  from  the  ovary,  A  rare 
condition  is  hernia  of  the  mucosa,  where  the  mnscular  tissue  is  ab- 
sent, or  *o  weak  that  it  allows  the  muooiie  membrane  to  protrude, 
forming  a  pocket  into  which  tlie  fecundated  ovum  may  drop, 

Neo[)Wms  may  be  found  in  the  tubes;  among  them  tubercle, 
carcinomnta,  sarcomata,  cysts,  fibromata,  myomata,  liprmiata,  and 
papillomatH.  Morgagni's  liy<latid  is  a  vesicle  often  hanging  to  a 
fimbria.  Cysts,  tnliercles,  and  fibromata  are  the  most  frequent  of 
tluwe  ncoplasnii*,  but  even  tliese  are  su  rare  that  they  need  only  to 
be  mentioned  here. 

So  many  morbid  tubal  conditions  are  either  direct  or  indirect 
sefjnchf  of  salpingitis,  or  "  catarrh  uf  the  tubes,"  that  this  condition 
fir*!  demands  attention. 

Salpingitis, — Inflammation  of  the  tubes  may  be  acute  or  chronic. 

Pnthohiijij. — In  acute  catarrli  the  mucous  membrane  of  the  tube 
is  tliiekcned,  congested,  and  covered  with  neutral  or  acid  mnons, 
mncci-pns,  or  an  opaque  fluid  which  contains  Kinph-corpuscles  and 
epithelial  cells  which  are  changed  in  form  or  which  liave  undergone 
granular  dcgiTicratifin. 

The  longitudinal  folds  of  the  mucosa  are  effaced ;  the  fimbriie 
are  obliterated  or  obscured  by  inflammatory  products,  and  the  cuds 
of  the  tulws  are  usually  closed.  If  not,  the  contents  of  the  tube 
cnt«r  cither  the  uterus  or  the  alxlominal  cavity,  in  which  latter  case 
pelvic  peritonitis  results.  In  very  severe  cases  (and  sometimes  in 
diphtheria)  false  membranes  may  be  formed  in  the  mucosa. 

Peri -salpingitis  usually  occurs  in  severe  caees.  The  tuliC  is  in- 
creased in  size,  turtnntis,  and  dilated  irregularly,  and  when  the  puru- 
lent secretion  accimiulates,  the  tube,  which  ia  closed  at  each  end,  l>e- 
comcs  greatly  distended.  This  is  known  as  pyoaalpinx.  In  this 
condition  the  opithelia  are  flattened  and  the  mucous  and  muscular 
coats  are  griidually  tliinned,  so  that  rupture  into  the  peritoneal  cav- 
ity is  not  infrequent,  in  which  case  general  peritonitis  or  pelvic 
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[writoniLift  results.  In  rare  casce  t3ie  rectum  has  been  perforated 
and  the  coutonts  of  tim  lubo  dischargeil  througli  that  visctis. 

Chrotiiit  catarrh  is  accompanied  hy  itic  iidhcBiontt  of  the  tube  to 
the  neighboring  orgrnis  in  eoiiie  <.•*;*»•*,  the  nsiilt  of  locali^ted  pcrito- 
iiiti«.  The  lower  part  of  the  tube  is  adhLToiil  oftcut-r  than  other 
adjacent  piirts.  Tho  ovary  i'<  also  pongested  or  inDained  in  die  ma- 
jV)rily  of  eases.  The  mucosa  is  much  thickened,  and  secretes  a  fluid 
which  is  either  thin  and  watery  or  thick  and  chee«y,  not  purulent  n« 
in  acute  salpingilis. 

■<Jcca8ionu]ly,  chronic  dropsy  of  the  tube  is  tlic  result  of  the  teen- 
tion  of  senilis  lluiii,  and  the  Tuiie  may  become  distended  and  fonn  a 
small  cystic  tumor;  or  it  mny  bu  converted  into  several  distinct 
cysts  witliont  any  intoreommunicatiun,  since  the  tube  between  thein 
has  been  totally  obliterated  by  the  inflammatory  process. 

Tilts  is  known  as  liydrofialpinx.  In  thi«  condition  all  the  coat* 
of  the  tube  sometimes  become  extremely  thin.  Dropsy  of  the 
tube  mny  suddenly  terminate  wlu-n  an  opening  of  the  duct  into  tlie 
uterus  ocwirs;  this,  however,  is  very  rare. 

Cases  are  recorded  where  a  hydrosalpinx  has  connnnnicat«d  wiib 
an  enlarged  and  diseased  ovary. 

SymptoniH. — This  affection  so  often  follows  gonorrhoea  or  endo- 
niutritis  that  the  symptoms  of  salpingitis  arc  niorgcd  with  those  of 
the  primary  disease  or  are  completely  masked  by  them,  until  pelvic 
peritonitis  ocenrs.  This  is  the  most  dreaded  outcome  of  ^ilpiugitiN 
and  too  frequently  tlie  first  symptom  which  leads  one  to  suspect  it* 
oceurrence.  UMially,  however,  when  salpingitis  occurs  llicro  i*an 
increase  in  the  symptoms  so  marked  as  to  attract  attention.  The 
paio,  though  less  pronounced  than  that  of  peritonitis,  is  suflicicnt  to 
compel  the  patient  to  rest  in  iho  recumijent  po.iitioii.  There  is  UMI- 
ally  some  conrititutiuuul  diiiturbance  or  slight  symptomatic  fever.  In 
acute  cases  tliis  fever  is  well  defined,  and  attended  with  deranged 
digestion  and  nutrition.  In  short,  it  may  be  staled  that  the  loal 
and  conistitutioiial  t<ym|itoms  are  the  same  ae  in  other  pclvie  in- 
flammations, less  acute  than  in  pelvic  peritonitis  or  peK-ic  hti-tn> 
atiicele,  but  a»  well  marked  as  in  pelvie  cclbilitis  of  a  mild  type. 
When  pyosalpin.\  occurs  tliere  are  symptoms  of  mild  blood-poi- 
soning. 

Menstrual  disturbancve  nsually  oceur  in  salpingitis,  but  not  al- 
ways. It  freiiueiilly  happenti  thai  the  BCvcrity  of  tho  symptoms  is 
lessened,  indicating  that  the  inllammation  has  subsided,  but  it  igaii 
light-t  up,  and  bt^ninu*  for  a  time  as  marked  as  at  first. 

Periodical  watery  fluxes  with  diminution  in  the  size  of  a  ttwell- 
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iiig  in  tlio  region  of  Uio  ti)biii«.  and  acrciiiipaiilod  by  colicky  pains, 
uro  indicative  of  tubal  dropsy  where  the  tube  is  incompletely  closed 
near  tlie  iilerine  end. 

Phyaiad  Signa. — In  the  first  days  of  the  iDflammation,  before 
the  tiibeii  are  distended,  the  cbi(>f  sijjii  in  tmidcmi'^s  in  thu  region  of 
the  tubes.  When  a  tumor  can  he  made  out  it  is  felt  to  he  elon' 
gated,  fluetiiHting,  movable,  not  separable  from  the  uterns,  and  lying 
on  one  side  in  the  retro-uterine  space. 

IJy  attpirating,  a  tlnid  which  contains  coUnimar  ciliated  epithelium 
is  found.  Of  twenty-one  cases  in  which  the  fluid  was  examined  by 
my  colleague,  Dr.  K-  FerguRon,  this  epithelium  was  found  in  niilo- 
teen.  Tills  is  a  most  valuable  diagnostic  sign,  but  as  aspirating  ia 
not  without  danger  it  should  not  as  a  rule  lie  resorted  to. 

Except  when  the  lube  is  enlarged  a  positive  diagnosis  of  salpin- 
gitii*  can  not  )>e  made. 

The  condition  with  which  salpingitis  is  apt  to  he  confounded  is 
a  small  ovarian  cyst.  It  in  iiniiossible,  often,  to  positively  decide 
this  question  immediately.  Ity  waiting  and  watching  the  case  the 
ovarian  cyst  will  be  found  to  gradually  W^eome  larger  without  any 
increase  in  the  conslitntional  symptoms;  while  in  tubal  disease  the 
increase  in  size  ie  limited. 

/'roffiifsig. — I  liclieve  that  salpingitis  may  subside,  bnt  as  a  rule 
the  tube  is  obliterated  entirely  or  in  part.  When  liydrosalpinx  oc- 
onrs  there  ii»  not  much  elmrice  of  recovery.  In  pyosalpinx  recovery 
can  only  be  insured  by  removal  of  the  tnhc. 

Ciivmdon. — Gonorrhiea  uf  the  uterine  mucosa  atid  simple  and 
puerperal  acute  endometritia  arc  its  chief  causes;  but  it  may  occur 
during  the  course  of  any  acute  infections  dineaM.-,  from  the  presence 
of  neoplasms  or  from  intense  hypera>mitt  of  the  generative  tract,  as 
in  pru«titut«s. 

It  is  possible  that  syphilis  may  cause  it,  jnst  as  it  causes  otitis  or 
ozena.     Sometimes  it  is  6ecx>iidary  to  <ii.sea8es  of  the  ovaries. 

Microbes  may  find  entrance  into  the  tuljes,  and  on  this  (not  yet 
proved)  statement,  Sanger,  of  I^ipsie,  classities  salpingitis  as  S.  gon- 
orrhnica,  S.  tuberculosa,  and  S.  actinomycotiea.  He  also  has  a  sal- 
pingitis scptica  including  S.  pyieinica.  lehorosn,  pumlenta,  and  diph- 
tlieritica,  which  are  due  to  sjiecific  microl)e8  identical  with  those 
producing  traumatic  infection, 

TreatmenL — Acnte  and  eubacnte  salpingitis,  in  the  early  stages, 
ehonid  \>e  managed  in  the  same  way  as  other  inflammations  of  tlie 
|)elvic  organii  and  tJMsues.  Rest  and  anodynes  for  the  relief  of  pain, 
counter-irrittttioti,  and  attention  to  the  bowels  are  the  cliief  indica- 
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Itoiii*.  When  the  aonte  symptoms  subside,  iodine,  ichthyol,  «iid 
mercury  liave  been  used  locally,  and  massage  and  ulcctricity  also, 
witli  dome  possible  good  results. 

When  ouce  hydrusalpinx  ur  pyosaipinx  is  dvvvlopcd  it  is  (lonM- 
fiil  if  any  treatment  except  laparo-aalpingotomy  ie  efioGtire.  Cer- 
tainly this  is  the  case  in  pyosalpiiix. 

Laparo^iilpiugotomy  as  tirst  practiced  by  Tait  and  Il^ar  i«  the 
recognized  tR'attiient  in  tlicse  othorwisu  inctirablu  dienaecs  of  the 
tul>eH,  and  tlie  resulta  are  very  satisfactory.  It  is  not  always  po^ 
sible  to  ascertain  whether  hydro^lpiri\  ur  pyottalpinx  exists;  hence 
it  i^  wise  to  ])erf<>rm  laparotomy  and  remove  the  diseased  tube  if  it 
16  the  scat  of  pyosalpinx ;  should  a  hydro^lpinx  be  found,  it  may  be 
deemed  \K--st  to  try  stripping  the  tubes  or  catheterizing  and  cleaning 
them  out  and  re-storing  them  to  their  uorinul  situation,  and  trust 
to  curing  the  trouble  thereby.  This  has  been  tried  by  Polk,  but 
the  results  are  not  sufficiently  well  known  to  deti>nniuv  t3ie  merits 
of  tliis  procedure.  In  tiie  former  case  the  woman  i*  sterile,  in  the 
latter  not  necessarily  bo. 

TUBEBXnnjOBIS   OF   THE   TTTBE8. 

Pathology. — In  this  condition  the  tubes  are  rigid,  thiek,  and 
bound  down  by  pseudo-niumbruues.  The  thickening  r6ealta  from 
infiltration. 

Acute  catarrhal  salpingitis  ordinarily  co-exiats.  Both  end*  of 
the  tube  are  usually  closed,  but  bi.>lwecn  thi^m  the  cavity  is  much 
dilated,  containing  mucus,  muco-pns.  pus,  or  cheesy  debris,  Th« 
vessels  of  the  tiibos  are  enlarged  and  thickened  and  the  nodules, 
upon  them,  as  well  as  the  nodules  on  the  mncosa  and  in  tlte  inu«- 
cularis.  contjtin  the  tubercle  bacillus. 

SymjiUnnntology. — The  tubercular  diathesis  which  is  usually 
present  is  the  only  indication  of  the  nature  of  this aftcc lion.  It  may 
he  possible  to  recognize  the  dilated  tube  by  palpating  tlie  abdomen, 
and  by  manual  exaniinutions  when  its  immobility,  size,  tortuosity, 
and  nodular  feel,  taken  in  connection  with  the  constitutional  condi- 
tions, cansL^s  lis  to  suspect  tuberculosis  of  tlie  tube. 

Pi'9»ibly  the  dilated  tnl)e  may  bo  felt  by  a  vaginal  esaminatiun. 
German  gynecologists  udvi»3  that  the  secretions  from  tlie  utcruii 
should  be  examined  for  the  bacilli,  which  if  found  am  evidence  of 
tuberculosis. 

Trmtinent. — Were  it  possible  to  diagnosticate  isolated  tiibercn- 
loBis  of  the  tubes,  extirpation  would  aSord  a  meatu  of  (puissible)  radi- 
cal cure. 
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Blood  in  tlic  tubes  indii'.-cs  hypertrophy'  of  Ibe  walls  except  at 
one  point,  which,  growing  thinner  and  tliinncr,  farms  a  sac  varying 
in  si/.c  from  «  pin's  huiid  to  an  omtifre.  Any  portion  of  the  tui>e 
may  bo  the  seat  of  auch  a  tumor.  Fatty  degeneration  or  uleeratiou 
of  the  walls  of  the  tnbo  may  indnce  rupture  and  peritonitis.  At 
times  the  uterine  end  of  the  tut>es  ])ermit«  of  partial  or  complete 
vvfteualion  of  the  tumor. 

Si/mptomaiology. — The  ayniptoms  are  the  same  as  those  of  hydro- 
salpinx except  tiiat  they  arc  more  acute  at  first,  and  at  tlie  time  of 
the  menses  are  all  markedly  increased  in  intensity. 

£tiol<>^. — Intense  hypersemia  of  the  genitals,  retroversion,  ty- 
plioid  fever,  measles,  and  purpura  hiemorrhagica  have  been  known 
to  canse  Inemato^lpinx.  When  blood  ean  not  make  its  way  out  of 
tlie  uterus  it  may  flow  back  into  the  tubes.  There  is  no  doubt,  how- 
ever,  that  the  mucous  membrane  of  the  tubes  alone  is  capable  of 
being  the  source  of  the  lueinorrhage, 

Trwttmfni. — Lapnro-salpiugotomy  is  the  proper  treatment,  and  it 
the  diagnosis  is  made  the  tube  should  be  removed  before  peritonitis 
occurs.     The  jirospoets  of  a  favorable  result  are  then  very  good. 

I.AFAB04ALPINOOT01IIT    AND    OVA&IOTOUT. 

The  operation  for  the  n^noval  of  the  tubei*  and  ovaries  differs  in 
many  respects  from  that  of  ovariotomy  for  cystomata,  and  reijuires 
a  word  of  description. 

The  incision  in  the  abdominal  wall  should  be  short,  just  sufficient 
Uy  admit  two  fingers.  Extra  care  is  necessary  to  avoid  wounding 
tlie  omentum  or  bowels.  If  the  intestines  are  adherent  to  the  ab- 
dominal wall,  the  incision  should  be  enlarged  in  order  to  tind  a 
part  where  there  are  no  adhesions,  before  opening  tlie  perilonieum. 
This  is  e4isicr  than  to  separate  the  intestines.  This  complication  i«, 
fortunately,  8t:-ldom  met.  1  have  often  found  the  omentum  adherent 
to  the  intestines,  and  occasionally  to  the  abdominal  wall  near  the 
median  line,  but  it  is  generally  free  on  one  or  both  sides,  so  that  the 
tubes  and  ovaries  can  be  reached  by  ]»as&ing  the  fingers  l)eyoiid  the 
adheiiions  and  pu^hing  the  omentum  to  one  side.  AVhon  no  free 
part  can  bo  found,  the  omentum  should  be  picked  up  and  divided 
in  tlie  incision,  and  the  bleeding  vceeelg  tied.  Two  lingers  should 
bo  passed  into  the  wound  and  tlio  fundus  uteri  found.  This  is  a 
guide  to  the  tnlK-s.  Adhesions,  wiiicii  arc  usually  present,  should 
be  eopurated  gently ;  and  when  both  tube  and  ovary  can  be  found, 
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they  ehould  be  liookcd  u]>  with  the  finders  and  hrouf^ht  out  tliroiigh 
the  wound,  or  into  it.  l\y  traction  in  tliie  way  m  pwliclc  is  found 
and  included  Ix^twveii  the  tiii;;viv,  wiien  it  citn  lie  tranafixed  and 
tied,     Tlio  Staffordflhire  knot  ib  the  be§t  to  ubo. 

Muoh  i^kill,  whidi  can  only  be-  obtained  by  practice,  ia  reqiiii-cd 
to  DcpHi-ate  the  adhesions  and  bring  out  the  tubes  and  ovaries.  If 
the  adhesions  are  old  and  can  not  he  hrolccn  nj)  easily,  it  i»  mfer  to 
enlarge  the  wound  and  tio  and  divide  thorn. 

If  ihe  tnt>es  are  largely  distended  and  their  wniU  thin,  the  adhe- 
sions should  be  eepariktcd  only  where  that  can  be  easily  done,  and 
t)ie  tnljes  emptied,  or  parjially  so,  willi  the  u»|jirator,  and  then  seized 
with  the  forfpps  and  brought  out  and  the  adhesions  se{wratcd.  The 
pedicle  is  then  Itgated,  and  tnbe  and  ovary  reniovod.  Where  tliere 
arc  many  adheeions  there  will  bo  some  bleeding,  which  usually  cau 
be  stopped  by  pressure,  but  it  is  safe  to  drain  for  a  day  or  m. 

The  after-lreatnient  is  tlic  same  «s  after  ovariotomy  in  general. 

The  higlioat  authorities  agree,  at  the  jiresont  time,  that  whcu 
both  ovaries  and  tubes  are  diseased  and  require  to  be  removed,  tiie 
titorus  should  be  removed  also.  Various  reasons  are  given  for  this. 
Some  surgeons  contend  that  the  operation  is  inori'  easily  [wrfonned 
than  when  the  nlerns  in  left.  This  is  my  own  opinion,  and  I  prac- 
tice accordingly  in  suitable  cases.  When  the  adhesions  are  not  very 
estensive  Hinl  the  di^i'ase  of  the  tubes  does  not  extend  close  to  tlie 
uterus,  a  pedicle  can  be  formed  and  controlled  by  one  ligature,  or, 
lietler  still,  the  clcctnc  hn>niostatic  forcvpe.  I  prefer  to  operate  in 
the  old  way  described  above.  On  the  other  hand,  when  the  dirtcn- 
tion  of  the  tultes  extends  close  to  the  uterus  and  the  udhesiona  are 
tirm,  I  remove  the  uterus  also.  Kelly's  method  is  the  one  for 
which  I  have  preference.  The  operation  is  exactly  the  same  as 
alxlominal  hysterectomy,  already  descrilied  in  troatiiig  of  uterine 
fibromata.  At  the  pi-esent  time  I  use  the  hipmostatic  foroepa  in- 
stead of  the  ligature  to  control  the  vessel'.  In  this  method  of  oper- 
ating  the  cervix  uteri  is  not  removed. 

Those  wlio  believe  that  the  uterus  is  not  only  a  useless  bnt  » 
dangerous  organ  after  the  ovarie.t  have  been  removed,  innint  upon 
complete  extirpation  of  the  uterus  in  all  cases  requiring  double  ova- 
riotomy. Very  much  has  lH*en  said  and  written  on  this  subject 
witliin  the  past  few  years,  and  although  many  positive  opinionx 
have  been  expressed.  I  fail  to  see  thai  ihey  are  based  upon  sufficieni 
clinical  observation. 

For  the  present  I  have  adopted  the  following  rulw  of  practice: 
I  completely  extir|)ale  the  uterus  in  connection  with  lu|)aro~Batpi»go 


DISEASES  OP  THE  PALLOHAN  TCBKS. 

ovarintomj  when  there  i»  fteptic  eii(]oiiifttritii<  prcMiit,  or  any  other 
dieeaev  of  tlio  utenm  that  dooti  not  promise  to  disappear  when  the 
ovaries  are  removed,  and  when  there  are  cxtcimivc  adhesions  and 
secondary  ccllulitie  of  the  broad  ligainoots — cionditions  that  retjuire 
afler- drain  age.  When  it  in  ponsihle  to  determine  W-foreliarid  that 
complete  extirpation  of  the  nterns  is  indicated,  I  cii-cuincise  the 
vagina  with  the  fial vano-caiilery,  and  separate  the  nterue  from  the 
bladder  up  to  tlio  peritonsum  before  opening  the  abdomen. 

ILI.nrrKATITK  oase^ 

Hydrosalpinx;  Repeated  Sitcharge  of  the  Contents  of  the  TqIm 
through  the  Uterus ;  Eeeovery.— ily  tiiend  Dr.  William  11.  U.  Pratt 
vailed  me  to  see  a  rather  deUcate  and  rery  rt-ltned  lady,  who  gave 
a  history  of  some  rather  obsoure  pelvic  afEection  which  had  existed 
for  more  than  a  year.  The  doctor  found,  when  he  was  first  called 
to  see  her,  that  she  had  a  retroversion  of  the  uterus,  and  presumed 
that  thin  was  the  whole  cause  of  her  suffering,  lie  was  able  to  re- 
store the  uteriia  to  its  place,  but  could  not  keep  it  there,  becausa 
a  i)Oiwiry  or  cotton  tampon  eaueed  great  fiuffering.  This  was  tho 
history  at  the  time  that  I  saw  her.  I  also  learned  that  she  was  un- 
able to  ride  or  walk  for  any  length  of  time,  owing  to  the  severe 
(«lvic  and  rectal  tciiesinus  which  the  erect  position  brought  on. 
By  a  digital  examination  I  found  the  retroversion  of  tlio  uterus, 
and  also  a  cystic  tumor,  low  dow:i  on  one  wide  of  tlie  sac  of  Douglas. 
The  tumor  wa«  oblong  and  elastic,  and  there  was  distinct  fluctuation. 
I  suspected  that  it  was  an  ovarian  cyst. 

Treatment  gave  her  some  relief,  but  she  did  not  recover.  She 
liad  repeated  attacks  of  pain  in  the  pelvis,  and  suffered  so  much  ou 
taking  cxen-isi-  tiiat  she  was  obliged  to  live  an  invalid  life. 

Some  time  after  seeing  hor  the  first  time  she  menstruated  nioro 
freely  than  normal :  had  more  pain  and  discomfort  than  usual.  Soon 
after  the  menses  she  had  a  sudden  and  free  discharge  of  fluid  of  a 
whitish,  turbid  character,  and  was  much  relieved  afler  it.  I  exam- 
ined her  Boon  thereafter,  and  found  that  the  cystic  tumor  had  en- 
tirely diwippcared.  Jler  synipt<inis,  though  modllied  for  a  time, 
returned  again,  and  again  the  tumor  was  found  in  the  same  place. 
Another  discharge  of  fluid  occurred,  followed  by  relief  and  the  dis- 
appearance of  the  tissiuea. ' 

This  much  of  the  hii^tory,  in  the  way  of  filling  and  emptying  of 
the  tnbe,  was  repeated  a  nnmlwr  of  times,  with  this  difference,  that 
the  acenmulntion  of  fluid  was  less. 

I  regret  that  I  do  not  have  notes  of  the  lengtli  of  time  that  tho 
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trouble  lA«toi),  but  it  vill  suffico  to  nay  tliat  the  patient  recovi 
completely,  and  has  had  no  return  of  her  hydroealpinx  of  eeven 
yciirs  ago. 

Doable  Fyoaalpinx;  Becovery  vithout  Operative  laterfereue*. — 
The  notcB  of  tliU  aisc  wei-c  given  to  me  by  Dr.  liuckinaitutr.     Tlw 
liistory  is  a  rare  one,  and  is  of  speeial  inti-rest.     1  havo  in  the  past  ^^ 
doubted  if  ever  pyoenlpinx  ended  in  recovery  without  removal  of:j^| 
llie  tiilHjN,  but  this  case  showB  that  such  may  occur.     The  jMtient 
was  twenty-five  years  old,  ami  married.     Siie  had  ati  abortion  pro- 
duced, and  peritonitis  and  salpingitis  followed  this  inallreatmenc 
Dr.  Buckmaster  wvw  her  two  weeks  after  the  time  of  the  abortion. 
8lie  was  then  suffering  from  severe  pelvic  iutlammation.     The  tem- 
perature was  at  that  time  104°  F.     There  was  marked  pain,  tvudcr- 
ne«ii,  and  abdominnl  distention.     The  products  of  tlie  inllammation 
quite  filled  the  pelvlu,  and  there  was  tixntiou  of  the  uti'rus.     She 
was  treated  in  the  usual  way  by  the  doctor,  and  at  the  end  of  twoi 
mouths  from  the  time  that  ehe  first  came  ntider  his  can?  the  in<J 
iiammatory  prodiieta  had  largely  disappeared,  and  the  utcrue  w«i1 
slightly  movable,  but  on  each  side  there  were  two  maescs  about  the 
size  of  small  lemons.     Several  days  afterward  tlicRi  wn»  a  sudden 
discharge  of  ill-smelling  pus.     On  examination  at  this  time  it  was 
found  that  the  mass  on  the  left  «ide  had  disappeared.     Soon  afteri 
tiiis  there  was  another  free  <tischargG  of  pus,  and  the  rnase  on  the 
right  also  disappuared.     Fur  three  mouths  subsct)ucutly  there  was  a 
slight  but  constant  discharge  of  pus  from  the  cervix  uteri,  bnt  finally 
it  ceased.     One  year  from  tlie  attack  the  patient  was  in  fair  healili, 
but  suffered  from  pelvic  pain  at  times,  which  appeared  to  bo  dne  to 
adhesions  of  the  peritonitis. 

The  histories  of  many  cases  of  pyosalpinx  might  be  given  in 
which  no  bencSt  could  be  obtained  by  general  treatment,  but  were 
promptly  relieved  by  salpingotomy.  In  fact,  tho  only  reliable  treat, 
incnt  for  the  relief  of  this  affection  of  the  tubes  is  to  remove  them. 
The  operation  is  the  same  as  for  the  removal  of  the  ovaries,  and 
need  not  be  described  here.  Those  who  desire  full  details  of  this 
subject  are  referred  to  the  works  of  Lawson  Tail,  whose  brilliant 
achievements  in  this  department  of  surgery  w*ere  tlic  first  and 
greatest. 

No  caso  of  hsematosalpinx  has  come  nnder  my  olwcrvntion,  hence 
the  reader  is  again  referred  to  Lawson  Tail  for  cases  illustrating  ihia 
subject. 

Doable  Pyosalpisx ;  AmpntatioB  with  Hemostatic  Forceps ;  Be- 
oovery. — Entered  Long  Island  College  Uospilal,  ticptenibcr  21, 1S0& ' 
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D.  6.,  native  of  Norway,  mid  suij^lc,  began  to  menstruate  at  tliir- 
teen  years,  and  regular.  Ten  months  ago  came  to  this  country ;  iind 
niiioiiorrlKuA  fur  ihrou  muntiis,  then  iiiLiii^'t muted  with  Bcvcro  pain 
for  one  day ;  since  tlien  menaee  have  boen  normal. 

UucmontJi  prior  to  admission  wa*  seized  with  severe  pain  in  the 
left  ovarian  region,  which  gradually  extended  to  the  right  and  avro^s 
iho  back.  At  this  time  there  waA  a  profuse  yellowish  discharge  from 
llie  vagina,  together  with  painful  and  frequent  micturition. 

Dutgnosidi.—  Pyosalpinx  (double). 

Treatment. — September  27,  1890,  abdomei]  was  o|>ene(J,  the  ova- 
ries and  tubes  were  freed  from  adhoKions,  and  the  hroad-liganient 
[Hxiicle  on  either  side  seized  with  the  long  cotiiproBsinn  furceps,  cur- 
rent turned  on  and  continued  for  two  and  a  hulf  minutes.  The  tube 
and  ovary  were  amputated,  when  lia'inostatic  forceps  were  removed 
Hod  there  wiu  nu  ha'inorrhiigc.  A  number  of  bleeding  points  deep 
tiown  in  the  jielvia  were  treated  hy  the  method  in  ijuestion.  Abdo- 
men was  closed  with  silk.  Time  consumed  iu  operation,  twenty-five 
miuutos. 

Convaleftcence  progretisive  and  uneventful.  Temperature  on 
third  day,  lUO-S"  !•'. ;  pulse,  102.  This  was  the  highest  tein|)LTature 
until  the  nixteenth  day,  when  it  was  102°  F. ;  the  next  morning  it 
was  down  to  normal.  Cause  of  rise  unknown.  Sutures  removed 
on  the  eighth  day;  primary  union. 

Left  hospital  three  weeks  after  operation. 
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T»K  Rnatoinipal  distriljution  of  the  pelvic  cellnlar  tiseue  U  the 
flame  as  timt  iu  ail  otlii-r  parts  of  the  body,  and  itj*  fiiiiclioii  in  tlii« 
region  is  also  the  same  as  eWwhere.  It  Jills  in  all  the  intcrsiiaoes 
between  oi^uns  and  tissiios.  licing  moat  abundant  where  there  is  th« 
fireatest  niohilitv.  and  it  is  tlio  principal  accomiiiodaiing  and  pro- 

ticting  medimn  through  which  the  blood-vessels  and  nerves 

;v^-,;^^   are  conveyed  to  all  parts  of  the  body.     In  the  pelvis 

it  fills  all  the  niioi-rnpiod  si»aces  iyinf;  l)etwcei» 

the  pelvic  organs,  except  between  the  perito- 

iiieum  and  the  middle  portion  of  tlie 

fnndiia  uteri.     At  that  point  it  cx- 

,  ^'^^Vfi^Bi      i'ts  (if  at  nil)  in  so  snmli  a  rinan- 
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I M-  teirator  aid'. 

Flo.  2^9. — Vmgraminutic  tranarutso  iscolioii  of  the  polris  (l.iuchka). 

tity  tliat  it  can  not  bo  demonstrated.  Inflammation  of  the  cellnlar 
tissue  hero  locali-d  Ims  received  many  names — ^jielvic  d^llnlitis,  pori- 
uterine  cellnlitis,  parametritis,  periuterine  phlegmon,  {telvie  abace^f, 
and  infiammation  of  the  broad  ligamentA. 

I  prefer  the  term  pclvlu  cellulitis,  which  was  given  to  it  by  Sir 
James  V.  ^imptton  Iwcanae  it  indicates  the  nature  and  locution  of 
the  disease.    Inflammation  of  the  cellular  tissue  may  occur  wherever 
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tliat  fonn  of  tissue  is  found,  hciico  tius  term  [wlvic  cellulitis  does  not 
(iefiniwly  locnle  llie  eita  of  tlie  disease,  and  _vi't  tlif  name  is  aa  8|je- 
citicttlly  descriptive  as  anj'  of  tlie  other  terms  u-.ed.  Moreover,  pel- 
vic celhilttis,  liiiiiti'd 
to  tlio  areolar  tmve 
around  the  cervix 
uteri  and  between  the 
folds  of  tlio  broad  liga- 
mcntfl,  comes  under 
the  olHtervatiun  of  the 
gynecologiijt  more  fre- 
quently than  in  any 
otiier  location  in  the 
jielvis ;  hence  it  should 
be  undorstood  that  the 
term  pelvic  cellnlitis 
is  ht-re  applied  to  in- 
dainniatiori  of  the  ceU 
hilar  tissue,  located  in 
tlie  broad  ligaments 
and  about  tlie  mipra- 
vagtnal  portion  of  the 
cervix  nteri. 

Pathology.  — This 
diiTere  in   no  respect 

from  inflammation  of  cellnlar  tiBEUe  elsewhere,  except  so  far  as  it 
may  be  modified  by  the  jwculiaritics  of  the  location.  There  is  first 
A  stage  of  active  congestion,  followed  by  an  effusion  of  blood  sernm, 
and  later  nn  exudation  of  the  higher  organized  constituents  of  the 
blood,  and  finally  suppuration. 

In  some  cases  the  inflammatory  process  stops  sliort  of  suppura- 
tion, and  rhe  products  of  the  inflaminatirtn  are  removed  by  absorp- 
tion, and  the  recovery  is  soon  completed.  This  is  called  ending 
ill  resolution.  There  arc  a  few  coses  in  which  the  products  of 
the  morbid  process  arc  packed  so  densely  into  the  tissucg  that  the 
circulation  ii(  arrested  and  the  cclhdar  tissue  destroyed,  and  a  dead 
mam  or  slougb  is  formed.  These  cases,  fortunately  rare,  are  very 
sfvcrc,  and  sometimcM  fatal.  They  are  also  complicated  with  intlam- 
Rtation  of  other  organs  in  tlie  pelvis,  as  a  rule.  In  fact,  fatal  cases 
src  generally  complicated,  the  uncomplicated  cases  rarely  proving 
fatal.  When  Bnppnration  takes  place  the  ])us  nsnally  makes  its  escape 
by  some  one  of  the  following  avenues,  mentioned  in  tbo  order  of 


Fin.  'Hn — A  •I'l'tiiiii  ihroiiiili  ll'i'  nai^ruiii,  llie  »yiij(>li}'- 
xiti  |>ubii>.  aii<l  IliL'  i^diia,  to  tilmw  llie  «.'lliLlBr  tlsKiic 
onnnth  ."idpof  ihu  iilcran.  The  vp«*lflnrc  seen  here 
ill  \\\i!  \nws  of  (he  liroad  li|»incDU  anil  the  urclent 
ttrf  bIkikii  iii'OJvcliri^.  The  Inti'nil  iiiiii>i;)iIh1'  liNHiii'it 
arc  llif  lrv»iorB»  aiii  anil  the  obliiniluts.  ( Jlixli'itJ 
(rum  Fix'Und.) 
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frequency  fts  nearly  as  can  be:  Yugina,  rectum,  bladder,  abdominiil 
walls,  saphenous  opt- iiiug.  iwlvio  floor  oear  the  anus,  polvio  foramina, 
obturator  or  saero-Ucliiatic  foramen,  and  tlirougli  the  pelvic  roof  into 
tlie  peritoneal  eavity.  I  have  s«eti  three  cases  in  which  llie  pus  from 
an  abscess  in  the  broad  ligament  burrowed  outward  to  the  iliac  foMa, 
and  then  exioudcd  upward  to  the  diaphragm,  and  in  one  it  opened 
through  the  lung  into  the  large  bronchial  tube.  Brief  bititorice  of 
tliaie  cases  will  be  gircn  at  iho  end  of  tliis  chapter.  When  the  pus 
escapes  into  the  vagina  or  rectum  at  the  most  dependent  part  of  the 
abscess  sac,  the  evacuation  is  iisunlly  complete  and  the  after-drainage 
favorable;  liie  walls  of  the  abscess  come  togelhcr,  and  the  cavity  is 
«oon  closed.  The  walls  of  the  sac  become  thin  by  abiiior])tioii,  the  fix- 
ation and  swelling  of  the  jiarts  subside,  and  the  recovery  ia  coinptvte. 
In  examining  a  case  in  after  years  that  I  bad  treated  forcellulittii 
I  found  that  all  traces  of  the  disease  had  disappeared,  so  far  as  could 
bo  ascertained  by  physical  exploration,  and  the  functions  of  the  ]>el- 


rcetum, 
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PlO.  SSI. — P^lvii- ithgresa  opening 
obli'iiii'ly  ilowiivvunl. 


fto.  as  a,— Pelvic  ahwMi  ajwnlDg 
oliliiiiirlv  apnsril. 
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vie  organs  were  all  performed  normally,  thus  showing  that  tlie  re- 
covery was  com])lete,  Tiiis  is  the  hirtory  of  the  pathology  of  tl» 
simplest  cases  of  pelvic  celhlHtis, 

When  the  pus  escapes  into  any  other  pelvic  viscera  at  a  poinl 
above  the  most  de])endent  part  of  the  abaoesa  sac  the  evacuation  ia 
necessarily  incomplete  and  the  drainage  imperfect.  Chronic  sup- 
puration an<I  discharge  will  occur  under  sneh  circumi*tanecit,and  the 
duration  of  the  case  is  very  inde6nitc.  This  is  often  the  result  when 
the  piiint  of  escajw  is  through  the  abdominal  walls  or  tho  pelvic 
foramina;  but  the  ^mo  thing  occurs  sometimes  when  tlie  opening 
is  into  the  vagina  or  rectum  or  bladder,  especially  the  rcetum. 

Judging  from  several  cases  that  I  have  seen  in  which  the  opening 
was  into  the  rectum,  I  am  inclined  to  lielieve  that  the  dircctiou  of  the 


opening;  has  something  to  do  with  keeping  up  the  siippiiration.  When 
tlie  opening  is  low  down,  and  vnters  the  rectum  oblifjuely  downward, 
and  tlie  drainage  is  complete,  the  opening  will  close  promptly  (Fig. 
231);  but  if  the  opening  into  the  i-ectnin  is  direct  or  obliquely 
npward,  tJie  contents  of  the  bowels  will  escape  into  the  abscess  sue, 
and  keep  up  enppurution  fur  an  indefinite  length  of  time  (Fig.  23'2). 

These  conditions  in  tlie  pathology  of  cellulitis  afford  a  rcn^onublo 
ex  pi  una  lion,  perhaps  the  true  one,  of  the  diflFerciice  in  progress  lie- 
tween  ca^es  tliat,  up  to  the  time  of  evacuation  of  pus,  appeared  to  bo 
alike.  There  is  yet  another  condition  in  the  morbid  products  of 
till!  di.seaee  which  retards  recovery.  In  place  of  tlie  suppurative  pro- 
cess, involving  the  whole  mass  of  iiiflummntory  products,  a  numtier 
of  small  abst-csBes  are  found  producing  a  honeycomb  state  of  tho 
parts,  *  number  of  small  ab^e^ses  oj)ening  into  ouch  other  by  small 
ainaaes,  and  all  opening  into  some  of  the  jM^lvic  viscera,  by  one  or 
more  openings.  This  pathological  condition  delays  the  progress  of 
the  ease  greatly.  .\I1  these  exceptional  peculiarities  iu  the  jjalliology 
which  complicate  the  progress  of  the  disease  also  tend  to  make  the 
after-effects — i.  e.,  the  damage  to  the  jielvic  organs — ^greater.  The 
walls  of  the  abscess  tiro  thicker,  and  the  scar  left  in  the  tissue  con- 
tract* more,  and  hence  displacements  are  often  found.  I'elvic  pains 
of  a  nenralgic  character  often  follow,  and  the  functions  of  the  pel- 
vic organs,  uterus,  rectum,  and  bladder  arc  to  some  extent  occasion- 
ally deranged. 

There  is  still  another  form  of  behavior  noticed  in  some  cases. 
Suppuration  takes  place  at  one  point,  usually  a  small  one,  and  ini^te-ad 
of  the  pus  eM?apiiig  in  the  usiml  nianner,  it  linds  Its  way  into  tho 
cirenlation,  causing  septicemia,  which  is  intermittent  in  character. 
The  tempcmturc  and  pul»e  run  up  high  for  a  time  nnd  then  sub- 
side, the  fever  l>eing  sometimes  preceded  by  a  dull  or  rigor.  Thaie 
poroxysms  are  repeated  over  and  over  again,  the  general  nutrition 
of  the  patient  being  greatly  im[>aii-ed. 

Vaii«ati<m. — The  chief  cause  of  pelvic  cellulitis  is  septicffiiiia,  and 
is  usually  traumatic  in  its  origin.  Injuries  to  the  uterus  and  vagina 
during  parturition  or  abortion  develop  septic  material  which  is  con- 
veyed to  the  cellular  tissue  by  absorption  through  the  lymphatics 
priticipallj.  It  is  possible  that  lymphangitis  is  primariiy  developed, 
and  subsequently  cellulitis.  Be  this  as  it  may,  the  fact  is  that  two 
tliirds  of  all  the  cases  occur  after  abortion  or  parturition.  Whenever 
cellulitis  follows  parturition,  it  may  be  presumed  that  it  is  caused  by 
the  absorption  of  septic  material  from  the  parturient  canal.  It  is 
possible,  however,  that  cootusions  of  the  cellular  tissue  occurring 
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tlurio^  parturition  may  give  vise  to  decompoBition  of  the  in 
tii'i^iie  and  septic  (rcliiilitis,  wliicb   iii  that  case  in  atitognitetic,  ai 
not  due  to  ttbsorptJun. 

The  other  and  far  Icsis  cothiiiuh  cnuKes  of  cdluIitiA  arc  t^ur^ica) 
operations,  the  use  of  caustics,  ill-fitting  pea§ariee,  diUtatJon  of  oervis 
nteri  with  &i>ouge  tents  and  direct  lilows,  but  with  all  of  these  the 
CUUKe  is  septic,  the  morbid  material  being  developed  by  the  injury. 

Cellulitis  uceugioually  oeturs  a-eondarily  to  some  pre-i^ii'Tinj;  iti- 
ilinnniation,  auch  as  endometritis,  pelvic  peritonitis,  salpingitis,  and 
ovaritis.  Thfso  hist-nataed  tiffeettonB,  when  they  precede  the  cellu- 
litis, t»tand  in  a  causative  relation  to  it.  It  quite  fn-quenlly  hap- 
pens, however,  that  the  above-uamed  discuses  are  developed  in  the 
coutae  of  a  cellulitis,  and  arc  caused  by  it,  and  hence  become  com- 
plications of  the  cellnlitie. 

Tiie  duration  of  cellulitis  varies  very  nincb  according  to  tlie  ex- 
tent of  the  intlammution,  but  more  especially  is  the  progress  modi- 
lied  by  the  termination  of  the  intiammatory  process.  In  case  that 
resolution  tiikes  place,  recovery  may  occur  in  a  few  weeks,  but  on 
the  other  liand,  if  suppuration  occurs  and  the  discharge  of  pus  ia 
incomplete,  owing  to  the  unfavorable  point  of  escape,  tlivii  chronic 
euppunitifin  may  go  on  for  months  or  years. 

When  suppuration  takes  place  and  the  discharge  of  pas  is  at  the 
dependent  part  of  the  abscess,  tlic  average  dnration  of  the  di^caw 
is  about  six  weeks.  Much  has  been  aaid  about  chronic  cellulitis,  bnt 
I  have  never  lieen  able  to  recognise  any  such  condition.  Chronic 
suppuration  in  u  bad ly-il rained  abscess  may  go  on  for  any  length  of 
f imt — this  we  often  see  ;  also,  frequent  or  repeated  atiack*  of  cciln- 
litis  may  occur,  but  a  chronic  or  continuous  inHammation  sncli  as 
we  see  in  inHammation  of  mucous  membranes,  is  fomelhiu^  which  1 
have  never  met  with  in  practice.  This  Is  quite  In  accord  with  what 
we  know  of  cellulitis  eUewlicre,  where  the  process  U-gins,  pro- 
gresses, and  ends  and  recoveiy  follows,  or,  it  may  Ik*,  that  the  intUiti' 
Illation  jirogresscs  to  the  stage  of  (Suppuration,  and  for  «ome  reown 
suppuration  is  kept  up,  but  this  is  simply  a  chronic  condition  of  one 
stage  of  the  pniees*. 

1  think  that  the  so-called  chronic  cellulitis,  recognized  and  trcaird 
as  such  by  some  authorities,  is  nothing  more  than  the  producto  of 
the  intlamniation  which  remain  after  the  intlamuiatiou  il«clf  has 
subsided. 

The  consequences  of  pelvic  celhilltis  dcj>ond  largely  upon  tlie 
extent  of  the  tissue  involved  and  the  quantity  of  inflammatory  exu- 
date.   Sometimes^  the  tissues  become  inllltnit<.'d  with  the  prododa 


• 


F 


PELVIC  CELLULITIS.  001 

of  ihe  inRammation  which  do  not  all  break  down  in  the&ujipnrntivc 
prucci^;  when  thi»  occurs,  it  requires  a  long  time  to  ffft-ct  tlit' ahsorp- 
tion  of  tlie^  products,  and  during  tliat  time  the  patient  iit  liktly  ti> 
suffer  from  deraDgemeDt  of  the  functions  of  tJie  pelvic  organs  and 
also  from  pi'Ivic  pain.  So.  al*o,  when  the  products  of  the  inlinnima- 
tiou  have  all  been  dii^poMtd  of,  if  tiiiich  daiiin^  hiu  hi'on  dune  to  tliu 
ti^ne^,  wtiich  is  nsiiallj  the  eafle,  contractions  follow  which  are  ajit 
to  displace  the  pelvic  organs  to  some  extent,  and  to  give  ri«c  to 
trouble;  and  yet,  in  the  majority  of  nncmiplicated  cases  of  cellu- 
litis, complete  and  perfect  recovery  generally  takes  place.  Tliis,  I 
have  freipiently  been  able  to  verify  by  sabseqiient  examination  of 
cases  that  I  have  formerly  treated.  More  thnti  that,  it  not  infre- 
quently happenci  that  patients,  after  a  well-delined  cellnlitia,  recover 
and  hear  children,  showing  coiiciusvely  that  the  recovery  was  ooin- 
plct«  and  iicrfect, 

In  the  clinical  history  of  pelvic  cellulitis,  as  manifested  hy  the 
symptoms  and  physical  signs  presented,  there  is  a  great  variation  in 
different  caseij ;  just  as  the  extent  of  the  local  lei^ions  differ  in  degree 
and  extent,  ao  the  symptoms  vary  in  tlieir  severity.  There  is  usu- 
ally a  decided  symptomatic  fever  as  indicated  by  the  frequency  of 
pnke  and  elevation  of  temperature.  This  may,  or  may  not  lie  pre- 
ceded by  a  chill  or  rigor  which  is  promptly  followed  hy  fever. 

Tho  tcm[jenitiire  as  a  rule  is  not  high,  from  lUlJ"  F,  to  103°  F. 
I>eing  about  the  range.  There  is  also  marked  derangement  of  the 
digestive  organs;  sometimes,  there  is  some  uausca  and  vomiting, 
ahnoi^t  alwayi<  tympanitic  di.-<tuntion  of  the  Ixiwols,  and  usually  cou- 
stipation.  It  is  rare  that  there  is  any  delirium  or  very  marked  de- 
prcit«iou  of  tlie  nervous  system.  The  patient  usually  complains  of 
pain,  the  intensity  oi"  which  varies  considerably ;  it  is  usually  most 
marked  in  the  rare  cajses  which  arise  from  caiiM^s  other  than  parturi- 
tion at  the  fnll  term. 

When  the  cellulitis  follows  delivery,  there  is  abundant  room  for 
the  products  of  the  inflammation  in  the  cellular  tissues  of  the  largely 
developed  broad  ligiimcuts,  and  so  the  i»aiii  which  is  usually  caused 
by  pressure  of  tliest?  jiroilucts,  is  not  so  great.  In  other  eases  due  to 
injiirieti,  iuterccllnlar  lia-morrbages,  and  the  like,  the  tissues  resist 
the  distention  and  the  exudation,  and  hence  the  pain  is  much  greater, 
and  there  is  usually  decided  disturbance  of  the  function  of  the  pel- 
vic organs. 

If  the  attack  comes  on  when  the  menstrual  period  ia  near  there 
may  be  a  menorrliagia.  Tlieru  is  alw>  ipiite  often  vesica!  and  rectal 
teneamtifi.  There  is  tendemeas  on  deep  pressure  in  the  iliae  regions, 
45 
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nnd  the  pain  is  ii8Ua)ly  a^rgravateH  l>y  any  movement  on  tlie  (lart  of 
ttio  puticiit.     Tiiis  iii-u!i11v  compclfi  tlio  sufferer  to  rest  quietly  on  theJ 
back.      (>ccai*ioimlIy  aome  reiit>f   in  obtained   by  drawing  up  th6. 
limb«  wbilo  rcHtiug  on  tbc  back,  but  tliiti  po«ition  u  tiot  by  any  means 
«B  frequently  a-tsunied  and  peniifitently  maintained  as  in  peritonitis. 
Tlictfsv  eynij>tunm,  butli  geutrral  itnd  local,  u^iiully  conliniiu  witliuut 
much    inoditicution,   except   that    relief   which  may   he   obtained 
Uirough  tbc  inlluence  of  mcdicution,  until  thv  exudation    u  com-, 
pleted ;  then  there  is  usually  a  lowering  of   the   teniperatnre  utd 
pulse,  and  relief  from  pain.     The  tein[H.Tutuiv,  howovcr,  usually  re- 
maiDB  alrave  10(1°  F. 

When  suppuration  l^egine,  there  isa  renewal  of  the  symptomatic 
fever;  sometimee  a  chill  precedes  this  recurrence  of  fever.  On  the 
other  hand,  if  resolution  takes  place,  the  fever  dooa  not  roturo  to 
any  very  great  extent.  During  the  suppurative  prw^etw  ntitil  the 
time  when  the  pus  is  diBchargcd,  the  lein])eraturo  rcmaiua  uanally 
above  100"  F.,  sometimes,  suddenly  running  up  to  103°  K,,  indicat- 
ing that  there  may  be  a  little  acute  Bcptieiciiiia.  WIilu  the  alMtccaf 
opens  and  iit  ci>Tni>Iet<rly  emptied,  there  is  usually  a  prompt  aud  «]• 
moat  complete  relief  from  the  symptomatic  fever. 

In  case  that  the  pu*  remains  Imprisoned  or  is  only  partially  evao 
uatcd,  and  tbc  suppuration  and  discharge  continue  to  go  on,  there  ia 
OBnally  marked  constitutional  disturbance,  matiifeatcd  by  high  tem- 
pcnuuru  wbicli  varies  abniptly  in  degree;  at  times  running  down 
Ehuust  to  normal  and  again  going  up  to  104°  ]■'.,  or  to  lOiJ*  F. 

Phijtimd  Si(fi"i. — These  necessarily  ditfer  according  to  the  rtagc 
of  progress  of  the  inflammation.  During  the  stage  of  engorgement, 
a  digital  examination  usually  detects  only  swelling  of  the  jmu^  and 
tendernesH  on  pressure,  and  if  the  examiner's  neiise  of  touch  is  very 
auute,  incn-ased  heat  may  be  defected ;  any  effort  to  move  the 
pelvic  organs  will  usually  cause  pain.  When  the  exndation  takes 
place,  the  touch  dirtccts  marked  indnratiun  of  the  pHrt«  involved, 
and  when  it  is  romjilote.  a  well-defined  tumor  in  both  broad  liga- 
ments will  bo  fouud,  or  it  may  be  that  tluA  miu^  is  found  on  either 
side  of  the  cervix.  If  the  tendemewi  when  pressure  is  mad«  upon 
the  abdominal  walls  ib  not  great,  and  there  is  not  much  tympanitic 
distention,  tbc  tumor  can  sometimes  l>e  accurately  outlined  by  the 
bimanual  examination.  Usually,  however,  not  much  can  lie  accom- 
plished in  this  way  bccan»c  of  the  distention  of  thu  nbdominil 
walls  and  the  (endemeas  on  pressuro  there. 

The  size  of  the  tumor  of  course  dcjxmds  »j)on  the  extent  of 
exudation ;  in  some  cases  it  is  not  larger  tlian  a  small  orange,  in  i 


crv,  both  broad  Ugaitieiite  may  be  Kplit  tip,  nnd  eo  filled  with  the 
exudate  aa  to  extend  above  the  tnie  pelvis  and  cmne  in  contact  witit 
the  abduminiil  walls,  go  tliat  Om  iiia*s  can  Itc  oasilv  identified  by  at> 
domiiial  paipaliwn.  Thia  I  have  seen  in  but  one  case,  though  I  have 
frequently'  seen  the  tumor  on  one  side  large  enough  to  be  dii^tin- 
^tiishi'd  in  this  way. 

The  extension  of  the  tumor  upward  ont  of  the  tnie  jielvis,  is 
much  more  frei|uently  scon  in  cellulitis  following  labor,  and  it  ii;  a 
phyftieal  sign  cliaracteriHtic  of  cellulitis  aa  compared  with  pelvic  peri- 
tonitis. 

When  the  tnmor  occurs  on  one  side,  there  ie  ugtmlly  displace- 
ment of  the  uterus,  that  organ  being  pushed  in  the  opposite  direc- 
tion. When  both  broad  ligiirnenta  are  involved,  the  uterus  may  be 
carried  upward  and  forward,  la  cases  occurring  in  the  non-puer- 
|>era]  state,  the  utenis.  is  often  erowdtwi  somewhat  downward;  in  all 
casee  there  is  most  marked  induration  of  the  parts  presented  to  the 
digital  touch,  and  aUo  fixation  of  the  uterus.  When  resolution  ler- 
ntinates  the  case,  a  gradual  diminution  of  the  tumor  will  lie  observed 
from  time  to  time.  When  eu])puratton  and  evacuation  take  jilace, 
there  is  a  more  jironipt  rc'duction  in  the  size  of  the  mass. 

The  physical  signs  sometimes  change  when  auppuration  ooeiirs, 
but  it  ia  exceetlingly  difficult  to  detect  the  presence  of  pus  in  this 
location,  although  it  is  often  important  to  do  bo.  It  is  uEually  im- 
possible, also,  to  detect  fluetuatiun,  becanae  the  abscess  can  not  ha: 
touched  at  two  points  far  apart.  One  must  rely  then  upon  tlie  soft- 
cniog  of  the  mass  a»  felt  by  the  index-finger,  as  the  sign  of  BU])pu- 
ration. 

This  is  liable  to  he  etuinlated  by  oedema  of  the  abscess-wall,  but 
this  can  readily  be  distingnifthed  by  observing  that  the  pnrta  pit  on 
pn.')»urc.  It  often  happens,  however,  that  one  can  not  deeide  re- 
garding the  presence  of  pus,  and  if  it  is  of  great  importance  to  bo 
deterrnino,  the  aspiniting-needle  should  he  employed. 

TreatmM\t. — During  tlie  tii-st  st!^  of  cellulitis,  treatment  should 
be  employed  with  the  view  of  controlling  the  intlummatory  proeet*. 
and,  if  not  able  to  abort  the  trouble,  to  limit  or  cironmscriho  it  as 
far  itf  possible.  To  aceomplLsli  this,  perfoet  rest  should  be  enjoiin^l, 
and  aJI  pain  relieved  or  made  tolerable  by  the  use  of  opioui.  The 
opium  should  bo  given  by  the  mouth  in  doses  sufficient  to  give  re- 
lief, and  be  repeated  oft«n  enough  to  maintain  that  relief.  In  ciso 
thv  Btoinueh  is  so  irritable  as  to  refuse  the  u])ium,  then  it  should  be 
admini.stered  hypi>dermical!y. 

There  is  at  the  present  day  some  belief  that  i^uiuino  given  in 
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iarge  dosee  often  controls  or  mtKiifies  local  and  inflammatory  action; 
tliU  !ip|)euni  to  be  ku  in  noma  spceilic  iiitlftiiiniatiuiis  like  piiviimuniu, 
and  it  pogsihlv  nmy  liave  mime  micIi  controlling  influence  in  cellnli- 
tia;  if  the  etomacli  will  ndiiiit  uf  it,  no  liarm  can  cotiie  from  giving 
ten  or  fifteen  grains  of  quinine  in  a  day  at  tlie  outset  of  pelvic  ccl- 
lulitie,  and  jwssilily  innch  good  may  rcRiiIt.  Opium,  however,  is 
ti\e  chief  agent  when  there  ii<  much  patu  or  roitlk'stinuM  in  the  first 
rtaji^-;  the  opimn  not  only  relieves  the  pain  but  a!ao  keeps  the  Ikiw- 
els  at  rest,  which  ib  quite  dcBirable ;  the  IxiwcIb,  however,  should 
not  be  k(>pt  too  long  cuntined;  in  fact,  I  make  it  a  rule  when  a  case 
in  seen  earl^y,  and  the  rectum  \s  diBtendcd,  to  empty  it  by  means  of 
a  mild  enema,  then  the  bowels  should  be  kept  quiet  until  the  tern- 
]>eralnn'e  and  pulse  come  down  and  the  pain  Buh«idc«,  when  the  bow- 
els nuiy  Ix;  a;j«in  moved  by  enema;  this  secures  one  evacnatinn  be- 
tween the  stag<f  of  exudation  and  suppuration. 

Local  applieatioiiM  eometimee  give  the  patient  a  ccrtAin  amount 
of  comfort,  and,  when  such  is  the  case,  there  should  be  employed 
warm  poultieut,  or,  better,  Hnnnelfl  wrung  out  of  hot  water,  and  cov- 
ered with  nil-silk. 

The  exudation  may  he  limitetl  to  some  extent,  it  i«  claimed  by 
some  authors  by  the  use  of  connter-irritants ;  tliis,  I  think,  in  doubt- 
ful ;  therefore,  if  they  are  used  at  all,  the  milder  ageats,  like  mns- 
t«rd  paste,  may  be  emptoyed.  During  all  this  time  tlie  pati«ot 
sh'.nild  be  nourished  as  well  as  jwssible.  If  a  vigorous  subject,  less 
I'are  in  the  way  of  diet  is  iieccBBary ;  but,  if  feel)le,  an  abundance  of 
nourishing  food  ahoiihl  l»e  offered.  Prof.  Virgit  O.  Harden,  M.  D., 
of  Atlanta,  tieorgia,  has  practiced  aspiration  with  good  results  in 
the  stage  of  serous  inflltration.  A  case  illustrating  this  mode  of 
treatment  will  be  given  hereafter. 

When  suppuration  occurs,  the  majority  of  patients  will  bear  al 
tJiat  lime  sustaining  means,  nourishing  food,  full  doses  of  quiniite. 
and,  in  some  coses,  stimulants.  To  liustaiu  the  paticiit  is  the  chief 
object  at  this  stage. 

If  the  ca*e  promises  to  end  in  resolution,  that  should  be  favored 
by  coimter-irritiints.  and  the  iniertial  use  of  the  preparations  of  iodine 
combined  with  tonics.  Wbeu  the  altscces  opens,  and  discharge  fot 
lows,  sustaining  measures  are  all  that  is  necessary. 

If  suppuration  takes  place,  and  the  pus  in  not  discharged,  the  toe 
should  be  more  froely  opened  and  drained  through  the  vagina. 

Wlien  the  drainage  is  incomplete,  because  of  the  opening  lieing 
too  liigh  up,  an  opening  should  be  made  at  the  most  dependent  part 
and  the  drainage-tube  inserted.     In  eaae  tlie  imprisoned  pus  can 


not  be  reached  tlirough  the  TB^na,  and  the  patient's  life  is  in  danger 
from  chronic  sii|)j>nrtitii)n  ar  sopticiL-niiii.  tin;  practice  of  T^wson  Tail 
may  be  adopted — that  is,  opening  tlie  abdominal  walls,  and  draining 
tho  ubM!e8»  witli  a  dniinage-tiibe  in  the  abilominal  wound. 

The  operation  of  opening  the  abdominal  walls,  and  indirectly 
draining  a  pelvio  abi«OL-S!<,  involvi.!g  uli  tlie  dil]icultie»  and  ditiig^-re  of 
lapai-otoiny.  It  is  a  very  different  thing  when  the  absceas  sac  is 
ndiiurvnt  to  the  abdomiiml  wall.  Milking  an  «i[>oiiing  at  the  adher- 
ent point,  and  draining  the  sac,  is  little  more  tlian  opening  an  or- 
dinnry  abscess. 

Tiieae  are  the  principal  points  in  the  treatment  of  colltiliti*; 
oilier  dvtaiU  of  the  elinii-al  history  and  treatment  will  bo  brought 
oat  in  tlie  history  of  cases. 

ILLUSTRATIVK   CASEB. 

A  Case  of  CellnlitiA  tmcomplicated,  ending  In  Sapporation. — When 
thia  patient  wvis  twenly^six  yeani  old  sliu  ffuve  birtb  to  her  setrond 
child.  TIk!  labor,  for  some  reason  unknown  to  me,  was  tedione,  and 
ber  physician  delivered  her  with  forceps.  She  piogresscd  fairly 
well  until  the  fourth  day,  when  sbo  Lid  a  cbill,  followed  by  fever, 
her  bempi'r.iture  running  up  to  lOU"  and  lU2i°.  iShe  also  had  jmiii 
in  the  pelvis  and  distention  of  the  abdomen,  hut  the  lochia  and  milk 
HCcretioi)  cuntimied,  ulthungh  in  diiiiini»hi'd  qnautily.  Iter  general 
condition  remained  al>iJiit  the  same,  except  that  ebe  obtained  ri'iief 
from  opium  given  by  bur  physioiau  until  four  days  afterward.  At 
that  time  I  (*aw  her,  and  found,  on  exam ini-.t ion,  a  largi;  mase  on 
tlie  left  siile,  tilling  the  upper  jKjrtion  of  tho  pehis,  pushing  the 
uterus  to  the  right,  and  exti-nding  above  the  supiTior  strnit.  so  that 
I  could  distinctly  make  it  ont  through  the  abdominal  wsills.  This 
mass  WHS  so  closely  unitt-d  to  the  uterus  that  it  aj)]iean:'d  to  he  a  pmt 
of  that  organ,  bnt  wac  as  large  as  the  nterus  itself.  There  was  ten- 
derness to  the  touch,  marked  induration,  and  yet  the  muss  and  the 
utana  were  very  slightly  movable.  Pain  at  this  time  was  not  great, 
and  the  patient  only  complained  of  a  little  hical  distress  and  dist-om- 
fort,  and  said  that  sIio  felt  weak.  At  the  snme  time,  her  pulse  and 
temperature  were  both  above  100. 

Tbcru  was  also  laceration  of  the  cervix  ntx^ri,  and  the  diecharge 
was  rauco-pnnilent.  At  this  tiino  fhe  had  very  little  nourishment 
for  her  child,  and  yet  there  was  a  little,  She  waa  directed  to  have 
perfect  rest,  nourinliing  food,  opium  sufllcicnt  t«  keep  her  free 
from  pain  and  to  secure  comfortatde  nights,  with  tonic  doses  of 
quinine. 
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The  diflinft'Pting  va^iial  douche  wliieli  had  been  nsedwascon- 
Unued  ;  toiiio  dosen  of  (juiiiiuf,  wilh  fluid  extract  of  ergot,  were  or- 
dered three  times  a  day,  and  t iiii>eDtine  etiipes  were  direi-ti-d  to  lie 
applied  to  the  itbdonico.  One  wuck  Inter  I  «aw  licr  n^tn  in  consul- 
tAtinn,  and  learnt-'d  from  her  attendant  that  tmt  little  change  had 
tukeit  pliiw  In  her  eiindition  ;  the  t^-mperutiirc  was  lower,  her  appe- 
tite had  improved,  there  was  alinoHt  no  pain,  and  bhe  felt  fttrougi-r. 
On  exaniimitioii,  tliere  was  little  If  any  change  in  the  tumor,  the 
phytiical  signs  lieing  about  tbe^ame;  tiie  hieal  dimtliurge  t<till  con- 
tinued, but  was  less  purulent  and  offengivo;  the  surface  tempersturQ 
%'aried  from  time  to  titno;  occasional Ij  the  skin  was  Lot;  at  other 
timcM  ihi-re  wue  free  perspiration.  It  was  itu^wssible  at  this  time  to 
detect  the  presence  of  pns  in  tiie  mass  in  the  pelvi*.  Five  d»x6 
afterward  I  saw  her  again,  when  I  learned  that  she  liad  had  a  chill, 
followed  by  a  Hue  of  temperutnrc  iiiui  pulse;  she  liad  alico  EuScrcd 
from  rather  profuse  sweating.  At  this  time  her  general  appearance 
uas  lesrt  itatisfactory ;  she  had  a  i^omewhat  dnsky  hue  of  face,  the 
pul«!  also  was  not  aa  strong,  and  the  milk  had  stopped  entirely. 
.Tiist  before  the  chill  lier  bowels  had  been  moved  by  enema,  and 
both  patient  and  physician  were  disjxjsed  to  attribute  the  increase  in 
her  trouble  to  the  effect  of  the  enema,  bnt  it  undoubtedly  was  due 
to  suppuration  having  begun. 

On  exaiuiuiitiun.  the  mas^  was  felt  to  be  softer  at  the  moet  de- 
pendent [lart,  and  ytt  no  distinct  fixation  could  he  made  out.  Qui- 
nine was  given  in  somewhat  larger  dories,  the  vaginal  douche  vns 
continued,  and  a  lirtle  wine  was  added  to  the  bill  of  fare. 

A  few  days  after  this  her  piili-e  and  tempenitun;  improved  con- 
siderably, yhe  hail  then  very  little  pain,  hut  a  sense  of  beat,  full- 
Ues«.  and  dull  aciiing  in  the  pelvis.  Four  diiy^  after  this  there  wad 
a  copious  diAcIiargc  of  pu«  from  tlie  vagina,  followed  by  marked 
improvement  in  the  pnUe,  tempcralnre,  and  genend  condition.  Tlie 
day  following  a  murkcd  diminntion  in  the  size  of  the  tnmor  wa« 
noticed ;  there  continued  to  be  a  discharge  of  pus  in  diminishing 
(jnantity  for  nwirly  a  week,  but  during  that  time  she  improved  in 
general  condition  very  decidedly.  Tlic  uia«s  gnidnally  diminished, 
and  the  uterus  nlwi  progressed  in  involntaon,  and  her  strength  re- 
turned, BO  tliat  she  l»ecame  anxious  to  get  up.  She  was  kept  quiet, 
however,  for  some  time,  until  involution  was  eomplele,  and  all  tint 
remained  of  the  inflammation  was  a  small,  hard,  bnt  not  tender  mass 
on  the  left  side  of  the  uterus  and  rn  the  broad  tigaraeut,  evidently 
tlie  collapsed  or  the  contracte<l  walls  of  the  abecoHO. 

From  this  tiuio  onward  the  improvement  was  steady  and  uiud- 


torruptcd,  and  she  waa  aoon  able  to  resniiie  her  dtitie/i,  with  tlie 
exception  of  uiusiiif;  Iht  tliiid.  At  the  end  of  twu  months  from 
the  time  of  the  u,tta<!k,  she  was  quite  well,  and  no  tracw  of  her 
tronble  remained  except  a.  decided  iliickcuiug  uf  tla-  bruad  liga- 
ment. 

A  Case  of  Cellulitis,  ending  in  Besolntion ;  the  Cauic  Dilatation  of 
the  Uterine  Canal  by  Sponge  Tent  preparatory  to  cnretting. — A  ludy 
tweutv-tight  vi'iire  of  age,  who  liiid  hticu  jiiaiTiod  seven  years,  had 
sulTered  for  some  time  with  meuon'hii^ia,  cauited  by  fnngoeities  of 
tbu  undomctriuui,  siud,  although  the  cervical  canal  was  qajte  empty, 
it  was  deemed  necessary  to  dilate  tlie  canal  with  a  sponge  tent  before 
removing  the  fungous  growths.  The  sponge  tent  was  introduced 
late  in  the  evening,  and  remained  during  the  following  forenoon; 
the  curette  was  used  iiiiiuediiitt'ly  afterward,  and  the  aliuornial 
growths  completely  removed.  Twenty-four  hour*  iiflor  thi«  she 
began  to  have  pain  in  the  region  of  the  left  broad  Ugament,  at  the 
«ame  time  developing  hymplomatic  fever,  the  temperature  rtiauing 
up  to  lulj*  F.,  and  the  pulse  lieing  accelerated.  She  also  had  a 
little  naut>ca  when  the  pain  was  most  severe,  with  loss  of  npjHJtite 
and  »oHic  tympanitic  disturbance  of  the  howeU.  On  digital  exam- 
ination, made  three  days  suhseipiently.  u  somewhat  ill-detiued  mass 
was  found  in  the  right  broad  ligament,  wdiich  increased  during  the 
following  forty-eight  hours  until  it  attutncd  the  size  of  a  hen's  egg. 
There  waa  a  little  displacement  of  the  uterus  to  the  right,  but  very 
little.  This  mass  wiie  quite  tender  to  the  touch,  and  could  not  be 
moved ;  neither  could  the  utenis  lie  moved  without  causing  acute 
pain.  Opium  was  given  to  relieve  the  pain,  and  the  bowels  were 
allowed  to  remain  I'onslipat^-d  forabour  four  days.  A  vaginal  douche 
of  Ixirax  and  warm  water  was  used  twice  daily,  removing  a  muco- 
sanguinolcnt  discharge.  The  pain  gradually  subsided,  and  at  the 
end  of  four  or  live  days  the  bowfk  were  moved ;  the  fever  also  di- 
minished, the  appetite  slowly  rotunifd,  and  about  thijj  time  the  mass 
bc^n  to  slowly  diminish  in  size.  At  the  end  of  two  weeks  the  por 
tient  was  pennittod  to  leave  hi-r  Ited  and  sit  in  her  chair,  hut  was 
not  allowed  to  take  any  active  exercise  until  after  the  ne.tt  menstrual 
period.  During  that  time  she  was  confined  to  her  bed,  fearing  tliat 
the  inflammatory  process  might  again  lie  lighted  up.  After  the 
period,  which  lasted  about  five  days  she  was  pennilted  tn  resume 
her  duties  gradually,  but  was  directed  to  rest  quietly  at  the  next 
momtroal  period,  which  she  did.  Afterward,  on  examination,  it 
was  found  that  tiio  mass  in  tlie  broad  ligament  had  wholly  dinap- 
pearvd,  there  wa«  no  tendemcHS  and  no  evidence  of  congestion  or 
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aay  otlier  trouble,  and  ber  gubswinent  history  sLowe  reeorety  to  bsre 
been  coiniiluU*. 

I  am  qoite  etire  tliat  the  diagnosis  in  this  case  was  con«ct.  and 
1  am  al»o  tuitisSt'd  thai  ilie  cclIulitUwa«  e»iiH.>(i  bv  the  ireatmeDt 
Tho  caw  occurred  at  a  time  in  my  practice  when  I  knew  lees  about 
tite  management  of  fun^o«itie«  of  tiie  utcnu,  bcuoe,  I  utwd  a  «pof^ 
tent  before  using  the  ciirelte,  an  cntirelv  nnnecessarr  procedore:.  I 
know  now  tlml  them  wst^  dilatation  uiiougti,  but  I  followed  the- 
rules  lud  down  in  the  books,  and  so  emplojred  the  tent  to  the 
dtsadvanta^  of  the  patictit.  I  am  eatUficd  ai^o  that  (bi»  cue  wa^ 
diie  to  sepsis,  for  at  that  time  leas  was  known  abont  antiseptic  for- 
gery, aud  1  bavo  so  nvMin  to  fiup[KMo  tiiat  the  s{>ODge  tent  and  tbi; 
inflnimeuts  used  were  snrgically  clean.  Thia,  I  believe,  from  Uie 
fact  that,  idtbough  I  liavi;  (^iftcii  u»od  the  curette  since  tlii-n  and  oc- 
eaaionally  sponge  tenta,  I  have  never  caUKed  cellalitia.  Uncompti- 
CBted  cellulitis  rarely  proves  fatal ;  it  is  only  when  peritonitis  snper- 
TcneH  that  there  i*  nnicb  danger  in  the  early  tftagw  of  the  di»oa«ft, ' 
The  cases  that  end  fatally  do  so  usually  in  ot»e  of  three  ways :  First, 
by  ucutu  Mipticaniiia,  vi'liicli  uiay  take  place  immediately  aft<;r  «ip- 
piimtion  occurs;  second,  by  chronic  septicjemia  and  exudation  from 
pivAlongpd  su]ipunitiou  in  Uully-ilraiuod  caMH;  third,  aud  very 
rarely,  when  the  alisce^a  o[)ons  into  the  pcriti>neal  cavity,  and  at  Mtee 
eeU  np  a  septic  and  usually  fatal  peritonitis 

F^7ic  CellnUtU  foUowiiiff  a  HnMnbagt  into  the  OUul&r  Tiasae.— 
A  young,  recently  married  lady,  while  very  much  fatigued  from  iin- 
lUHinl  phyiiieal  cxertiou,  was  suddenly  »ci»>d  with  acute  jiain  in  the 
pelvic  region.  When  called  to  see  lier,  I  found  her  lying  in  l»ed 
eullering  froui  wiTcre  pain  aud  eonic  rtM^al  ti.-uv«mu8 :  the  puke  was 
somewliat  accelerated,  bnt  the  temperature  was  normal ;  the  akin 
moist  and  cool.  There  was  no  constitutional  divturbanco)  beyond 
nervous  excitation  dae  to  jMtin. 

On  examination,  I  found  a  tender  point  low  down  and  to  the 
right  of  rliu  uteni*.  there  wa«  also  a  jiwcUiiin  which  extended  to  the 
right  and  downward  a  little  way,  apparently  between  the  rectum  and 
vHgimi.  The  pain  was  relieved  by  opium,  and  on  (he  following  day 
the  swelliug  was  found  to  liarc  inon^ased  aud  become  denser,  and ' 
yet,  there  was  no  symptomatic  fever. 

Two  days  later  the  physical  sign^  remained  tbc  ranie,  and  there 
wasabo  nmarkeil  di^olrirati'mnrecciniiimis  of  the  vagina,  eii}>ecially  < 
iu  tJie  upper  and  posterior  part  of  its  walls.    This  discoh)ration.  taken 
in  connection  with  the  hi«tory  of  tiie  caae,  nfioficd  me  that  the  caee 
was  one  of  baimorrhage  into  tlie  cellular  tissues  of  the  pelvis. 
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gradually  became  less  but  there  was  atill  a  feeling  of 
fuUn««  and  pivBsure  lu  Uic  pelvU  and  au  aiiiiuyiug  rtt-tal  tent'suiiis, 
u'hicli  made  the  patient  feel  as  if  great  relief  would  lie  obtained  if 
the  bowels  were  moved.  A  mild  laxative  was  giv^n,  followed  b_v  an 
vucina,  wbicb  stwured  a  froo  uvacuatiun  of  the  bowels,  but  in  place 
of  relievinj(,  tfiis  ratber  aggravated  her  sufteringii.  Oa  tbo  Bixtb 
day  aftvr  the  attat-k.  the  patient  felt  a  Uttlo  chilly,  and  soon  after- 
ward develojied  fever ;  there  was  also  a  ulight  rociirrenec  of  tin?  aoutOi 
pain  iu  tlie  pelvis.  At  tbie  time  tbe  temjieratiire  was  102^"  F.,  and 
the  pnlne  alKnit  110. 

On  the  day  following  this,  an  examination  was  made,  an<l  the 
mast  in  the  pelvis  appeared  to  be  softer  than  it  was  beforu;  but  thia 
I  think  was  due  to  cedema  of  the  vaginal  walls.  The  fever  con- 
tinned  for  sev^TuI  days  and  then  gradually  subsided,  and  tbe  tem- 
perature remained  about  lOO". 

The  pain  and  gvneral  pelvic  tt^'nesmus  continued,  though  not  la 
a  marked  degree;  her  condition  remained  about  the  tyime  during  the 
following  week,  then  the  pain  became  more  severe,  the  teni|K'raturo 
rose  a  degree  or  more,  and  she  wan  more  restless  and  uncomfortable. 
Two  days  after  this  a  discbargL- of  pus  from  the  vagina  occurred,  quite 
profuse  at  first,  and  couiiiuied  in  a  nuxlilicd  way  fi.r  a  couple  of  daji*. 

The  discharge  contained  black  specks  which  were  found  to  he 
shreda  of  doited  ljli>od.  Forty-eight  hours  after  the  diecliargc  iiret 
appeared,  a  careful  examination  by  tlie  toueh  wa-  made  in  the  hope 
of  discovering  tlie  opening  of  tbe  abscess,  but  without  success ;  a 
very  carefid  Kjiccidum  examination  was  then  maile,  and  by  the  aid 
of  the  probe  the  opening  was  found  to  the  right  and  a  little  below 
tbe  cervix  uteri.  The  ojiening  ap[ieared  to  lie  jnst  at>ove  the  ma^-s, 
which  extended  down,  apparently,  between  the  vagina  and  the  n-c- 
tiim.  A  ut*'rine  dilator  ot  small  size  was  parsed  through  the  open- 
ing into  the  abscess  sac  and  slow  dilatation  made.  ^Vhcn  the  o]>euing 
was  8«ffic-iently  enlargeii  to  admit  a  curette,  a  Inrge  piece  of  hlood- 
clot  waa  removed  ;  several  strands  of  thick,  prepared  silk  were  intro- 
duced into  tbe  opening  to  keep  np  the  drainage,  and  during  the  next 
few  days  considerable  pus  was  discharged,  together  with  shreds  of 
old  blood-clots. 

As  tbe  opening  showed  no  disposition  to  close,  the  drainage  wae 
abandoned,  and  from  this  time  onward  the  discharge  diminiobed  and 
the  swelling  aud  thickening  of  the  tissues  also  slowly  disappeared. 
Finally,  the  discharge  stepped  altogether,  and  thickening  and  indura- 
tion of  the  tissues  gradually  disapjieared,  and  complete  recovery  took 
ptiice. 
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Pelric  Cellulitu  osued  by  AmpaUtum  of  the  Cerrix  Uteri — 1 
patient  came  into  the  boepital  aboat  cigblcvu  vt-ars  s^it  with  a  my 
much  eolaiged  ami  eroded  cervix  nuri ;  in  fact,  ilte  cerrix  seemed 
to  be  divided  isto  tvu  large,  round  masws.  tlio  snrfaoe^  of  wfaid) 
were  verv  irregutar  and  ati  vaticiilar  that  tbev  bled  prohtsely  oa 
touch.  This  was  before  Dr.  Kuitnet  lud  told  us  about  I»c<:-nitiuD  of 
li>e  cervix  nteri  and  it»  coiueqiietioea,  «nd  I  Hoppoeed  that  tfae  ease 
wae  one  of  incipieut  muh'gnant  (Itseaee.  This  diagiiuMs  was  oon- 
cunvd  ID  bv  seveml  of  inv  cullea^Euett,  and  amputation  of  the  cer- 
vix was  deemed  the  bc6t  mode  of  tratmeut,  and  the  operatioii  was 
perfonnc>d  after  the  method  coniniended  hv  J.  Marion  Sims. 

Id  removing  the  po6terior  half  of  the  eervix,  I  am  vatielied  that 
I  weiil  beyond  the  walU  of  the  Dleroii  into  the  cellular  tiflBDe ;  sot' 
urcs  were  introduced  to  bring  the  flaps  to<^>ther  and  to  bold  tbem 
thire,  and  tlie  o))emtion  apiwared  to  be  quite  a  socoaee.  At  the 
end  of  the  second  dav  the  patient  dcTclop«;<d  all  the  conrtitutional 
symptoms  of  loral  iiiflarnmalton  and  «>on  afterward  the  physical 
»ign>)  of  pelvic  oellulitia  were  manifested. 

The  sul)fic(|ueDt  lii^ory  of  the  case  was  that  of  ordinary  pelvie 
celhiliti«  whieti  ended  in  nippuraiion  and  disdiarge,  which  occurred 
at  a  point  comupondin^  to  tbe  ri^lit  un^le  of  the  junction  of  tlie 
flaps  made  in  the  ampntation.  The  diwharge  soon  oeaeed  and  all 
ooit&titutional  and  local  disturbance  siib^ded,  and  the  patient  recov- 
ered from  the  acute  attack. 

She  snl)seqnently  did  rather  badly,  there  uras  considerable  con- 
truction  of  lite  scar  left  by  the  amputation,  and  there  was  evidently 
some  Rontraction  nf  the  ports  involved  in  tlie  cellnlitie  so  that  sJie 
^nffcred  a  good  deal  in  after  years  with  pelvic  pain  and  dy^nicnor- 
rlKPa,  and  it  became  neoawary  to  dilate  the  remaining  portion  of  the 
cervical  canal  in  order  to  give  relief.  This  eate  is  mentioned  amply 
to  ilhiiitrate  ceHulictii  an  it  oecuro  after  o|>eraiionH  about  the  tiervix 
uteri,  and  it  no  doubt  was  septic  in  its  origin.  The  case  wss  treated 
before  the  days  of  antisi-'ptio  surgery,  and  I  have  no  donbt  tbut  I 
exposed  my  patient  to  all  the  septic  influences  poc»ible  in  endi  an 
o[K>nitiun.  ludeed,  the  nianageinent  of  the  whole  case  wa^  rather 
bad  as  it  appears  to  rae  iH)W,«id  I  am  inclined  to  believe  that  it  was 
not  at  all  iiiali^mnt  to  U-^n  with,  and  that  amputation  of  tbe  cervix 
WHS  tlierefure  uncalled  for.  Such  a  case  now  would  be  considered 
m  a  laceration  of  the  ecrrix  with  areolar  hyperjilaMa,  and  woald  be 
trealwl  in  ihe  u-iial  wav. 

A  Cau  of  Pelvio  Cellulitis ;  the  AbsccM  opening  into  the  Bectom  and 
Long-continued  Sappaimtion  occnrring  in  conae^sence. — Tbia  patient 


wan  aim  seen  ii>  boe]tiUl ;  i^lie  gave  a  hUtorj'  of  liAving  liiid  pelvic 
cellulitis  seven  months  before  adinianion.  Alioiit  Hve  weeks  from 
the  time  that  hIiu  nae  taken  ill  she  had  discburge^  of  [lus  from  the 
n>etnm  which  were  followed  by  marked  relief.  After  this  she  con- 
tinued to  have  rejK'ated  dischsirfies  of  pus  in  the  smic  way ;  for  n  few 
daya  at  a  time  slie  would  beconiparatively  com forlable,  though  never 
well;  then  bIic  would  have  a  link-  fcvor,  witli  com-idfrablc  pain,, 
and  then  a  discJiapge  of  pua,  which  would  ^ive  n-lief  for  a  few  dam 
Tliwe  reuiiltenl  attncki<  of  jmiu  and  fovtjr  followid  by  a  discharge 
of  pus,  continued  at  %'arying  intervals  up  to  the  time  that  I  saw  her. 
On  digital  exaiuinuf  ion,  I  found  tixatiou  of  the  utcniB,  with  evidence 
of  induration  iu  both  broad  ligamenlfi  and  ai-ound  the  cervix,  above 
the  Tugina. 

She  was  aniemic,  emaciated,  and  bad  a  somewhat  cachectic  ap- 
pvomice.  She  wum  placed  under  ether,  uud  a  moift  careful  exuiuina- 
tion  of  the  rectum  made.  The  opening  from  the  rectum  into  the 
cellular  tissue  was  found  about  three  inches  up  the  rectal  wall,  by 
Wnding  the  probe  into  the  shape  of  a  hook.  I  was  able  to  pass  it 
from  above  downward  and  forward,  showing  that  the  opening  ran 
from  the  rectnm  obliquely  downward  into  the  ab.^ccp8al^ollt  an  inch. 
A  counter-opening  was  made  in  the  mo&t  dejiendent  part  of  ihe  sac 
through  the  vaginal  wnll;  the  0|>ening  was  mode  with  the  thcniio- 
cautery.  This  I  believe  to  l>e  the  best  raethtHi  of  making  counter- 
openings  in  these  old  cases,  ac  htemorrhage  can  be  avoided  and  the 
lymphatics  closed  by  the  cautery,  which  to  some  extent  giiard§  against 
septicaemia. 

The  opening  in  the  vagina  was  maintained  by  email  drainage- 
tubes  which  completely  dniined  the  abscess.  The  patient  improved 
generally  and  locally,  and  after  a  time  the  drainnge-tulie  was  given 
np;  a  little  discharge  continued  from  the  opening  for  several  days, 
when  it  closed.  The  case  did  well,  and  was  soon  dismissed  from  tlie 
hospital,  although  tbcro  stitl  retniuncd  eoni§iderable  induration  and 
lliicki'iiing  of  thf  tissues  of  the  broad  ligaments.  Presuming  that 
her  recovery  wouhl  be  effected  in  time,  she  was  dismissed  from  tlie 
hos|ntal:  but  returned  in  alwnt  three  months  with  a  rectal  abscess, 
which,  when  it  was  opened,  proved  to  Ik-  a  rectal  listuia.  Evidently, 
the  opening  in  the  vngiua  )iad  closed  while  that  in  the  rectum  re- 
mained, thus  forming  an  intemnl  rectal  fistula.  This  was  treated 
ID  the  usual  way  and  the  patient  finally  recovered. 

Pelvic  CeUoUtis ;  Abscess  ditcharges  through  the  Saphenous  Open- 
ing.— In  this  ludy's  fourtii  cunliuenient  ciilcarcnus  degeiie ration  of 
the  placenta  was  found.     It  \\a&  retained  for  a  long  time  iu  spite  of 
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■11  the  ordinary  effnrte  used  to  deliver  it ;  it  was  found  ooeeearj  to 
detach  it  (nym  tlio  ut^-ni*,  a  very  dil!i<-ult  ta>.k.  She  did  v*tv  badlj 
•frrmi  the  t)eKiimiiig,  soon  developing  a  metritis  and  ct'llulitis;  ebe 
remained  in  a  vurv  pnvariouM  c<H)ditioa  for  about  two  montlu ;  tki; 
products  of  llic  i  II  Ham  ma  ti  on  formed  a  lar^  maA<  on  the  left  ndc 
which  extended  up  to,  and  finally  U-came  adbiivnt  to,  Uiv  abdominal 
walls. 

Full  details  need  not  bo  pvcn,  sulficu  it  to  ear,  tlut  at  the  i-ud  <>f 
twelve  wMk^  aa  abwess  o]K^ned  ihrougli  tlie  inguinal  nuial.  Much 
relief  followed  the  opening  and  tlie  copions  dischai]ge  of  pus,  bat  it 
eontinnod  todiwharpt?  fur  weekx,  and  althou^i  she  had  improved 
after  the  openin);  of  the  sbtwi^Hs,  stie  began  to  run  down  from  thb 
chronic  Muppuratiuii.  and  hor  life  wiu  a^jjn  deitpured  of.  A  probe 
was  passed  from  the  anterior  ojietung  and  dowun'srd  into  the  pdvie 
mitil  it»  [Kitnt  could  be  felt  nn  ibe  left  «idc  of  the  cervix ;  there  wu 
«till,  however,  a  very  lldck  wall  lw(w»«ii  th«  vagina  and  tiie  end  of 
the  probe.  After  faithfully  trying  the  effect  of  careful  washing  out 
and  drainage,  without  succces,  a  coantoro}iening  was  made  tbronj^ 
the  vagina  by  uieaiuof  the  tltEtrmo-cantory.  and  a  ilruinage-tube  carried 
tbmngli  the  opening  in  the  alMlominal  walls  down  into  the  vagina. 
I1ii'«  tube  wait  injected  three  lii»e«  a  day.  and  a»  the  patient  improved 
<)nite  fairly  the  tube  van  drawn  down  toward  the  ragina,  lejiring 
tlie  outer  opening  free.  Xo  disehai^  occnrriug  at  the  abdominal 
opening  anil  the  wound  itbowing  a  di«po»itioti  to  clone,  the  tube  WM 
gradnally  witlidrawn.  and  tinally  removed  entirely.  The  diechargc 
continued  for  sime  (irno  after  the  removal  of  the  tnbc^  bat  tinally 
Ccaacd,  and  (lie  patient  recovered  and  hai>  remained  well  ever  dince, 
a  period  of  eighteen  years, 

FelTie  Cellolitii  in  whieh  the  Siaeharge  vat  delayed,  bnt  flaally  re- 
liered  by  Aspiration. — ^The  historj-  of  this  case  has  nothing  pecaliar 
in  it  exeept  thai  it  prO(;ree8ed  as  cclbiliti«  tKuaily  docs,  nnijl  the 
time  when  the  abscem  was  expected  to  discharge.  It  failed  to  do  so, 
and  tlie  patieiitV  general  nutrition  beginning  lo  suffer,  it  waedeented 
advisable  to  nse  the  ai-pimtor ;  this  was  <lone  and  the  abeoesa,  which 
WM  in  the  right  broad  Iigiiii>cut,  u-sut  emptied  of  about  eight  ounces 
of  pna.  Tlua  gave  great  relief,  but  in  time  the  abeoeEB  filled  agaiti, 
and  again  it  va*  aspirated,  bnt  this  time  W^fure  removing  ihe  needle, 
the  sac  wsa  carefully  washed  out  with  carbolic  acid  and  water. 
Great  care  waa  taken  not  to  inject  quite  as  muefa  as  the  quantity  of 
pus  removed,  for  fear  that  by  ovortlii'lcnding  Iho  absoeas,  some  thin 
pttim  in  the  eac  might  rupture  and  cause  miscliief. 

There  was  conEuderablo  reaction  after  tliis  aspiration,  the  pnlee 
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and  temperature  running  up,  but  soon  subsiding  again.  Nothing 
of  importance  occurred  in  the  history  of  the  case,  and  she  recovered 
in  due  time. 

A  Case  of  CeUulitis  tenninatiiig  in  Hnltiple  Abscesses,  oared  by 
enlarging  tbe  Opening  and  breaking  down  the  Walls  of  the  Small  Ab- 
KCSses-^Thiis  case  had  a  lii--tiirv  durinjj;  ita  early  stages,  i|uile  in  ac- 
conlaiice  with  liiu  ordinary  progress  of  tlie  disease,  hut  after  Btippu- 
ration  and  discharge  the  patient  was  not  relieved,  and  the  suppura- 
tion t'wiitiiiueil.  The  opening  vva*  found  to  be  u  very  small  one, 
iiitnated  behind  and  to  the  left  of  the  cervix  uteri.  After  trying 
every  poseihle  means  to  impr-ive  her  geueriil  condition  without 
effect,  the  opening  was  enlarged  by  dilatation,  the  patient  bt^ing  an- 
»>i<thctized;  after  dilatation,  tbe  linger  wa^  passed  up  into  the  mnMi, 
and  tlie  walln  of  several  small  absce^cs  broken  down.  Tide  was 
rather  easily  accuiupliBlicd  becauBc  the  uterus  and  the  mass  of  in- 
flammatory producta  were  low  down  in  the  i>elvi6  and  withiu  reaeb, 
and  while  the  linger  was  passed  through  the  opening,  the  other  hand 
witA  placed  upon  the  abdomen  to  act  ait  a  ^iiide  and  to  guard  uguiui^t 
breaking  through  into  the  peritoneal  cavity. 

After  this,  the  ilischarge  wa.s  very  free,  and  a  nnmT»er  of  ftlireds 
of  broken  tissue  were  evacuated.  Drainage  was  kept  up  and  the 
parb^  washed  out  daily  until  the  ma&s  had  greatly  diminished  and 
the  discharge  had  almost  suhBided,  The  drainage-tube  was  then 
removed  and  the  patient  slowly  recovered. 

A  Tedioat  Case  of  CeUalitis  oausing  Septioeemia  from  a  Very 
Small  Point  of  Suppuration ;  treated  by  Laparotomy  and  Drainage ; 
Recovery.— This  e:uH'  w;is  seen  in  ci'iiwultjiliiin  with  toy  friend 
Prof.  Jewett,  who  gave  ine  the  following  notes  :  Tbe  patient  was 
thirty  years  old,  and  was  confined  March  3,  188.',  with  her  seventh 
child.  She  had  ante-partnm  IiaMnorrhage  and  inertia  of  t!ie  uterus, 
wliich  rendered  it  necessary  to  deliver  with  forcejti*  at  the  superior 
strait.  The  mirrie  w,is  ineom|»etent,  dnink,  or  stupid,  or  all  three, 
and  ullowB'i  the  [mticnt  and  her  bed  to  remain  Kltliy  for  two  days.  At 
the  end  of  the  third  day,  tlie  patient  developed  cellulitis  in  the  left 
broad  ligament ;  there  was  also  a  circnmseriljed  |>eriloidtis  limited  to 
tbe  location  of  the  epllulitis.  At  the  beginning  of  the  disease,  the 
temperature  nm  up  to  K'-'i"  and  the  pulse  to  140 ;  this  elevation  was 
attained  nn  the  Ttli  of  March,  and  from  that  time  until  the  loth,  the 
temperature  ranged  between  lOU"  and  lOi",  and  the  [lulse  between 
^0  and  110.  There  was  a  marked  difference  iwtween  the  morning 
and  cveuing  temperature.  I'Vom  the  I5th  until  the  2Wh.  the  con- 
stitutional disturbance  bubsided,  the  local  inflammation  aW  dimin- 
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ielied,  and  thrm  was  every  roaMO  to  suppose  that  the  oellaKtH 
voaW  end  in  rew>lution.  From  tite  20th  to  the  2St]i  «bv  wu  u|i|»- 
reatly  cuuvulctri'vnl.  and  was  ublv  to  wxlk  ubvut,  hut  on  the  2tnh  &be 
luid  a  relapic,  the  temperature  running  up  in  thv  aftcmoou  to  KH". 
The  following  iuoniin<;  it  wm  down  to  97°,  and  from  this  onwanl 
to  the  18th  of  April  her  tem|terature  was  most  extraonlioary  in  itn 
variationB.  On  tlie  4th  and  5th  it  ww  105°  in  tho  aftennxin  and 
100°  in  the  morning ;  from  the  Olh  to  tlie  I  Ith  it  ranged  between 
lOu*  in  the  morning  and  103°  and  104°  in  the  afternoon.  All  iliU 
aUo  in  Bpito  of  r|iiiniiie  and  oiIht  n-c-jpniiwd  antipyretics.  Krant 
this  date  to  the  It^th,  the  temperature  became  more  irregular,  oca- 
sionally  dropping  down  to  9^°,  and  I'uddeuly  and  at  irrc^Ur  times 
running  np  to  10<^  and  104°. 

It  was  thought  tliat  tliiH  rariation  of  t«^ii>c  rat  lire  was  due  to 
fwptiopmia,  and  jet  no  piis  acruniulation  could  be  detected  in  the 
pi'lvl^  Prof.  Jewett  practiced  aspinirion  with  nepitive  resuItR.  hut 
»iih«ie<)aently  made  a  num1>er  of  appointments  for  further  explora- 
tions; hut  the  patient  wiu  an  exevcdinglv  iutmetaUe  one,  and  her 
friendii  had  no  control  of  her,  no  that  he  was  unable  to  ciiTf  out  bis 
wishes  in  this  regard. 

The  phTsi<^l  fipis  dnring  all  this  time  .linee  the  relap«>  remaiiKd 
al»iit  the  Nune.  The  [latieut  \iy  tliif  time  w:u>  exceedingly  ana.'mif, 
the  «kin  was  of  a  bronice  hue,  and  the  digti^tiou  and  general  nutri- 
tion very  poor,  and  alt/^ther  her  condition  was  criticaL 

On  May  2d  kIio  submitted  to  an  anfe>ttlK-tic,  and  Prof.  Jewett 
performed  laparotomy.  lie  made  an  incision  thrungh  the  abdominal 
walls  directly  over  llio  tumor  in  the  broad  ligament,  and,  after  mak- 
ing a  small  puncture  in  the  tumor,  opened  up  the  cavity  with  the 
finger;  no  pus  iva#  fooud,  and  not  mc»«  than  a  ten^txxjnrul  of  peptic 
fluid  was  evacuated.  The  cavity  vras  drained  and  irrigated  witb  a 
bichloride  Kolutiun  for  about  four  wi-elw,  when  it  elow-*!  eiiitt|»lolely. 

The  temperaturo  never  roee  above  101°  after  the  operation,  and, 
after  tlie  finft  three  dayx,  it  bccimic  normal,  and  remained  so  ever 
aftern-ard.  She  rapidly  ^'ained  in  Iter  general  healtli,  and  in  five 
week:*  had  conipletcly  rei'overt'd. 

Pelvic  CeUitlitia  ending  fatally  from  Septicteniia. — About  sixteen 
yeUBMgo,  while  in  charge  uf  the  lying-in  department  of  the  Long 
Idkod  College  Ho^piLit,  one  of  my  qamV'  ili-v<-lo{>ed  a  metritiit  and 
cellulitis  after  conlinoment.  The  ease  progressed  in  the  usual  way, 
dilferiiig  in  no  reftjtect  from  many  «»«.■«  of  the  kind,  exc«^pt  tlml 
the  priHliiclK  of  the  ccltubtis  were  unusually  great.  The  metritis 
nibtided,  and  the  cellnlitLi,  which  wait  located  in  the  left  broad  ligH 
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went  on  to  HUppuralion,  and,  while  I  wan  looking  for  the  ab> 
floen  t^)  (lisL'hiii^-,  tliv  patit'iit  began  to  show  eigns  of  SL-pticseiiiia. 

There  was,  no  doulit,  a  large  acfiiniulalion  of  pus  in  the  broad 
li^HTIlcu^  but,  AH  wv  wvro  unable  by  physical  signs  to  detenuine  that, 
1  iinwiaely  abstained  from  explwiiig  the  absceas.  All  constitutional 
tiv-ulmvnl  known  to  ns  was  oarefull_v  ein])i«yed,  but  the  patiput  diud. 
On  poat-mortem  examination,  a  very  large  abucess  waA  found  in  the 
left  tnoad  ligament,  mid  uotLing  more.  The  pcTitotiiputu  oiu'ering 
tlie  abaoesa  waa  congested,  and  tliere  v.-a&  much  eu)>M:rona  tedema, 
but  nut  the  dightvet  evidence  of  any  peritonitis. 

This  case,  like  many  others,  illustrates  very  well  two  important 
points:  Finit,  tli.tt  cellulitis  oet'un*  without  the  slightest  jML-ivic  pcri- 
tonitifl  accomjianying  it,  and  this  fact  tells  strongly  against  those 
who  make  no  distinction  between  the  two  affeetionn;  and,  N.<cond, 
if  this  case  had  come  under  my  observation  in  recent  years,  when  1 
appreciuCv  tlie  value  of  aspiration  and  abdoniinul  Miction  nnd  drain- 
age, as  taught  by  I^wson  Tait  (.all  honor  to  him  for  this  I),  the  cane 
might  have  been  saved. 

Great  progress  has  been  made  in  the  management  of  cellulitis 
within  the  last  few  yi-ars  in  the  einploynieut  of  aspiration,  conntcr- 
opening*,  drainage,  and  altdominal  section  and  drainage,  as  the  above 
cases  have  illustrated. 

Aeate  CeUnlitis  treated  by  Aspiration  in  the  Stage  of  Serous  Inflltra^ 
tiwi  (by  Virgil  O.  ILirdiu,  of  Atlautii,  (Jeorgia). — ''The  patient  was 
twenty-four  years  of  age,  and  had  borne  a  child  three  months  before. 
The  history  of  the  patient  showed  that  her  menses  had  always  been 
of  noriuid  chariiftor  up  to  her  pregnancy,  and  that  ehc  had  never 
itiffered  from  any  symptoms  wliieh  would  indicate  pelvic  disease  of 
any  kind.  Since  her  lalwr  she  had  had  tenderness  of  llie  abdomen 
and  pain  in  walking  and  in  micturition.  Her  general  be:dtli,  how- 
ever, had  been  good.  <>n  the  day  before  I  saw  her  she  was  seized 
with  pain  in  the  back,  pelvis,  hipsi,  abdomen,  and  tliigba.  This  pain 
waa  acute  and  excessive.  Micturition  and  defecation  became  very 
painful,  csp(.'eially  the  latter.  She  had  a  slight  chill,  followed  by 
high  fever,  thirst,  and  complete  loss  of  up|ietite.  When  seen  by 
me,  she  was  in  In-d.  tossing  and  moaning  with  pain,  which  was  re- 
ferred princi|Kdly  to  the  pelvic  region.  Pulse,  120,  temperature, 
lUl",  skin  hot  and  dry,  face  flushed,  tongue  coated.  Vaginal  and 
rectal  examination  were  renden-d  impossible  by  excessive  tcndemeflfl 
of  the  parts.  The  following  morning  she  was  fully  aniesthetized, 
nnd  A  coni)ilcte  cxarainatiou  eticctcd.  The  vagina  was  hot  and  dry. 
[  The  cervix  was  lacerated  on  the  left  side.    The  womb  ^vas  low  in 
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the  pelviA,  and  was  piuhed  forward  against  tlio  bladder.  lu  t!ie 
posterior  fornix,  and  occiipjiup  lli«  whnle  spofs  between  ihe  cervix 
and  the  rectum,  could  be  felt  a  rountlod,  biilgiii)"  iiias».  wliioli  liad  a 
bojEgy,  a'dciimtous  fwliug.  ]i_v  «  iiiigor  in  the  rectum  this  mass 
could  be  outlined,  and  felt  to  extend  upward  about  an  inch.  No 
fluftiititioii  fould  be  dftwU-d,  and.  when  pressed  by  tlje  finjfer,  the 
m»its  could  not  t>e  displaced  upward.  OunHidering  the  condition  tu 
be  thnt  of  i>ulvic  ccllulitii*  in  tlic  8taj^  of  serous  intiltratioti,  I  decided 
lo  attempt  u>  draw  off  the  eeruni  froiu  the  cellular  tiiwwe,  hoping 
thereby  to  abi>rt  the  diiieaw!  and  i)revcnt  tbe  formation  of  solid  plastic 
exudation,  with  possibly  a  Bnbseqnent  absccsB.  Accordingly,  an  »■ 
piratur-ncitlle  was  tbrtiM  into  the  tumor  frcnn  the  vagina  at  three 
dil^erent  pointi^  Hucceaeively,  and  almiit  an  ounce  in  all  of  serum 
tinged  with  blood  wu»  withdrawn.  The  tumor  was  then  found  to 
be  so  softened  and  diminished  in  size  as  to  be  scarcely  perceptible 
to  the  touch.  A  quarter-gniin  of  uiorpbine  waj»  given  hyi>odenuic- 
aily,  and  the  patient  ordered  to  remain  perfectly  (juict  in  bed,  and 
take  only  liquid  diet.  When  seen  twenty-four  hours  later,  she  had 
had  a  good  night's  sleep,  the  pain  in  the  pelvis  was  almost  entirely 
gone,  defecation  was  no  longer  painful,  apj>etitc  had  returned,  the 
pulse  had  fallen  to  80,  tlie  tem|>eratnre  to  99",  and  tlie  patient  liegged 
to  be  allowed  to  get  up.  The  mass  in  tlie  posterior  fornix  could  If 
fcU  only  as  a  elight  thicWeuing.  Two  days  later  the  patient  wa»  ap- 
parently in  her  usual  health." 

Pelvic  Cellalitli,  with  Certain  Complioations,  which,  m  fir  M  I 
know,  have  not  been  noticed  or  deschhed  heretofore.— The  patient  was 
tiiirty-scveii  yeiiif*  of  iigi-,  luid  the  mother  of  bIx  children.  She  waii 
confined  in  June,  and  was  fairly  well  for  five  days.  She  got  up  on 
tlie  tifth  day,  and  tried  tj> attend  to  her  housework.  Fourdays  later, 
wliile  about  the  house,  she  was  taken  with  severe  pain  in  the  pelvis, 
and  was  oblige«l  to  take  to  her  ImkI  again.  This  much  of  her  hietoo' 
trtB  obtained  from  the  patient. 

Slie  was  seen  for  the  first  time  by  Dr.  J.  IT.  Raymond  about  ax 
ireeka  after  her  confinement,  and  be  learned  that  slie  had  had  no 
regular  medical  care,  and  but  very  poor  nursing,  her  poverty  depriv- 
ing her  of  necessary  attention. 

From  the  history  and  physical  signs,  the  doctor  made  the  diag- 
nosis of  pelvic  ccllulitiB  of  the  left  broad  ligament.  The  tvmpi-n- 
turo  at  that  time  was  nearly  normal  in  the  morning,  but  roee  to  101° 
or  103°  at  night.  There  wa»  marked  couHtitulional  disturbance, 
euch  as  generally  obtains  in  long-continued  suppuration  or  »o{>ti> 
cieinia. 
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TIiG  doctor  urped  her  to  go  to  tlic  ho«]»ta1,  but  she  declined  until 
AiifiiiM,  alioiit  tfii  wft'ks  itftcp  lier  conliiieiiienr.  During  the  inter- 
val from  the  time  that  slie  was  tiret  Bet'M  until  she  entered  tlie  Jios- 
pttal  she  was  contined  to  her  bed  with  hor  U-Et  thigh  flexed  upon 
the  body,  and  the  leg  upon  the  thigh.  When  she  was  admitted  to 
the  ho»(>itul  she  wins  very  aiucmic,  had  nisht-Bwcat«.  and  had  thu 
general  appearance  of  a  tubertiular  patient.  The  flexion  of  the  leg 
and  thigh  ooutinueii.  and  there  wiis  false  anchylosis  uf  the  jointB. 
The  tumor  in  the  pelvis  was  much  smaller  than  it  had  been,  liut 
there  were  piiin  and  tenderness  in  the  left  illuc  region,  extending 
up  to  tlie  lumbar  region.  The  tem|KTatnre  ranged  from  100°  to 
103°,  being  very  irregular  in  its  rising  and  falling.  There  was  no 
point  in  the  pelvis  where  pus  could  be  detected,  and,  although  there 
wu.*  some  swelling  in  the  left  side  of  the  nlnlomen,  no  wgns  of  pus 
coidd  be  found  after  repeated  exannnatione.  She  was  able  to  take 
food  and  stimulants  fairly  well,  and  every  means  was  employed  to 
reduce  the  f-emperatiire  and  improve  her  strength,  but  withmit  any 
favorable  result. 

Hopes  were  entertaineii  that  the  location  of  the  suppunition 
would  be  found,  and  that  relief  might  he  obtaine*!  by  aspiration  or 
other  means  of  i^vaenation.  Ju  s])ite  of  tlie  eonstitntioniil  treatment, 
she  gradually  declined,  the  anieniia  became  very  marked,  and  the 
ternin-mtme  inereiisoil,  frequently  being  104°,  and  sometimes  a  frac- 
tion higher.  She  appeared  to  be  doomeil  to  die  of  septiciemia,  and, 
an  a  last  resort,  it  was  decided  to  nmke  a  laparotomy,  in  the  hopes 
of  finding  the  source  of  the  septicjemia.  Inmiediately  before  giving 
the  ether  her  lonipcrature  was  lO+J",  [inlse,  14o,  and  feeble. 

The  anchylosis  of  the  knee-  and  hipjoints  was  with  difficulty 
broken  np,  and  then  u  more  careful  exploration  of  the  left  iliac 
region  was  made.  There  were  swelling  and  hardening  of  the  wall 
of  the  abdomen  on  that  side,  but  not  to  any  great  extent.  An  as- 
pi rating-needle  was  introduced  at  a  number  of  points  in  the  ho|ie  of 
finding  pns,  but  without  avail.  The  abdomen  was  opened,  and  a 
most  careful  exploration  of  the  pelvis  was  made  by  the  touch.  The 
left  broad  ligainent  wjie  considerably  thickened  and  much  less  eliistie 
than  it  lihould  have  been,  showing  the  effect  of  the  intlannnation, 
which  had  subsided.  Not  the  slightest  sign  of  any  point  of  sup- 
puration could  be  found,  but,  by  the  bimanual  t.ouc'i,  with  the  fin- 
pent  of  one  hand  in  the  abdominal  cavity,  and  those  of  the  other  on 
the  outside.  I  detected  obscure  fluctuation,  indicating  that  an  tibseess 
or  sinus  extended  along  that  side  of  the  abdomen.  The  location  of 
the  pus  having  been  clearly  marked,  the  wound  in  the  alidomeii  was 
4i 
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closed,  and  an  incision  was  made  in  the  aide  down  to  the  pus.  It 
was  found  that  the  pus  ouHtj  wiu;  very  small  iit  it.s  lower  iind  most, 
Hii)>erfieial  end.  It  would  not  admit  tiio  little  fiuger.  Thin  ao- 
coniited  for  the  fact  that  it  was  not  fuuud  with  the  cxplyring  needle. 
PaEeiii^  n  probe  from  tlie  o|ieiiing  made  upward,  I  fonnd  that  the 
sinus  wa»  wider  ahove,  ami  extend<'d  up  to  the  diaphragm.  The 
cavity  was  washed  out,  and  a  drninage-tube  introdnced. 

Dr.  Pahner,  who  aided  in  the  operation,  conducted  the  a 
treatincut,  and  the  following  fact^  are  taken  from  liiit  record,  oe 
by  the  housc-surfreoii ; 

The  patient  reiictcd  well  under  tlie  effect  of  morjihitw  tod 
given  hvpodermi cully  at  the  end  of  the  uperatiun,  and  again  JD 
hoars.  Whisky  with  hut  water  was  given  four  houra  after  the  opon- 
tion :  she  rL'tuined  it  well,  and  fruni  that  time  onward  the  morphine 
and  whisky  were  given  to  meet  reijniiemeTit.*.  Five  hours  after  tlie 
operation  the  temperature  was  9!)^*,  pulae,  I3S,  respiration,  2S.  Two 
hours  later  tlie  piilse  went  np  to  lOOi".  The  niglit  was  ])a«i<ed  very 
comfortibly,  but  she  i-eiiuired  mor|ihine  ami  whisky  in  large  da'«s, 
not  altoe:etlier  heeauwe  of  the  pain  or  e.xliaustiou,  but  iargvly  frota 
the  fact  that  she  was  used  to  both.  I'or  years  slie  had  been  a  drinker, 
and,  during  the  long  illness  previous  to  the  ojK'rati'in,  she  hud  takcQ 
morphine.  At  five  o'clock  ou  the  following  mnniiiig  the  UMn|icra- 
turo  was  lOy",  hut  in  two  hours  it  came  down  to  Hi) 

From  this  time  onward  her  progress  was  favorable,  nt  tinie«  tin 
temperatuix"  went  up  one  or  two  degrees,  but  came  down  when  the 
pus  sac  was  washed  out.  She  improved  In  streuglli  but  tlio  sup 
pui-ation  high  np  in  the  cavity  continued,  but  in  a  much  leas  dejrree. 

Jler  lung-trouble  progressoti  slowly,  but  xhe  sirunicd  doomed  to 
pulmonary  jibthisis.  One  month  after  the  operation  tlivre  wa*  Mill 
a  little  discharge  from  the  wound,  but  she  did  not  apjMirently  fioff«r 
from  that  tij  any  extent,  but  lu-r  cough  WiW  worw;,  and  the  lunirt  not 
improving.  At  this  time  she  returned  to  her  home.  The  final  re- 
Rult,i  [  have  not  yet  obtained. 

The  following  case  was  similar  to  the  above,  Imt  terminated 
fatally,  and  a  post-uiortcm  exuminatiou  revealed  the  exact  naturv  of 
the  lesions. 

The  patient  was  tbirty-seveu  years  old,  and  had  l>een  continetl  of 
her  fifth  child  four  months  previous  to  the  time  that  I  first  saw  her 
in  consultation  with  Dr.  It.  L.  Pickinsou.  Frttm  the  history  tliat 
w(!  could  g:ither,  she  had  fever'  from  the  day  after  her  oanlinemeni, 
and  had  I>een  sick  ever  since.  She  was  emaciated,  and  her  skin  dir 
and  dusky;  the  temperature  ranging  from  101 
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btit  little  apjK'tito,  and  wiie  constipated.  8he  rested  ou  tbe  right  side 
with  the  legj-  and  thighs  tli;XL-d,  and  coinjiiaiiii^d  of  severe  pain  in 
tilt!  right  groin  and  leg.  Owing  to  tlio  tixt-d  |X)sitioii  of  the  right 
leg  aiid  the  gi-eat  pain  which  she  suffered  in  muviiig,  a  piiysicul 
c-xai  111  nation  w.-is  not  easily  toiide.  The  uterus  w;i*i  appareiitlj-  nor- 
mal and  movable,  but  high  up,  at  or  aVmve  the  hrim  of  tlie  [lelvis, 
on  the  right  there  were  tvidentits  of  iuHanimatory  products.  The 
diagnoaiR  uf  abscess  in  iha  false  pelviH  wa^  imule,  ouusiug  i^optii-ie- 
mia.  She  was  ta,kcn  to  tlie  liuKpital,  and  exploratioiiM  were  made 
with  the  aspirator,  in  thts  hope  of  finding  tht  exact  location  uf  tlio 
pus,  but  with  negative  I'eaults,  Lajiarotoniy  waa  jjerformed  by 
I'rof.  Charles  Jewctt.  The  pelvic  organs  were  iiornial,  except  that 
there  were  eridences  of  a  former  cellulitis  in  the  upper  portion  of 
tlio  right  broad  ligament.  The  pri'senee  of  pus  was  made  out  in  the 
right  iliac  and  linnliar  regions;  theabdomiual  wound  wa& closed,  and 
na  ojicning  iiiude  above  the  right  groin  into  the  abscess..  It  was 
found  that  tlie  abwess  cavity  extended  upward  along  the  spine  for 
twelve  int'hes.  The  subseipient  treatment  consisted  in  washing  out 
the  abscess  cavity,  and  supporting  the  patient  with  nourishment  and 
slitnulants.  She  did  not  rally  well,  but  gradually  failed,  aud  died 
the  third  day  after  tlie  operition. 

The  autopsy  showed  that  the  abscess  caWty  extended  from  the 
right  bn>ad  ligament  upward  l>ehind  the  kidney  and  to  the  right  of 
the  spinal  column  to  tlie  diaphragm.  The  pcioas  muscle  was  in- 
volved '11  the  abscess,  but  there  was  no  bone-disease,  and  it  was  tbe 
opinion  of  all  who  attended  the  autopsy  that  the  disease  began  as  a 
cellulitis  of  the  right  broad  ligaiiient. 

A  ease  einiilur  to  the  aljovc  came  under  my  observation  twelve 
years  ago.  Kpun  being  admitted,  the  patient  gave  a  history  of  cel- 
hilitiii  following  confinement.  8hu  waa  in  a  very  low  condition  fi-om 
septica-niia.  I  found  signs  of  suppuration  in  the  left  iliac  region, 
and,  on  making  an  incision,  I  found  a  large  abscess,  which  extended 
upwanl  to.  if  not  l>eyond.  the  diaphragm. 

The  patient  had  a  congh  wirh  purulent  expectoration,  but  no 
welldetincd  signs  of  any  disease  of  the  lungs.  After  washing  out 
the  aI)BCesB  sac  with  carbolic  acid  and  water,  tlie  patient  declared 
that  she  could  t«ste  the  acid ;  this  led  me  to  suspect  that  the  aliscess 
had  opened  into  one  of  the  lai^er  bronchi ;  water  colored  wilh  car- 
mine wa*  injected,  and  the  matter  expectorated  afterwanl  was  cm)I- 
ored  with  the  cunnine. 

She  diwi  of  exIianMiou,  and  at  the  imtop-sy  it  was  fonnd  tliat  a  sinua 
«xteuded  up  behind  the  diaphragm  and  o}K>ned  into  a  bronchial  tube. 


jiuitit  woiitd  incline  to  extend  to  the  whole  membrane,  so  that  gen- 
eral peritoniti§  would  be  the  rule  in  the  jint.hology  of  iiiflammiit.ion 
of  tiiifi  membrane.  It  is  a  fact,  however,  tliat  tlie  pelvic  iiei-ituiKfiini 
becomus  the  seat  uf  inflammation  verj'  often  and  witlioiit  any  geiieial 


FtO-  !l.f4r— TIk*  I'cflotrlioiijt  mill  |Hiiichi'fi  of  Ihu  |u''%u'  pi'rili>itii<iuii  t^wti  fi'ijiii  lM:liiuil,  In 
till?  i5t>nwr  il  tlijiB  iiilu  llie  ml  dr  lur  at  I)uii(!lnK,  Tliu  luti-rnl  |iocIitt8  or  sLtlvcs  are 
ahallower.     (UwliliiMl  rriini  lloilge,  Amurii'sn  Tvxt-bouk  uf  Obaictrkit.) 


dii^po«ition  to  extend  to  tlio  abdominal  iiL-ritona-tmi.  The  two  a0cc- 
tions,  then — that  is,  pelvic  peritonitis  and  general  peritonitis — while 
they  arv  iliu  samt;  in  tln-ir  patliolugy,  illlTer  so  in  tlieir  i'liiiii.'iil 
history  and  causation  as  to  render  tlieni  two  separate  and  diminct 
affeetioiie. 

There  IB  a  form  of  peritonitis  wliieh  occurs  after  parturition,  in 
whicli  the  inflammalioi)  begins  in  the  nterus  and  extends  to  the 
general  peritonieimi,  and  is  known  a*  metro- peritonitis ;  but  this  also 
differs  entirely  from  |)elvie  peritmiitis.  whicli  owiirB  far  more  fre- 
(jnently  than  either  general  peritonitis  or  metro- peritonitis. 

The  ])athoiug^  of  pelvic  jwritiinitis  is  the  same  as  in  inflamma- 
tion of  serous  mcmhnmcs  generally.  There  is  first  subserous  con- 
gestion, followed  by  a  iran^indation  nf  blood  seriiiii,  and  tlion  an 
exudation  of  plaetic  material,  or  the  higher  organized  con«titucnte  of 
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tliu  bloixl.  Oi-diiianly,  ttiiH  eiidn  tlie  l'om)ative  8tHge  nf  the  inflam- 
matory proeerie,  and  the  proiluctsof  t.lic  iiitliiminution  arc  di«^po8f<l  of 
tiret,  by  the  aheopptioii  of  the  serous  tnuiriuilation  and  the  organiza- 
tion  of  the  exudate.  This  orgiinlzutiun  Kiinply  cunsieU  in  tlio  dvrel- 
opmoiit  of  hlaod  (lircnlatiun.  either  in  nr  beneath  tJie  exudate,  auffi- 
cient  to  miiintain  it  in  a  vitjiliwd  coudition  and  prevent  iW  further 
defjeueration  and  disintegration. 

The  peculiar  oharacteristic  of  this  exudate  is  t<i  fi>nn  adlttwionB 
to  adjoining  tissues  and  to  uniieigo  contraction  in  its  after-life,  so 
that  following  au  attack  of  pelvic  peritouitis,  tlie  parts  in  tlic  grasp 
of  rhe  exudate  become  adherent,  and  are  oftou  drawn  out  of  tlioir 
normal  ijosition  by  its  contraction.  Occa.'iioually.  but  rarely,  the  in- 
Haniniatiou  of  this  serous  membrane  goes  ou  to  suppuration.  Wlieu 
this  form  of  iK-ritonitis  t:ikee  place,  pus  accumulates  usually  in  tlie 
sMur  of  Dougliis;  tlieru-  it  Bnuictimes  is  walled  in  by  an  exudation  of 
lymph  which  unitoB  the  two  folds  of  the  peritoineuMi  which  form 
the  sac.  Occaaiunally.  too,  siiuill  aVisccsses  may  be  formed  in  the 
exudate  which  is  thrown  out  around  the  ovaries  aud  Fallopian  tabes. 

There  is  a  wide  range  in  the  degree  of  severity  in  cases  of  pelvic 
l>eritonitis ;  in  some,  a  circumHcribed  spot  of  intlamuiation  may  ikv 
ciir  which  gives  ri«e  to  a  little  discoiufort  at  the  time,  uud,  pasting 
oH',  leaves  no  suspicion  that  there  ever  had  been  an  inllauimation 
there.  These  cases  we  know  occur  from  the  fact  that  the  traces  of 
intlammatiou  ai-e  found  ))oat-iiiO[-tem. 

From  those  circuinHcriiwd  and  exceedingly  uiitd  attacks,  we  find 
all  grades  of  severity,  np  to  the  most  marked,  wliero  the  whole  pelvie 
peritonaeum  is  involved  and  suppuration  occur*,  and  the  vise  termi- 
nates fatally.  In  this  respect,  pelvic  peritonitis  atmngly  resembles 
pleurisy,  the  milder  eases  representing  the  circumscribed,  drj-  pleu- 
risy, and  the  more  severe  corresponding  to  that  of  pleuritic  em- 
pyema. 

There  is  also  another  fonn  of  pelvic  peritonitis,  in  which  tliere 
i«  an  unusual  transudation  of  serum  which  accumulates  in  the  sac  of 
Douglas,  and  correspgnds  to  the  ordinarj-  pleurisy  with  effusion. 

Judging  from  the  number  of  cases  of  peritonitis  mot  in  practice; 
and  also  from  observations  itiiule  post-mortem,  this  i»  one  of  tlie 
jKiIvic  diseases  which  occurs  perhaps  as  frequently  as  any;  cef^ 
tainly,  it  is  much  moreconnnon  thun  pelvic  cclluiitii*  nncomplicatwL 
It  no  doubt  occurs  most  frequently  in  the  progress  of  other  pelvic 
affections,  like  cnncer  of  the  uturus,  pelvic  cellulitis,  salpiugitjii,  etc, 
but  under  these  circiimMtanccs  it  is  a  secondary  afTectioUi  and  in 
that  form  need  not  bo  discussed  here. 
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In  k«6  severe  eases  llie  exudation  jri'iiimiHy  Jimi>pciirs,  aud  tlie 
mobility  aiid  funetioiml  aftivity  of  the  pelvic  organs  may  be  again 
restored  aud  the  patient  may  be  cousidoi-ed  uu  bavlng  recovered. 
But  tliia  takes  a  long  time  before  it  is  accompUsbed.  When  pelvic 
peritonitis  terminates  fatally,  it  usually  does  so  bocause  the  iuflam- 
luatiou  has  gone  on  to  suppuration,  aud  may  be  callctl  a  |)uruleut 
peritouitifi,  and  in  that  case  the  patient  may  die  in  a  few  daj-s  from 


Bloat. 


Fiu.  E:ts. — R«tro«erigil  uutiib  buiinil  bii^k  bv  in'riluuilic  .I'llie^iuiip ;  a,  h,  ]uI1i«BioiiB. 

(Wincki'l. ) 

the  time  of  the  attack,  either  froin  shock  or  acute  aepticseinia,  or 
both,  or  inflammation  may  extend  to  the  general  peritonieum,  and  in 
that  way  sacrifice  tlie  patient. 

Causatiim. — In  regard  to  the  causes  of  pelvic  peritonitis,  we  find 
that  non-p;irouis  women  are  most  liable  to  it,  especially  those  who 
sufFer  from  imperfect  development  of  the  sexual  organs  and  do- 
rangeineiit  of  their  functions,  like  dyemenorrhosa,  for  example. 

The  immediate  causes  of  jK-lvic  i>eritonitit-  are  of  three  kinds: 
First,  where  it  is  secondiirv.  and  evidently  c:iused  by  some  affectioa 
or  iuflanimation  nf  some  of  the  oilier  pelvic  vistrera,  like  ovaritj^ 
Siilpingitis,  and  endometritis,  Second,  Iraurnatic  iiiHucnccs.  sueli  OB 
injuries  of  any  kind,  imprudence  during  menstniatinu,  and  all  snr- 
gical  o|Kiraticiiiri  ur  treutiiient.  In  those  who  have  suffered  long 
fn>m  diii placements  and  fiexions  of  the  uterus  and  general  irritability 
an<I  congt^-^ion,  injuries  appejir  to  be  sufficient  to  set  up  a  iieritonitis, 
like  (he  passing  of  a  uterine  snuud,  or  the  application  of  caustics  to 
the  uterus.  Third,  specific  causes,  such  us  the  csi-ape  of  septic  mate- 
rial from  llie  Fallopian  tubes,  in  cases  of  endometritis  and  salpin- 
gitis, but  more  especially,  the  virus  of  gonorrhtea.  In  a  large  num- 
ber of  caw-'s  tiie  cause  will  l>e  found  in  this  specific  virus ;  this  is 
the  reaiion  why  iMjlvic  peritonitis  is  such  a  cunmiou  affection  among 
pro>'titut>.v. 
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Tiie  duration,  termination,  and  aftor-^onfleqiienceti  of  pelvic  pcri- 
tOTliti>^,  depend  largely  ujwn  the  extent  of  tbe  intluinmiitiun  and  tlic 
cause  wliloli  gives  rist?  to  it.  In  some  cases  where  the  exiidalioa  is 
limited  recovery  will  take  place  in  a  few  weeks,  aud  Imt  little  aflw 
ill  effects  will  lie  noticed,  except  occasional  pain  from  time  to  lime 
in  tbe  region  of  tbe  exudate.  In  other  cases  when?  ihv  whole  pi-1- 
vio  peritonteum  is  involved,  the  timhriated  extremities  of  tlie  Ksdlo- 
plan  tuhes  become  involved  in  the  cxwdate,  iiod  are  virtually  de- 
Btriiyed.  If  this  inchides  Iwth  sides,  the  tunctiuii  of  tlie  ovaries 
and  tubct^  is  arretted  because  of  the  daiiiiiji^o  to  ttiv  structure. 

Degeneration  of  the  ovaries  often  followis  under  these  circum- 
8tanccs;  sometimes  they  become  inlluined  and  nntrcuk-nt;  nt  otlivr 
timns  they  become  atrophied,  due,  no  doubt,  to  the  pressure  of  the 
contracting  exudate  and  the  intcrniption  of  the  cireiilatioa  in  tliuui ; 
in  short,  in  some  of  these  cases,  the  adhesions  and  the  rfuantity  of 
exudation  so  destroy  the  anatomical  relatione  that  on  puHt-niurtvin 
it  is  almost  impossible  to  recognize  tbe  tii«iies  or  orgaus.  A  moxfi 
of  taiigleil  adiiesions  iiiid  jmHlncts  of  intiamniation  covering  (he 
uteruii  and  broad  ligaments,  is  about  all  that  can  Ijo  made  out. 

When  such  pattontii  live,  they  suffer  greatly  from  pelvic  puin 
and  dysinenorrh<i>a,  if  the  function  of  menstruation  is  not  arrested, 
as  it  sometimes  is,  by  the  destruction  of  tbe  ovaries, 

Sijmptoiiiatf^'igij. — This  varies  according  to  tJie  eevcrity  of  tliD 
attack;  in  nvcrago  cjises  there  is  a  well-delined  symptomatic  fever, 
tlie  jiolse  being  characteristic  of  inflammation  of  ihe  serous  mem- 
branes, being  small  and  wiry,  ami  rnniuTig  up  from  11"  to  130;  the 
tein|Miraturo  is  variable,  often  ninning  to  103^  F.  and  IM**  F-,  and 
in  severe  eases  to  lUt!"  F. 

At  first,  the  skin  is  usually  dry  and  hot;  there  i-t  marked  do- 
rangement  of  the  digestive  organs,  nausea  iind  vomiting  often  ocwir^ 
ring  ;  sometimes  in  the  severer  eases  vomiting  of  that  greenisb  ma- 
terial so  common  in  general  jMjritonitis,  iwcnre.  There  is  utniallr 
marked  tympanitic  distention,  and  the  patient  prefers  re&ling  quietly 
on  the  back  witli  the  lirnlut  drawn  up,  a  ]ti>aitiori  which  seems  to  he 
the  easiest ;  there  is  usually  a  considerable  disturbance  of  tbe  nerv- 
ous system,  the  patient  being  auxions,  restless,  and  the  facial  ex- 
pression showing  anxiety  and  dread.  Sometimes  thei'e  is  delirium, 
but  not  usually,  and  when  it  does  occur,  I  am  inclined  to  tJiiuk  it 
shows  that  the  ovaries  are  airected ;  at  any  rate,  and  in  Hcvcra]  eases 
tliat  I  have  seen,  where  I  have  every  reason  to  believe  that  the  ova- 
riee  were  also  inflamed,  there  was  great  mental  excitement,  and  tem- 
porary insanity  in  some. 


pajn  in  the  pelvis  is  uenaii;  acatc,  mucli  more  so  uion  in 
cellulitis,  iiutl  tln-ri'  i*  {jreiit  iciuk-riiesg  to  the  loiich  ;  tlio  pelvic  vce- 
»eU  are  generally  afiectcd,  and  there  is  marked  rectal  tenesmus,  AUii, 
if  the  peritoiiti-mu  in  front  of  the  utenis  i«  involved,  thoro  is  vesical 
t^nesmns  also;  in  fact,  this  vesical  irritation  ifi  often  an  exceedinj^l^' 
annoying  symptom. 

Tlie  physical  sign*  obtained  by  a  vaginal  examination  during  the 
first  stage  simply  reveal  tenderness  with  some  apparent  thickening 
of  iLii  roof  of  the  pelvis,  Thia  may  he  limited  to  one  portion  of  the 
pelvis,  but  in  well-marked  vases  it  estemb  throughout.  When  exu- 
dafi'jTi  li:i«  tiikea  plin-e,  complete  fixation  of  the  iitt-rus  is  found, 
and  the  roof  of  the  pelvis,  as  felt  through  the  vagina,  jtresents  tlie 
extreme  hardness  which  is  characteristic  of  peritonitis,  and  has  been 
called  the  dealhoard  hardness  by  some.  If  much  lymph  is  thrown 
out,  especially  if  it  is  assoeiaied  with  considerable  serum,  a  mass  will 
be  fonnd  behind  the  uterus  occupying  the  sac  of  Douglas.  At  no 
time,  however,  do  the  products  of  this  form  of  inflammation  extend 
above  the  superior  strait,  unless  as  an  exceedingly  rare  exception ; 
in  case  that  the  disease  goes  on  to  the  formation  of  pus,  a  well-de- 
fined tumor  may  be  found  in  the  sac  of  Donglaa,  and  if  this  pus  i» 
discharged,  the  intense  hardness  at  that  point  may  disappear  in  part ; 
but  if  the  entire  exndation  is  lymph,  it  remains  hard  for  a  long 
time.  There  is  almost  always  a  displacement  of  the  uterus  as  well 
as  a  marked  fixation,  and  this  fixation  is  likely  to  i^main  also;  ns 
contractions  occnr  snbsB<]uently  the  position  of  the  uterus  may  bo- 
CiMiie  rhangtHi,  and  not  only  is  the  organ  thus  displaced,  but  it  is 
fixed  in  this  position. 

Tlie  difference  between  the  ph>-i*ical  signs  of  pelvic  peritonitis 
and  other  diseases  of  the  pelvic  organs,  such  as  cellulitis  and  pelvic 
hwmattKiek',  will  t)e  given  in  treating  of  the  signs  of  tJie  latter. 

Treaitn^ii. — The  objects  to  be  attained  in  the  treatment  of  pel- 
vie  peritonitis,  are  first,  to  control  or  limit  the  inflaniiiiation  bo  far 
as  possible,  and  to  relieve  the  pain  which  is  usually  very  great;  by 
accomplishing  the  latter,  we  do  all  that  is  possible  to  effect  the 
fonner,  the  means  employed  to  relieve  pain,  fortunately,  having  the 
greatest  control  over  the  inllammation.  The  great  remedy  then  ill 
the  earliest  :^tagl■s  of  |ielvic  peritonitis,  is  opium ;  Alonzo  Clark  was 
the  first  to  discover  the  value  of  this  agent  in  general  peritonitis, 
Mid  to  liim  wo  owe  most  of  our  knowledge  of  the  management  of 
this  afFection, and  it  ise()nally  available  (that  is,  the  opium  treatment) 
in  )>elvic  peritonitis. 

The  qu.TJitity  of  opium  to  be  given  should  be  measured  by  the 
41 
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effect  obtained  ;  tlic  pain  tiliould  be  relieved  und  k«pt  id  abeyance 
b_v  tlie  regular  admioiBtration  of  doses  sufficient  to  Bccotnplii^li  this 
object ;  when  it  h  poteible,  opinni  or  morphine  should  be  g^vea  by 
the  rnoutli,  becaii§e  in  this  way  the  patient  can  be  kept  more  uni- 
formly under  irs  intliience;  it  often  Iiappenn,  however,  that  the 
stomach  is  too  irritable  to  n^taiu  it  at  the  outset ;  thu  morpliiue 
should  tJien  be  given  hypodermieally  until  the  Htoro&ch  is  quiet.  In 
some  caeea  where  there  is  marked  pelvic  t(>nestnu»,  the  opium  may  bo 
jfiven  by  the  rectnm  ;  it  whoiilii  then  bo  given  in  Aohition  or  eneuia, 
because  if  administered  in  BUppoaitories  it  is  too  slightly  absorbed. 

Sometimes  in  giving  the  opinni  in  this  way  it  will  aggravuU;  tu- 
stead  of  relieving  the  i>elvic  tenesmns,  which  is  often  an  exceedingly 
•unoying  symptom.  In  many  cases  the  patient  lias  a  ooiistant  dc- 
Mre  to  urinate,  but  all  efforts  to  do  so  only  increase  greatly  tlie  Bof- 
fcring ;  this  induces  the  patient  to  reeigt  tlie  desire,  so  that  there  16 
a  vesical  tenesmus  with  retention  ;  under  thene  cirrnm»tances  great 
relief  can  souietimes  be  given  by  the  careful  n»e  of  the  c-attieter. 
Wanii  applications  may  lie  made  to  the  abdomen  in  tlio  form  of 
fomentations ;  counter-irritation,  also,  is  often  useful,  which  may  be 
obtained  by  the  use  of  mu8tard-|Mstes,  tnrjientine  stupes  etc. 

The  bowels  sliould  l*e  kept  quiet  for  a  few  days  by  the  ni» 
of  opium  until  the  acute  stage  lias  passed,  when  they  should  be 
relieved  by  the  mildest  posnible  means.  If  the  patient  is  seeii  at 
the  very  onset  of  the  attack,  and  the  rectmii  is  found  to  l>e  dis- 
tended, it  should  bo  emptied  at  onee  by  enema;  during  the  early 
)vkrt  of  the  first  stage,  if  the  stomach  is,  as  it  usually  is,  very  Irrita- 
ble, but  little  will  be  accomplished  in  the  way  of  giving  uonrivh- 
meiit ;  the  tliirst  may  be  alleviated  by  giving  ice  or  minott 
i^nantities  of  effervescing  waters.  If  there  is  great  prostration,  a 
little  champagne  and  Apollinaris  n-ater  or  carbonic  water  may  bo 
given  to  reheve  the  thirst  and  sustain  the  patient.  As  «oon  as  the 
stomach  will  admit  of  it,  nourishing  food,  mostly  fluid,  should  bo 
given;  the  beef -extracts,  digested  milk,  and  griiel  will  usually  «»-' 
BWer  the  best  purpose.  At  tlio  end  of  the  acute  stage,  when  tlm 
))ain  is  subsiding  or  relieved,  and  the  temperature  and  pulse  are 
down,  then  the  opium  can  he  greatly  reduced  in  quantity,  or  given 
up  entirely  if  the  patient  sleeps  well ;  usually,  however,  small  dvtet 
will  t)e  required  at  night  to  socure  rest. 

The  next  object  in  the  treatment  is  to  favor  a  further  limitation 
of  the  plaAtic  exudation,  and  to  promote  the  absorption  of  the 
Hammntory  prodncts ;  ttiis  can  lie  accomplislied,  if  at  all,  by  the 
of  counter-irritation.    Small  blisters  applied  in  the  iliac  regions,  and 
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repented,  often  give  the  patient  relief  from  difiturbunco,  and  appar- 
ently favor  liu-  ftlxiorptiun  of  the  iiiflftmiimtory  profinof*!.  The  beat 
nictliGil  of  cnijjloying  blisters  umler  these  cireiiuiBtunces  ie  to  upply 
two,  one  on  eJieh  «ide.  to  be  kept  tlieru  until  tlie  skin  is  thoroughly 
vesicated,  then  puncture  the  vesicle  and  let  out  all  tlie  iu.Tuni  nnii 
al)ow  the  cuticle  to  fall  down  upon  the  cutis,  iind  then  apply  over 
this  abBorl>ent  cotton,  and  allow  it  to  remain  imdietiirlwd  until  heal- 
ing is  complete,  which  uBiially  takes  ])iftee  in  from  two  to  four  days; 
blistora  may  again  he  ftjiplied  in  the  same  way.  During  tliiis  time 
the  patient  nhould  I»e  unstained  by  nourishment  and  tonic*,  quinine 
being  one  of  the  most  reliable  afrents.  When  all  acute  Bymptntrui 
have  Hut»si<led  and  there  ie  uo  evidence  of  any  Kerum  or  pus  accu- 
mulated iu  the  pelvis,  the  further  disposition  of  the  infliunmiitory 
prodnctfl  may  l>e  favored  by  the  uae  of  iodine.  The  tincture  of 
iodine  may  be  applied  through  the  speculum  to  tlie  r>>of  of  the  pel- 
vi«,  that  is  around  the  cervix  uteri  and  iipi>ep  part  of  the  vagina, 
and  iodide  of  iron  may  be  given  internally.  Counter-irritants  from 
time  to  time  should  he  continued,  one  part  of  ci-oton-oil  dissolved 
in  two  partt!  of  sulphuric  ether  to  which  are  adiled  three  parts  of 
tinctnrt-  of  iodine,  makes  a  good  application  for  keeping  up  continu- 
nuB  irritatioa;  this  should  he  painted  over  the  lower  portion  of  tho 
abdomen,  and  repeated  when  the  tine  eruption  which  it  produces 
has  disappeared. 

These  remedies  should  be  changed  after  a  time  to  the  iodide  of 
potaiisium  or  the  bichloride  of  mercury  with  chloride  of  iron,  the 
latter  being  the  most  valuable  as  a  tonic  and  alterative.  Wtilte  there 
are  still  some  of  the  products  of  inHamniation  remaining  in  the  pel- 
vis, or  at  loB£t  for  a  long  time  after  the  subsidence  of  tho  acute  in- 
flammatory symptoms,  the  greatest  posaihle  care  should  he  taken  to 
guard  the  patient  against  undue  hibor  ;  standing,  walking,  or  riding 
may  produce  a  relapse,  and  hence,  the  patient  should  be  made  to 
carefully  fuel  tier  way  in  sitting  up  and  in  taking  exercise  ;  cs]>ocially 
ahonld  thia  care  be  insisted  upon  at  the  menstnnil  periods.  Ki> 
niles  can  he  laid  down  with  reference  to  this  except  that  any  exer^ 
eiiie  which  excites  pain  should  be  avoided ;  short  stages  of  exercise, 
foUowod  by  rest  in  the  recumbent  positron,  should  he  adhered  to,  a 
little  more  liberty  being  given  every  day,  in  case  it  dues  not  pro- 
duce pain. 

Alt  exercise  of  the  sexual  functions  should  be  prohibited  until 
pain  and  tendemcBs  have  suheidod.  Iu  caee  there  is  an  accumula- 
tion of  serum  or  pua  in  the  sac  of  Douglas,  this  should  he  removed 
by  aepiratiou ;  if  pus  is  found,  the  cavity  should   be  washed  out 
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with  a  weak  Aolntion  of  carbolic  acid  and  water,  or  of  bichloride  at 
mvnary,  luid  if  this  doc*  imi  relieve  the  p«in,  an  opening  nujr  be 
made  and  dnuoage  established,  but  this  t»  UHualljr  uuaeceesuv. 

iLLtTrritA-nTE  ci^ik. 

A  Typical  Cose  of  tTncompIicated  Pelrlc  Peritoaitii, — A  ladr 
twciity-tiTL-  j'vare  of  age^  who  iiiul  Iteen  married  for  two  Tears,  and;^ 
was  stvrile,  began  to  menstruate  tiret  ut  liftucn,  uud  bad  aim  )l 
djttmcnorrba'a  slightly  for  the  lir«t  yean  of  ber  adntt  iife,  but  it  wa* 
Tuncli  ay;^<Tavate<l  after  b«r  tnarriage.  Slie  was  subject  to  attacks 
of  pelvic  (niii,  ttiougb  not  serore,  after  much  exercise.  At  the  time 
of  the  attack  now  onder  eoa»<Ieratioi].  she  was  mcnstruatiug,  and 
went  out  Into  cotuiyuiy.  and,  I  believe,  engaged  in  dancing,  au-l 
took  cold  on  her  way  home.  In  the  night  she  was  seized  with  vio- 
lent pam  in  the  pelvic  region,  with  nausea  and  voinitiog.  She  was 
wen  early  in  the  morning,  and  ber  temperature  was  found  to  be 
103°  F.,  and  her  pulse  12U;  it  was  nUo  olMScrvcd  (bat  shu  was  a 
feeble- looking  perMin  of  a  tuhercnlar  diatbcftis ;  tliere  was  much  ten- 
domcAs  to  the  touch  in  the  lower  portion  of  the  abtlomcu.  and  aba' 
eonMdemble  t^Tiipanilic  distention.  On  digital-  examination, 
was  evidently  an  increase  in  toiiiperature,  with  congestion  and 
marked  ten<lernei>s  in  the  region  of  both  broad  ligaments  and  behind 
the  uteruo.  There  was  no  lixation  apparent  nor  hardening  of  the 
tiMQOS,  but,  owing  to  the  ineniascd  u>ndcraes«,  it  was  difficult  to 
make  a  vert'  critical  examination.  The  rectum  was  distended  with 
foc'ul  mutter.  A  bypudvnuic  injection,  consisting  of  ten  minims  of 
Magendie's  eolation  of  morphia,  was  given,  and  worm  water  wwi 
injected  luto  the  rectum ;  the  immediate  effect  of  the  enema  and 
evacuation  wa^  to  increa»e  the  pain,  and  in  two  boars  afterward  it 
was  necessary  to  give  five  more  minima  of  Magendie's  solution  hy- 
poderinically ;  this  gave  considerable  relief,  but  tt  (^d  not  produce 
sleep.  In  tlie  middle  of  the  day  she  was  found  to  be  still  reetleM,/ 
with  un  anxioU''  and  ^>mewhat  pinohol  eKprctvion,  and  cxprcsH^ 
hcreelf  as  fearful  of  some  dangerous  trouble.  Another  hypcjdermic 
injection  wb»  given,  because  she  still  had  nauwa,  but  no  vomi^ 
ing;  late  in  the  evening  she  n-as  still  in  much  pain,  having  oome 
partially  out  from  under  the  influence  of  the  opium ;  ebo  was  still 
nauseated,  and  her  temperature  was  lOSJ"  F.,  and  her  pulse  ov 
ISO;  ^he  complained  of  some  headache,  felt  hot  and  feverish,  and 
yet  she  was  in  a  pertipiration.  Fifteen  more  minims  of  Uageodie^a 
solution  wa«  given,  which  secured  for  her  several  houiV  sleep. 
Eoriy  in  the  morning  (the  was  found  wakeful  and  restlcas,  and  the 
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pain  biid  returned;  her  «t<iniach  Rtill  Iwing  irritaWi-,  aooLbcr  ten 
ininims  of  Mageitdiu's  solution  of  morpliia  were  given  ;  during  the 
nipbt,  wliile  iiwtike,  small  pieces  of  ice  wt're  given,  which  wore  grate- 
ful to  her,  hut  she  was  still  thirsty,  and  begged  for  a  large  drink 
of  (»kl  wuU-r;  t^lie  wiu*  given  half  n  wine-glass  of  eoid  Vichy  every 
half-honr  when  she  desired  it ;  she  retained  some  of  this,  and  in  the 
forenoon  took  n  little  clear  enlle^-,  which  she  relished  and  rcEniued. 
She  gtill  continued  to  suffer  from  nausea,  great  alHlomina!  tender- 
ness, and  considerable  pt-lvic  jmiii;  she  also  complained  of  a  very 
urgent  destro  to  urinate,  but  any  effort  to  do  so  gave  her  bo  nmrh 
pain  that  she  resisted  the  desire ;  the  nnrse  was  directed  to  pass  the 
catheter,  which  she  did,  and  drew  off  less  than  half  a  pint  of  urine 
of  a  remarkably  dark  color.  At  night  Khe  ap^ain  hud  fifteen  ininlms 
of  the  solution  of  morphia,  wliidi  gave  her  a  few  hours'  sleep,  when 
«hc  agiUD  awoke  with  pain  ;  ten  miniiiiH  was  then  given,  wliich  car- 
ried her  through  the  night  fairly  comfortahle. 

On  the  third  day  after  the  attack,  npon  digital  examination,  the 
partM  of  tiic  portion  of  the  pelvis  within  reaHi  were  found  to  be  hard, 
and  the  uterus  fixed.  The  liardnee»i  and  fixation  extended  entirely 
across  and  bt-liind  the  hrnad  ligament  and  the  uterus;  a  diagnosis  of 
[wlvic  peritonitis  was  then  made  without  hesitation.  The  nausea  at 
thiH  time  was  less  marked,  so  that  Mhe  retained  the  Vichy-water  and 
coffee  and  tea,  and  occasionally  a  little  l>eef-tea ;  hut  these  were  ad- 
ministered in  sinnll  dosee,  cure  being  taken  not  to  give  her  the  Vichy 
inime<liately  liefore  or  after  she  took  any  of  the  others. 

Every  little  change  in  the  temperature  was  observed  at  this  time. 
It  had  retpiin^d  from  forty-tive  to  fifty  minims  of  M.igendie's  solu- 
tion to  keep  her  comfortable  during  the  twenty-four  hours  up  to  the 
eu<l  of  the  third  day ;  after  that  the  opium  was  given  by  the  mouth, 
twenty  minims  oi  Sqnibb's  liijuoropij  comp.  wore  given  every  three, 
fotir,  or  six  houn*,  accottling  to  the  disturbance  or  pain  wliich  she 
had,  and  from  twenty-five  to  thirty  minims  at  hod-tiuiL'.  This  was 
sufficient  to  keep  her  tolerably  comfortable,  and  to  wcure  a  sufficient 
amount  of  sleep  in  the  night  and  an  occasional  nap  during  the  day. 
AWut  thL*  time  she  suffered  very  much  from  tympanitic  distention  ; 
occasionally  die  could  raise  gas  from  the  stomach,  hut  this  gave  her 
wry  little  relief.  On  the  fifth  day  six  gmins  of  quinine,  dissolved 
in  sulphuric  acid,  and  added  to  an  ounce  of  simp  of  acacia  and  a 
little  wann  water,  was  given  by  enema;  this  was  retjiiued,  and  pro- 
duced {>artial  relief  from  tympanitic  distention. 

About  a  week  from  the  time  of  the  attack  the  pelvic  peritonteum 
was  evidently  covered  with  a  marked  exudation,  especially  that  por 
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tion  forming  the  sac  of  Douglas,  whil«  tho  fixation  and  indiinrioa 
involred  tlii>  untirxt  rouf  nf  the  pelvis;  it  wad  nioet  luarkeU  bcltind 
the  Dtenifi,  exteodiug  clown  to  a  point  on  ■  levd  of  tfae  earfmce  of 
the  ntrrix  uteri. 

On  »1k)uI  ihe  etghUi  ds^r  s  marked  iinprorcment  liod  taken  plMe 
in  her  general  condition;  ttie  tempenture  wag  I01|^'  F.,  and  tbe 
pulw  a  little  Hlmre  100 ;  her  tongue  was  still  thicklj  ooatod,  bnt  ww 
beginning  tu  clean  off  on  the  end  and  »ide«;  the  nausea  had  uostlv 
sabikled,  but  i>be  ha<l  no  appetite ;  she  wsfi  able,  howcrcr,  to  lake 
a  Aur  amount  of  lluid  nouiubnient — beef-extrael,  digested  gmeUand 
mflk,  with  a  little  tea  and  coffee  from  time  to  time ;  fihc  etill  bad 
thirst,  and  took  confiiderable  water.  We  were  aide  at  tbi«i  time  U> 
reduce  tlip  qnantityof  Hqnor  opii  o.)mp.  alMUt  five  drops  every  three 
or  four  bonis,  with  twenlv-tive  drops  at  bed-lime.  At  tlits  titue  we 
twfran  the  u«e  of  fmall  blittient,  and  continued  to  beep  tbe  lower  por- 
tion of  tbe  abdomen  in  a  state  of  irritation  for  tbe  next  ten  or  twelve 
days ;  «be  was  abo  given  a  pill  tbrev  times  a  day.  composed  of  oue 
grain  of  <{ninine,  one  tenth  of  a  gmin  ot  extract  of  bellailonna,  on 
half  grain  of  comp.  extract  of  colocyntb,  and  ont-  fourth  grain 
ijiecat!;  lhi.<,  after  a  couple  of  daya,  excited  wme  peristaltic  action  of 
tbe  bowels,  and,  after  an  enema  of  eoap-suds,  the  bowels  moved.  This 
relieved  the  tynipanitia  mnMdembly,  and,  altliongh  slw  fell  gnwllfj 
difttrcAied  immediately  after  tlie  movement  of  the  bowels,  abe' 
apparently  U-tter  for  it. 

All  tbb  time  sbe  had  a  good  deal  of  irritation  of  the  reetnm  andj 
bladder,  and  a  constant  sense  of  fnlluiss  and  distress  in  the  pel* 
with  pain  that  varied  very  much  in  severity.     From  thiit  onwa 
she  sufferod  very  little,  altliougb  obliged  to  keep  quiet  in  bed ; 
continued  to  take  a  fair  amount  of  nonnVhment  and  eolid  food,  Mic 
OS  ntre  steak  and  a  chop,  wkieli  with  toast  and  milk,  were  added  to 
her  bill  of  fare. 

Tho  quantity  of  opium  wa«  diminished  until  she  only  took  one 
dose  at  bed-time;  the  pills  were  continued,  and  the  boweU  moved 
every  third  day  b^'  enema ;  the  leinpemtnre  haid  now  conic  down  to 
IW  P.,  and  the  pnW  to  95,  bnt  there  was  still  very  little  apparent 
diffcrcueo  in  the  condition  of  the  pelvis.  This  lino  of  treatm«Dt 
ineluding  tlie  counter-irritation,  wa«  continued  until  tlie  end  of  ths^ 
third  week ;  at  that  time  she  was  permitted  to  sit  up  a  little  in  bed, 
and  wn«  able  to  turn  fr(>m  »ide  to  fide  without  much  diseumfort. 
Sbe  continued  in  this  way  for  three  dayH  longer,  when  tlie  pain 
began  again,  and  the  pulse  and  temperature  ran  up ;  her  stomai^ 
became  again  distnrtied,  although  there  was  no  vomiting,  and  the 
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opiiiru  had  to  b:;  giwn  iu  ttmall  du«tw  mure  frequently,  in  urdor  to 
relieve  her — in  Hbort,  lliei'e  was  every  appearance  of  a  lighting  up 
of  tlie  scute  trouble,  but  the  temperature  did  not  go  beyond  lit  I**  F., 
or  the  pulxe  beyond  110,  and  she  was  exceedingly  irritable,  nervoiiH, 
and  d«f;poudeiit  at  this  time ;  the  menstniation  then  cmue  on,  and 
after  a  day  her  pain  bc^n  to  sultitide  a  little,  and  at  the  end  of  the 
third  day  her  condition  was  about  what  it  was  before  the  reUpso 
to«)k  plui-e.  Thii;  unihmbtfdly  was  eiiuply  a  dysmcnorrhtpw  from  a 
lighting  up  of  the  iuflammation. 

Aftur  the  nicn^iitnial  flow  subsided,  she  improved  in  her  general 
condition  very  decidedly,  and.  at  the  end  of  the  fifth  week  from  the 
beginning  of  the  attack,  she  was  ub!e  to  sit  up  a  little  while  in  bed, 
and  to  be  occasionally  lifted  into  her  recliuing-chair.  ller  tempera* 
ture  and  pulse  were  nearly  normal,  but  she  was  quite  weak,  and  still 
bad  some  disturbance  in  the  region  of  the  pelvis;  milder  forms  of 
counter-irritants  were  employed,  occasionally  nsing  a  mild  mustard- 
pa«te,  and  sometimes  painting  with  the  tincture  of  iodine;  she  wa.* 
then  put  under  general  Ionic  treatment,  including  quinine  and 
iron. 

The  bowels  were  kept  regnlar  by  the  ])ill8  which  were  prescribed 
before^  At  thi^  time  there  was  still  marked  fixation  and  induration 
in  tlie  location  of  the  peU-ic  pentonienm,  and  from  this  onward  the 
treatment  consisted  In  good,  generous  nouriiihment,  wine,  and  tonics; 
the  iodide  of  iron  alternated  with  bichloride  of  mercury  and  chloride 
of  iron  was  continued  off  and  on  for  about  six  montlis ;  at  the  end 
of  that  time  hej-  health  was  about  as  good  as  it  was  l>efore  she  was 
taken  ill,  although  she  suffered  more  from  her  dysmenorrhnBa  than 
fonnerly,  and  was  obliged  to  keep  in  l>ed  during  the  menstrual 
pc-riod.  Abiiut  thi^  time  an  examination  was  made  when  the  Indura- 
tion ha<l  partly  disappeared,  but  not  wholly;  there  was  still  fixation 
of  the  uterus,  and  effort*  were  now  made  to  relieve  her  dysmeuor- 
rboja.  which  was  evidently  due  to  an  untetlexion  of  the  boily  of  the 
QteruK,  by  enlarging  the  canal  by  giadual  dilatation ;  the  first  at- 
tempt at  this,  however,  gave  rise  to  so  much  pain  and  suffering  th»t 
DO  further  efforts  were  ma<le  in  that  direction  at  tliat  time.  A  vag- 
inal douche  of  hot  water  was  ordered,  but  that  did  not  give  her 
any  apparent  relief,  nor  did  it  appear  to  influence  the  disposition  of 
tliu  inflammatory  products.  Tincture  of  iodine  was  applied  around 
the  cervix  nteri  and  upper  portion  of  the  vagina  once  a  woi-k  for  a 
month  or  two,  and  this  appeared  to  be  Ix^neticiBl ;  at  least  she  im- 
proved while  this  was  being  employed,  but  I  presume  that  the  con- 
Btitutional  medication  had  most  to  do  with  lier  progress — in  fact,  in; 
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experience  m-iili  tbii  vik#e  nnd  man;  (Al*en  las  aii^fied  me  that  kictl 
treatment  in  old  caws  of  pelric  peritonitis  dmv  liann  ten  timet  to 
once  (l)Ut  it  does  K'»>d.  She  w&s  kepi  u|»i>n  ber  };eneml  toniv  tod 
alteratiTe  oonnse  of  treatment  for  six  months  after  suepending  all 
Uica\  tn^Atmcnt,  aiid  then  it  xns  found  that  there  vn»  a  marked  im- 
pnivom«nt  in  the  local  conHition  ;  as  §oon  as  the  eligbt  tuobilitv  of 
tlie  uteruH  was  t«tabli»h«d.  the  iuduniiJoD  und  Itxatioii  modi  moiv 
mpidly  dimini^hod. 

The  patient  jiui^ed  fp^in  under  niy  ob(ifrratii>u.  but  returned 
iij^n  in  two  veara  to  bo  treated  for  dydinenorrbira,  and  I  then  bad 
an  opportnnity  of  examining  hercarefullv.  and  fuund  considerable 
mobility  of  the  uterus,  and  also  of  the  broad  ligament ;  tl>e  marfced 
induration  liail  wholly  dijuippvarvd — in  fact,  tin-  only  tnce  of  ber 
former  peritimitiii  remaining  waii  a  tunall  mass  ia  tlie  most  dependent 
part  of  the  sac  of  Dougla* ;  this  did  not  appear  to  give  her  any 
treuble;  there  wa*  aW  le*»  anteflexion  of  the  body  of  the  utvntr. 
I  waA  then  able  to  treat  ber  for  ber  dysmcuorrhtea.  and  succeeded 
in  relieving  ber  to  »onic  extent,  but  not  wholly.  Four  yc«r«  after 
I  beanl  of  this  patient,  and  she  had  still  maiutaineil  fair  health,  bat 
>iilTert^)  ulightly  at  her  riieustninl  pr-riiM!*, 

A  Caw  of  Ciitnmaoribed  Pelric  Feritmiitia  of  the  Xildeat  Charac- 
t«r. — A  young  lady  of  somi-f^hat  delicate  orgauixatibn.  who  had  eat- 
ft'red  fix>m  irregular  and  pniufut  menntmatinn,  was  aeiiied  about  llie 
time  of  one  of  her  periods  with  violent  pain  in  the  left  ui-arian  re- 
gion ;  fhe  wan  out  at  the  time  the  fnun  eaine  on.  and  I  believe  v»g 
overfatigued :  she  returned  Iwtue  and  went  to  bed,  and  I  saw  her 
several  houra  aft<-rwanl ;  she  tlien  liad  tcndeniea»  on  6vep  pruMurv 
in  the  left  iliac  region  and  also  bad  pain  there  of  an  aeate  cliaraeler. 
Her  temperature  was  l>eIow  lih)"  F..  but  her  puW  wae  over  IO"t ;  sl« 
was  Bomowliat  nervous  and  restless ;  I  gave  ber  a  d<i«e  of  bromide  of 
sodium  with  a  few  minimi<  of  lii|UDr  opii  comp.,aDd  ordetod  it  to  bti 
repeated  during  the  night  if  6he  did  not  sleep. 

One  more  doM  wm  noceesarr  to  gire  ber  a  comffHlable  night, 
and  in  the  morning  when  I  miw  her  there  wati  no  con.ititulional  di*- 
turbauee  esrept  a  loss  of  appctit«  and  some  flatulence ;  bar  ptUse 
waa  a  little  rapid  and  there  was  still  pain  and  tendemoae,  bat  not 
marked,  in  the  left  side.  In  the  evening  of  that  day  her  raeniitrual 
flow  began  and  eotitinued  nonnully  though  more  free  tlian  i»ua] ;  iliis 
improved  ber  condition  somewhat,  and  altbougfa  abe  continned  in 
I>ed  for  aliout  a  week  on  account  of  the  return  of  [Kiin  upon  trying 
to  itit  up,  still  she  made  a  good  recovery,  aitd  was  around  as  omal 
the  we«k  following.     For  a  number  of  weeks  she  Imd  occasional  at- 
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tankft  of  pain  and  tendemeoA  on  that  »ide,  eflpeci&lly  at  licr  iiicn- 
jitrual  ]Kirii)ii!i. 

This  attack  passed  off,  and  she  was  in  fair  health  until  tliret- 
yt'itr*  aftiTwiird,  wIk-w  from  t'xi>i>mire  ith«  contracted  double  pncti- 
iiionia,  of  which  she  died.  The  physician  who  attended  Iier  at  that 
ttiiiv  obtutuud  u  pui^t-niortcin  exutninution,  and,  knowing  that  she  hud 
I>een  a  patient  of  mine  at  former  times,  invited  me  to  be  pi-eeent ; 
nolliirig  of  int(Ti*t  Ix-ing  found  in  tlie  tliomx  I  Bngg'^stcd  the  pro- 
priety of  examining  the  pelvic  viscera  in  the  hoj»e  of  detennining 
tlie  piithulogical  conditions  which  gave  rise  to  licr  irregular  and 
somewhat  painfnl  menstruation.  I  had  at  this  time  entirely  forgot- 
ten the  attack  ahovo  di*Mcribed,  and  only  remenitjercd  it  when  we 
found  the  prodncts  of  the  peU*ic  peritonitis  on  the  left  broad  liga- 
■nvut.  The  timbriatcd  oxtR-iiiitics  of  the  Fallopian  tube  were 
matted  togetlier  by  the  old  exudate,  and  the  peritonaeum  cnvoring 
the  outer  fwrtion  of  the  tube  and  extending  downward  showed  evi- 
dence of  an  old  intiammation ;  the  ovary,  however,  did  not  appear  to 
l>e  atltfltcd,  except  that  two  or  three  limbriiB  of  the  tube  wore  ad- 
herent to  it.  This  case  illustrates  the  circumscribed  mild  form  of 
[Kilvic  peritonitis  which  occurs  quite  frL'i|uentIy  no  doubt,  but  is 
overlooked,  except  when  found  at  jiost-mortem. 

Septic  Peritonitis  Terminating  Fatally. — This  case  illui^tratca  the 
other  extreme  fr'iru  the  iinc  jui*t  relatt^d.  A  strong,  healthy  servant- 
girl  had  leave  of  al)sence  on  Saturday,  and  staying  out  too  late, 
tried  to  nave  time  by  cniseiug  a  field  instead  of  taking  the  road 
home;  and  upon  jumping  a  fence  near  the  house,  she  was  sud- 
denly seized  with  the  must  violent  jiaiii  in  the  pelvis;  she  reached 
homi!  with  great  difficulty,  and  was  helped  to  bed  by  her  felloH-serv- 
unt« ;  nausea,  and  vomiting  c^me  on,  and  she  became  pale,  faint,  and 
covered  with  cold,  clammy  perspiration;  the  physician  of  the  fam- 
ily. Dr.  Woodniil.  was  »ient  for  in  the  niglit,  and  by  the  judi- 
cious nse  of  morphine  hypodermicaljy  and  stimulants  administered 
by  the  rectum,  he  succeediMj  iu  bringing  her  out  of  her  state  of  par- 
tial collajwe.  Her  tcmjteralure  then  nipiilly  run  up  to  lo;i'  ]■".,  and 
her  pulse  to  130;  there  was  exlrenie  tenderness  of  tijo  alxlomen 
and  distention;  the  vomiting  continued  so  persistently  that  it  wim 
impossible  to  administer  nourishment  or  medicine  by  the  mouth. 
The  physician  made  a  diiignosiis  uf  peritonitis  which  he  believed  to 
be  general,  and  I  saw  her  with  him  in  the  morning  and,  concurring 
in  his  diagnosis,  we  continued  the  nse  of  opium,  but  her  judii*  had 
improved  and  the  stimulants  were  suspended.  The  temperature  and 
pulse  cODtiuucd  very  high  and  her  general  apfwarance  was  more  like 
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that  of  a  cue  of  puerperal  peritooilu  tlian  anv  otb«r,  but  there 
itlill  Home  hope  cutcrtttiiivd  uf  aviiig  livr  until  Tuesday  aftemooo 
wtit'D  hIjv  U-gan  to  vomit  Uiat  greenish  ntaterial  to  often  sovii  in  gen- 
eral  peritonitis. 

IIw  pul*e  bt«auie  feeble  an<]  very  rapid ;  lier  tuui|>t;nitur«  ia 
the  vagina  ran  up  to  106^  F^  and  thv  appeared  like  one  pawing  into 
a  state  of  collaiMC.  8he  became  inor«  and  tiiore  dvprened,  and  dieil 
of  ihook  on  We<lne«daT  morning.  The  case  being  aomewliai  uo- 
oanal,  a  grave  '(uv»ti>>n  waH  raiaed  as  to  the  cauaatioii ;  and  honce  a 
mo«t  caivfiil  pt^-mortem  esaniination  waa  made. 

On  opening  tliv  abdoiuen  wt*  found  tltut  a  few  coiU  of  tbe  smaQ 
intestine  had  dipped  into  the  upper  jiart  of  the  pelrin,  and  wvre  ad- 
herent by  recent  soft  exudate  to  the  up|K-r  pan  of  the  Dt«>ms.  The 
ne  of  Doiiglw  was  found  nearly  full  of  pint,  and  the  whole  {lelviir 
peritoowuni  was  oown-d  witli  llie  products  of  acute  inflanuualion. 
On  carefullv  r«inoving  the  pu»  and  some  wft  tyniph  from  the  eac  of 
Dongla.4  and  broad  ligaments,  a  recent  opening  was  found  in  one  of 
the  oraric«  trhieh  led  to  a  cygt  not  larger  tliitn  a  hacel>not ;  lo  ibis 
cyst  were  found  a  few  drops  of  brownisli-Iookiug  Unid  which 
preserved  for  luicnMcopical  exaniinatioa. 

The  general  peritonieam,  except  that  oorering  the  inlottiii 
whicli  reiited  upon  the  utenu,  wao  perfectly  normal    Nothing  cli 
abnormal  was  found  in  any  of  the  organs  of  the  body ;  the  beut^ 
was  rather  below  the  avera^  on,  aod  k>  were  the  bbMid-Teeeeb; 
beyond  this  all  was  normal. 

It  i«  ck-arty  evidi^vl  that  tiua  f^rl  had  small  ox-arian  eysta.  the 
eontenta  of  which  were  highly  septic,  and  when  the  rapture  occunvd 
this  tluid  sot  up  peritonitis,  which  being  highly  sppticr  jn  dianetcr, 
developed  the  violent  attack  which  OTenrhdined  tlte  patiea^a  iicrT- 
ons  system. 

A  Oaae  ef  PeMe  PerltonltU  eaiucd  by  0«BOTTbcta,  aad  fidkr*«4t)r 
PyoHlpinz. — This  lady  wae  twenty-^  year«  of  age,  and  had  alwaja 
enjoyed  very  good  health  until  she  was  married.  Two  yens  after 
bar  nantage  abe  wia  nddeoly  taken  with  acnte  n^oitis  and  ore- 
ihritia;  she  tbon  eame  omW  my  care,  and  I  tbcn  nafle  a  diagaen* 
of  gnnortbira  and  rabteqaeotlT  pioeaied  nnmiatakaMe  evidenee  Atan 
hw  bwbud  that  ladi  na  ^  aatan  of  the  attaiA. 

The  Tagiaitia  nd  BreChritk  yidded  prumptlr  to  tnaiiMttt,  mi 
At  waa  dimtsed  appamtly  weU,  but  rrtnnwd  to  state  that  abe  itill 
•ofiend  Cram  Blcrine  le«eocriH» ;  I  tfaen  food  a  wcU^narited  etrv- 
M  eodoawtritb  «itk  eome  remainit^  vaginids  of  tin  vpper  iMrliM 
nltheTagiBA.    VUla  abe  wis  ukder  treatmesl  for  tbic  abe  anddiidy 
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developed  a  pelvio  ]>erit()nitis.  wliicVi  was  not.  especially  severe  l)ut  in 
wliicb  there  was  fonciderable  exudation,  as  iiidicatL>d  by  tbe  fixation 
and  indnratton  of  the  pelvic  orgiiiis.  I'lider  ordinary  treatmeiit  Mho 
progressed  fairly  well,  but  tlie  case  was  uuueiially  tedious.  At  the 
end  of  ibe  year  I  c<in*iderc'd  her  well,  but  Kiie  still  bad  tumtv  pelvic 
pain  occafiiuually,  although  the  products  of  the  inHamniation  had 
l>een  almost  entirely  disposi^l  of,  no  that  there  waft  uiobilitj-  of  the 
pt'lvic  viscera  and  very  little  hardening  of  the  parts  except  in  the 
sac  of  Douglas  where  there  still  remained  »^otrie  of  the  old  exudate 
which  presente<l  a  somewbat  irregular,  nodulated  condition  to  tlie 
toiicb.  At  this  time  she  was  iigaiii  tiikeii  ill  with  the  symptomfi  of 
auotlier  attack  of  pelvic  peritonitis ;  the  pain  and  tenderness  on  this 
vccaeion,  however,  were  limited  to  the  left  ^de,  and  a  tumor  was 
soon  developed  which  was  elastic  to  the  touch ;  this  led  me  to  sus- 
pect that  this  wail  a  caee  of  sitlpingitie  instead  of  [>entonitiE,  and 
when  the  acute  symptoms  subsided  somewhat,  I  endeavored  to  eon- 
firm  my  saspieion^  by  aspirating  tbe  tumor;  I  found  pus  and  was 
able  to  draw  off  about  an  ounce  and  a  half  of  it;  the  sac  soon  filled 
up  again,  and  &he  suffered  a  great  deal  of  j>ain  and  eonstitutional 
disturbance,  evidently  due  to  a  i^liglit  septicaemia. 

As  the  case  wa*  one  of  long  duration,  she  became  discouraged 
with  my  treatment  at  this  time,  and  on  the  advice  of  friemls,  went 
to  the  hospital.  I  learned  afterwani,  that  while  in  the  hospital  she 
was  o]X'raled  npon,  the  distended  tube  being  removed  after  tbe 
manner  of  Lawson  Tait. 

A  Case  of  Pelvic  Peritonitis,  followed  by  Permanent  Sisplaoement 
of  the  Uterus,  Dy«m«norrhcea,  and  Cyititia, — Tbis  was  a  marrif.i  lady, 
about  twenty-nine  years  of  age,  who  had  suffered  most  of  tbe  time 
from  dysraeuorrbo-ii  and  sterility,  caused  by  anteflexioii  of  the  body 
of  the  ntema  with  slight  retroversiitn.  During  tfie  treatmi'iit  for 
this  malformation  of  the  uterus  she  was  attacked  with  jielvic  peri- 
tonitis, tbo  exciting  cause  being  a  rather  forcible  effort  to  correct 
the  retroversion.  The  pelvic  peritonitis  run  its  ordinary  course,  and 
terminated  in  recovery;  but  afterward  the  uterus  was  found  in  a 
markedly  retrovertetl  condition,  and  bound  down  to  tbe  iiostcrior 
wall  of  the  sac  of  Douglas;  the  bladder  was  also  drawn  backward 
with  the  utenis.  and  held  in  that  poxition.  This  gave  rise  to  dy»- 
inenorrhoeia  quite  as  marked  as  that  from  which  she  suffered  l>efore 
her  peritonitis.  Tlie  malposition  of  the  bladder  caused  by  tlie  ad- 
hesions rendered  it  impossible  to  completely  empty  that  organ,  and 
the  partial  retention  of  the  urine  developed  a  very  troablesome 
cyatitis. 
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All  efEorte  to  rcfitore  tiio  uterus  and  bladder  to  their  normal  po- 
tiitioQii  were  witlnmt  avail.     Thf  d_vsaieiiorHi(Ea  was  partly  rclievedj 
by  trt-atiiig  tlie  cervical  endometritis,  whieli  f.lie  ii1b<>  liftd,  and  <ltl)ittiigJ 
the  internal  os  a  little.    'I'lie  rystitia  waH  controlled  b;  luug-continiied| 
loi'iil  tre:itiiient,  but  she  still  siifferi-d  fii>rii  sunie  pclvie  tent-wnu*, 
and.  in  fact,  n;m:iinw3  somelliinjt  of  an  invalid  during  the  live  or 
8ix  yt-ars  that  she  remained  under  my  observation, 

Pelvic  Peritonitis,  which  went  on  to  Suppnration,  the  Pu  aorams- 
l&ting  in  the  Sac  of  Douglas ;  treated  by  Aspiratiuu :  and  KtCQfnj.— 
This  patient  was  a  lady  who  had  married  and  had  Ix>me  two  chil; 
dren,  became  a  widow,  and  married  a  second  time,  and  who  lud 
contracted  gonorrhcea,  wliii-li  led  to  a  severe  attack  of  [>eri[oniiis. 
There  was  nothing  peculiar  in  the  clinical  history  of  the  cubu,  except 
that  it  wa*  very  severe,  but  she  progreftsod  fairly  well  up  to  the  time 
when  the  acute  Byniptoma  should  have  di«ipi«;ared.     Her  temperft-l 
turc  and  pulde  eontiiniing  higli.  and  her  gcnenki  nutrition  allowing 
eridence  of  some  septic  influence,  It  was  preeunied  that  pus  had  been 
devcloixrd  pouiowIkto  in  the  pelvis,  and.  as  there  wiw  ii  lar_i;e  tuinur 
or  a  well-defined  mass  in  tJie  sac  of  Douglas,  the  aspirating-needJe  [ 
wax  intruduecd  in  the  liojie  of  finding  the  locution  of  the  suppuni-J 
tion. 

Over  two  ounces  of  Kcro-jmrolent  fluid  were  drawn  off.  whicb' 
iinpntved  the  patlent'n  condition  aintoitt  imuii.-diately ;  she  had  leMl 
pain  afterward,  her  pulse  and  tem|wr.itnre  impr(ived,  and  hor  geiwj 
cral  nutrition  also ;  this  improvement,  however,  waa  only  for  a  short  | 
time,  when  the  former  syrapttuns  returned,  and  aspiratimi  was  agaia^ 
practiced  with  the  result  of  finding  a  small  quantity  of  pas. 
sac  was  at  tlio  same  time  washed  out  with  a  M>!ution  of  hichlotida] 
of  mercury,  and  from  this  onward  she  did  well,  although  she  did  j 
not  fulty  regain  her  original  health  ;  slie  still  hail  artiickg  of  pelvioj 
pain  at  times,  and  active  exercise  usually  l»rought  on  pelvic  tenefr| 
mus.     The  last  time  that  she  was  examined,  uhi<ut  n  year  aod  n  liilf 
from  the  time  of  the  pelvic  peritonitis,  there  was  still  considerahle 
fixation  of  the  pelvic  organs  and  induration,  showing  that  the  pni-i 
ucts  of  the  bygouc  iatknimatioii  hud  not  by  any  means  been  all  di^ 
posed  of. 
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There  arc  two  forms  of  peUic  heematocele,  diHtiii';uUlR!il  aocord- 
ing  to  lli«  location  of  the  ucctiiiiultitioti  of  hlood :  6ub[>eriuiiie>] 
pclvi<;  hiuriiatoceic,  or  that  in  whir^h  tlio  liaMiiurrha^  uc-i^ur^  iti  the 
cellular  tissocs  {Fig,  236),  and  iiilm-pcritoncal  ha>inatoco1e,  in  whicli 
tho  hlooii  aeontn Illation  in  in  the  pelvic  cavity — tliat  i»,  in  tli«  eac  of 
liuuglas  (Fig.  23"). 

The  giibjM'ritoneal  varietj  is  not  always  a  very  serious  affection, 
while  tim  iiitra-pcritoncal  variety  is  one  of  tlie  most  dangerous  dit- 
ea^it which  comes  under  the  observation  of  tiie  gynecologist;  tliere- 
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Fio.  EST. — Inlra-peritoneal  pulvk  iiiemni tittle. 

fore  the  former  will  be  dismissed  witb  a  few  remarks  later,  while  tho 
most  of  wliat  follows  wiU  refer  to  the  intra-{>criloneal  varittty  wholly. 
The  sources  of  the  hiemorrhago  giving  rise  to  this  aflectioD 
wliirh  have  SO  far  been  (uxrurately  determined  are  from  rupture  of 
b!ood-ve!^ets  of  the  ovaries  or  veins  of  the  broad  ligament^  and 
from  rupture  of  an  aneurism  of  some  of  the  pelvic  arteries,  roflus 
of  blood  from  the  nterufi  or  Fallopian  tubes,  and  g«nenil  transuda- 
tion from  the  smaller  blood-vosAelfl  in  certain  conditions  of  the  bluotl. 
such  as  that  of  purpura,  for  example.     Kupture  of  tli«  sac  in  casu 
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tot  extra-iitcrtno  pre^iaiK-y  liOii  aIho  Ik^od  muiitioncd  ns  a  i;ource  of 
hiBiiiorrhage,  giving  rise  to  pelvic  hiematocele ;  bnt  aa  extra-iiteriiio 
pri'giiaucy  is  &  nmMer  wholly  liy  it«ulf,  it  need  not  be  cun^iilered  in 
tikis  connection.  It  will  be  seen  from  tluH  that  the  conditions  which 
g^ive  riiie  to  lii»morrhiige  rnay  all  hv  clusscd  under  two  heada :  first, 
^lome  condition  of  the  blood-vessels  which  favortt  tlivir  giving  way, 
and,  second,  tho  conditions  of  the  blood  which  favor  hiemorrhagei 
such  as  we  find  in  persons  of  the  bieniorrhagic  drntbesls. 

The  cxtvnt  of  thv  accumulation  dcpcnda  somewhat  upon  the  size 
of  the  niptiired  vessels.  If  the  liieniorrhage  is  extendve,  the  low 
of  blood  and  shock  may  cause  a  fatal  termination  in  a  few  hours. 
This  sliock  is  due  to  ttie  impression  made  upon  the  peritonieum  by 
the  »uddcu  ciftiiiion  of  blood,  which  acts  S£  a  foreign  body.  If  this 
does  not  oocur,  and  the  b.-vinnrrliage  eeusee,  then  pelvic  peritonitis — 
eontetime^  general  |M.'ritonitiB— siijKTvenes,  and  tlie  products  of  the 
intlamnmtion  are  thrown  around  tho  blood-clot,  and  in  this  way  it 
bccomea  walled  in.  If,  again,  the  (mtient  survives  the  acute  perito- 
nitis, tb«  Acrous  portion  of  tlic  blood  is  slowly  dispoEcd  of  by  absorp- 
tion, and  in  time  die  Eiolid  dot  softens  down,  and  is  also  dis]>osed  of 
in  the  eamc  way;  and,  again,  the  patient  uiuy  recover  with  the  pel- 
vic organs  damaged  by  the  inflammatory  producta,  which  remain 
and  behave  very  much  as  in  simple  pelvic  peritonitis.  Occasionally, 
however,  it  lia]>;>ens  that,  in  place  of  the  blood-clot  being  disposed 
of  in  this  way,  it  breaks  down,  and  euppnration  of  the  products  of 
the  peritonitis  occnrK,  and  death  ensues  from  septicaemia. 

This,  then,  gives  three  well-defined  stages  in  the  progress  of  pelvic 
ha^riiatocele :  First,  the  etage  of  hfemorrhage ;  second,  the  stage  of  pel- 
vic inHamrnation  ;  and,  third,  the  stage  in  wliich  the  clot  is  disposed 
of  by  absorption,  or  breaks  down,  and  gives  rise  to  suppuration. 

The  extent  of  pelvic  peritonitis,  and  the  subsequent  disposal  of 
the  clot,  or  tlie  degree  of  suppurative  action  which  may  take  place, 
depend  somewhat  upon  the  quantity  of  the  blood  aecuinnlatiuu,  and 
also  upon  the  patient's  general  condition  at  the  time,  and  the  char- 
acter of  the  blood,  in  case  the  patient  is  not  in  vigorous  liealtb  at 
the  time  of  the  hiemorrhage,  and  if  the  bEemorrhagc  is  great,  the 
shock  IB  more  likely  to  prove  fatal ;  or,  if  tliat  does  not  take  place, 
then  the  extent  and  character  of  thi«  intlaniniation,  and  the  tendency 
to  decomposition  and  suppuration,  are  rendei'ed  groatci-  in  case  tho 
blood  is  in  any  way  abnormal. 

A  limited  quantity  of  normal  blood  in  the  sac  of  Douglas  docs 
not  necesi^rily  give  rise  to  very  great  trouble,  bnt  we  can  readily 
suppose  tliat,  if  blood  is  abnormal,  as  in  the  case  of  scorbutus  or  pui^ 
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pura.  then  it  is  more  likely  to  be  irritating,  and  honce  tbe  greater 
will  be  the  inflnmiiiiitiyn  antJ  fcoiiclfincy  to  Eiii|))>iinttion.  Fig*.  S3fl 
and  337.  illustrate  the  two  varieties  of  polvic  hmiiiatocele,  classified 
according  to  location. 

Causation. — Tiie  paiisea  of  pelvic  hieinatocele  are  neceAsariljr 
predisposing  and  exciting.  Tfic  prcdi«po»ing  vaiiM^M  arc  curtain 
clianges  in  tlie  blood-veeeels  of  tlie  ]>elvis,  overdisteatioti  of  the  ve»- 
selB  which  enfeebles  their  walls,  and  dogi-neratiiin  of  the  walUof  the 
blood-vessela,  which  renders  them  more  easily  niptiircd  under  extra 
pressure.  Any  one  of  tlie«e  conditions  of  the  blood-vc8sel»  may  be 
prodnced  by  continued  liypenemia  or,  more  especially,  engorgement. 
It  iii  well  known  that  congestion  on  the  I'cnoiie  bide  of  tli«  rirvula- 
tion  tends  to  degeneration  of  tissues  of  all  kinda,  and  the  walls  of 
the  hlood-vcsBels  prove  no  exception.  Hence,  in  cases  of  long-con- 
tinnod  congestion  of  llie  pelvic  organs  from  any  cause,  such  w  ob- 
atrnction  of  the  portal  circulation,  imperfect  involutiou  after  par- 
turition, or  in  persuns  whose  occu|MCion  com|)el9  their  continaed 
standing  or  sitting,  the  strength  of  the  walls  becomes  impaired,  and 
they  are  liable  to  rupture.  On  the  other  hand,  in  certain  abnormal 
conditions  of  the  blood,  such  as  that  found  in  purpura  or  scorbntnii, 
there  is  a  tendency  t-o  htemorrhage  from  the  small  vc$«ids  under 
extra  pressure.  It  follows,  also,  that  the  predisposition  to  haemor- 
rhage will  be  most  marked  during  the  period  of  ovarian  activily, 
and  also  at  the  menstrual  period. 

The  exciting  causes  of  pelvic  ha^matoccle  are,  in  a  word,  any- 
thing which  can  produce  overdistentiou  of  the  blood-vessels,  enddca 
checking  of  tlic  menstninl  How,  maintaining  the  erect  position  for 
any  great  length  of  time,  violent  exercise  and  overexertion,  and  the 
like,  injuries  or  falls,  and  when  the  haemorrhage  coraea  from  the 
Fallopian  tubes  or  the  uterus,  it  is  caused  by  some  obstructiun  of  the 
cervical  caual  or  the  Fallopian  tube?, 

S>/mptomati)loffy. — In  the  majority  of  patients  who  liave  thi* 
affection  the  hiemorrhage  is  often  preceded  by  symptoms  indica- 
tive of  some  ]>elvic  affection,  but  these  need  not  necessarily  be  sufli- 
cientty  marked  to  call  the  attention  either  of  the  patient  or  the 
phywcian  to  them ;  so  it  may  he  said  that  the  symjitoms  of  pelvic 
hnsmatoceic  are  developed  suddenly.  The  symptoms,  of  courec. 
differ  as  the  dii«aKe  progresees.  each  stiige  having  ite  own  charac- 
tcristlc  manifestations.  When  the  hiemorrhago  occurs,  tliero  ia  fin* 
severe  pain  in  the  pelvis,  followed  soon  after  by  all  the  evidences  of 
shock,  sncli  as  faiutness,  coldness  of  the  extremities,  pallor,  and  cold, 
clammy  perspiration,  a  feeling  of  nausea,  and  sometimes  vomiting. 


If  tlie  temperature  i«  takcu  at  this  time,  it  will  be  found  to  be  Bnb- 
norinal,  and  the  pulse  iri-eguiar  and  rapid,  although  aometimes  it  ii> 
kIow  and  fceliie. 

In  a  slioi-t  time  to  theeo  symptoma  are  added  well-marked  pelvic 
tonuMiiiiif,  including  v«»icai  and  reotal  tciitfi'inni^  and  tj'mpanitiHi.  If 
ttie  hiemorrhagc  stops  and  the  patient  recovers  from  the  shock,  theu 
inHanunatorj  «vinptom«  are  developed. 

These  constitutional  and  local  eymptome  are  exactly  the  same  (u 
llio«o  oWtrvtfd  in  porituniti«.  hccau^  they  art-  due  to  tlio  peritoneal 
indainination  which  usually  starts  up  about  forty-eight  honra  after 
rf-aotioii  from  the  lia-morrhage.  If  ihe  patient  passes  through  tlics 
inflammatory  stage  and  the  blood  aecumulation  is  disposed  of  by 
absorption,  the  symptoms  will  theu  be  aiturcil  to  a  modified  pelvic 
tcneemus  witli  occasional  pain  of  a  mild  character  and  a  general 
malnutrition,  indicating  some  source  of  a  mild  form  of  evpticibmia. 
On  tlie  other  hand,  if  suppuration  and  breaking  down  of  the  blood- 
clot  take  place,  the  constitutional  disturhances,  as  indicated  by  high 
temperature,  rapid  pulse,  and  deranged  nutrition,  will  tliow  the  sep- 
ticwniia  whi^^h  usually  takes  place  under  tlioso  circumstiinees, 

Phyitlral  Signs. — In  the  stage  of  haemorrhage  there  are  simply 
tenderness  and  distention  of  the  sac  of  Douglas,  indicated  by  a  mass 
which  iluctiiates  on  pressure ;  the  tumor  is  soft,  smooth,  and  uniform. 

After  coagulation  has  taken  place  the  mass  becomes  solid  but  is, 
still  soft  and  rieiding  to  the  touch  ;  the  uterus  is  displaced,  usually 
upward  and  forward,  so  that  the  cervix  will  be  found  just  behind 
or  ubuvu  the  symphyivis.  The  R'ctal  touch  will  also  show  that  the 
tumor  presses  upon  the  bowel ;  abdominal  palpation  made  after  the 
tympanitic  distention  ha^  subsided  will  often  show  the  mass  extend- 
ing np  to  the  superior  strait,  and  sometimes  higher,  and  in  one  oise 
tliat  I  saw,  the  bloodclot  extended  upward  halfway  to  tiie  umbilicus. 

After  inflammation  takes  place  this  mass  becomes  surrounded 
above  with  the  products  of  the  iuHuumiatiori,  wiiieb  increase  the 
density  of  the  tumor  and  also  give  it  a  more  perfect  fixation.  After 
the  inHjuimiation  has  subsided  and  the  serons  portion  of  the  blood 
ha*  all  been  absorbed  and  the  solid  clot  has  undergone  considerable 
contraction,  the  mass,  that  was  origiruilly  smooth  to  the  touch,  now 
become*  quite  irregular.  As  the  case  advances  still  further  and  the 
blood-clot  breaks  down  and  suppuration  occurs,  the  mass  may  b&- 
come  softer  and  give  the  impression  of  obscure  ductuatlon  to  the 
touch.  Tlic  great  difficulty  which  the  diagnostician  encounters  is  to 
distinguifth  Vtetweon  jtclvic  cellulitis,  pelvic  peritonitis,  and  hiematO' 
cele.     It  is  also  stated  that  pelvic  hematocele  may  be  confounded 
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will)  retroversion  of  th«  ntorne,  cxtrimtcriiic  pregn»ucy,  fibroid 
tuiiiur«,  mid  iriHamtnation  of  a  »iiall  ovarian  cvat  wliieli  is  lodged  in 
the  sac  of  Dougliu,  iind  liytiro-  or  pyo-saliHiix.  Tiiorc  is  very  little 
likelihood  of  confoiiiuling  so  grave  an  affection  as  pelvic  hiemato- 
cele,  tho  cliniml  liistory  of  wliidi  is  bo  marked,  with  iiiiy  of  tlic 
nbove-miiticd  conditions,  except  it  might  be  an  acute  intlamniation 
of  an  ovarian  cyst,  located  iu  the  sac  of  Doiiglii#,  or  n  FalUipian  tut<e, 
wry  i^rcafiy  dintended  with  eeruin,  piia,  or  blood.  In  either  of  these 
conditions — except  the  latter — if  a  diu;^nu»i»  coidd  not  be  nnulc,  and 
it  was  important  at  once  to  do  so,  tho  use  of  the  Iiypodermic  syrinj^ 
used  as  an  iispiriitor  would  Bcttio  tlio  i^uestion  definitely. 

Trratment. — Dnriiig  the  stage  of  haemorrhage  this  consists  in 
using  means  to  anvi^t  the  hieinurrhnge,  relieve  the  pain,  And  sttetsln 
tlie  patient  against  the  ^hoek  and  Iom)  of  tdood.  To  control  ihc  hiivtu- 
ori'hago  tho  patient  i-htitild  be  placed  on  thv  bnck  with  the  Iiead 
and  shoulders  slightly  elevated,  in  order  that  the  blood  to.  it  inca- 
tnulates  in  the  ]»clvii?  may  by  its  own  weight  niako  preranro  npon 
tiie  rupture  in  the  vei>sel.  ('old  ap)ilicji lions  to  the  abdomen  IcKve 
been  rccomnicnded.  but  usually  are  not  well  bonio.  Prweiipo  tnado 
by  applying  a  compresa  and  bandage  is  more  likely  to  do  good.  To 
relieve  tho  pain  and  sustain  ttie  patient,  morphine  given  liy]>oder 
mically  is  the  most  raliable  and  valuable  of  all  remedies;  under  the 
eircnm stances  the  opinm  acts  as  a  stimulant  as  well  as  n  relief  to 
pain.  In  cane  tlic  shock  is  git-at  and  linblc  to  prove  fatal,  Atimiitants 
should  be  used  hypodermically  or  by  the  rectum ;  but  in  inany  cae« 
the  rectum  will  not  retain  them  owing  to  the  irritability  caused  b; 
the  ha>nmtocflo. 

This  line  of  treatment  is  cilicicnt  in  the  iiubperitoneal  variety, 
and  in  the  intra-periloneal  also  in  eajie  the  ruptured  reeeol  is  small; 
but  in  the  latter  it  i*  neceswiry.  In  tho  majority  of  cases,  to  o|icii  tlie 
abdomen  and  stop  the  hiemorrhage  by  lijiratinf^  the  rnptured  vesacU. 

When  tho  intianniiatory  stage  begins  the  treatment  should  U-the 
same  as  that  already  advised  in  oases  of  jwlvic  peritonitis,  and  if  the 
ca*e  progresses  favorably  the  treatment  shonid  be  continued  on  the 
same  principle.  If,  however,  snppnnitiun  takes  place  and  tlie  patient 
is  placed  in  danger  of  septicii-mia,  tho  question  arises  how  to  n-liere 
that  condition.  There  ai-e  two  methodis  either  or  both  of  which  may 
Ik>  employed  if  the  location  of  the  pus  can  he  reached  throufjh  tlw 
vagina ;  aspiration  may  lie  practical,  and  if  that  gives  relief  it  may 
l)e  reiHiited  if  need  be;  if,  however,  this  fails,  iJie  needle  may  li 
again  introduced  nntil  the  pns  is  reaetied.  and  being  left  there  a*  a 
guide,  a  larger  opening  may  be  made  and  drainage  eitabUshed. 
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ILLCHTHATIVE   CASEfl. 

A  Case  of  Pelvic  Hematocele  uncomplicated. — A  lady  of  eome- 
wlmt  plilc^itifttic;  U^inpeniiiieiit  who  wiu*  also  cliltimtif,  liiid  niitTeriMJ 
all  her  life  from  dysnienorrlm^a  in  a  niarkfid  degree,  and  aW>  scanty 
uionelruatioii  um  a  nilo.  all]iuu<;)i  ut  titocii  tbls  was  niurc  froo.  Hiie 
)ia>l  been  twice  laarried.  the  last  time  fnr  eijjlit  years,  but  bad  never 
bi'C'u  prt'giiant.  In  taking  her  previous  historjf  at  tbti  tiiu«  I  firet 
aiw  Iier,  I  found  that  she  bad  syniptonta  (if  some  fnnner  pelvic  dis- 
ease, probablv  ip-imral  congestion  as  indicated  by  her  dysHifnorrhuja, 
lencorrb^pa.  and  |>elvic  teneginUA  which  was  a^fgravated  on  walking. 

Slie  hud  lived  u  suiuewlmt  indok-nt  life  taking  very  Httlc  phys- 
ical exercise^  When  I  saw  her  iirst  I  learned  tliat  on  tlie  la.'*t  day  of 
her  meu£truat  flow  Hbc  hud  been  riding  and  walking  more  tliaii 
nsiud,  81*  *he  had  some  visitors  whom  she  was  entertaining  by  tak- 
ing thum  alx>ut  the  eity. 

Wiiile  gclting  out  of  her  carriige  ghe  elip|»ed  and  UM  on  the 
eidnwalk ;  she  was  taken  with  pain  in  the  left  side  of  her  pelvis,  and 
h£l  to  be  helped  into  the  house,  and  tniinediately  went  to  bed;  her 
jKiin  increased  in  severity,  and  she  became  very  faint  and  nauseated ; 
1  «iw  her  abijiit  two  bourx  after  this  slight  accident,  aiid  found  bcr 
Bnflering  from  partial  s.bock;  ber  pulw;  wa»  exceedingly  feeble  and 
rather  rapid  ;  ber  temperature  was  »i  J°  F.,  and  her  skin  was  culd 
and  clammy;  slie  wait  sighing  froipicutiy.  and  bad  an  e.\presBion  of 
extreme  anxiety  and  distreas ;  she  had  vomited  frequently  and  was 
exceedingly  nauscatud ;  she  couiplaiuwl  in  a  low  whisiiering  voice  of 
a  violent  pain  in  t!te  vaginal  iielvis.  There  was  eon&idenible  tympa- 
nitic distention  of  the  aMomen  with  marked  tenderness  in  the  epi- 
f^tric  region.  On  di:;ital  examinution  I  found  consideridile  ttmder- 
neoa,  but  not  as  much  as  niight  have  been  expected. 

Tliere  wore  ogns  uf  tluid  in  the  sac  of  Oon^las,  but  this  was  eas- 
ily displaced  by  the  touch ;  a  diagnosis  of  pcivie  liR'uiorrhnye  was 
made,  and  hyiwdermio  injcctionu  of  morphine  were  given  suHicieut 
to  relieve  her  pain  ;  a  little  brandy-and-w.ater  was  also  administered 
at  tinct.  but  thi-s  she  almost  immcdiattdy  rejected  ;  an  abdominal  baud- 
age  and  corapresa  were  applied  without  giving  any  distrese  for  two 
or  tbrco  hours,  but  at  that  time  she  complained  of  its  tightness,  and 
it  was  necessary  to  remove  it;  bottles  of  hot  water  were  applied  to 
the  feet  and  lirniiB  and  also  to  the  arms,  which  worn  kept  under  the 
becWlothing.  All  this  gave  bor  relief  from  pain  to  some  extent 
and  the  shock  did  not  apparently  increase,  and  yet  she  showed  very 
little  disposition  to  rally.     About  three  hours  afterward  some  brandy 
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and  beef-extract  were  given  bv  ciicnui,  and  repeated  at  iotefrala  of 
two  or  tlin-e  honra  fur  some  time;  the  hvp-rtJermic   injectiotKof 
morphine  were  abo  repeated  ax  uflcii  as  everr  tUrec   hours  (Juring 
the  fint  twelve  hours.     Dnring  thiit  time  elie  was  gireti  a  gmin  and 
a  half  of  morphia  altof^vtber.    i>hc  tticn  bejian  eIowIv  to  recuver 
from  her  chock,  the  htinnorrhage  evidently'  having  stopped;  her 
pulse  became  more  rapid  and  a  little  fuller;  abe  breathed  more  uai' 
urally.  and  her  :ikin  heeaine  wiinii ;  i«ho  alw  had  Ie««  of  that  extreme 
faintneas  and  depression  ;  still  ehe  remained  naa»«ated  allhuagh  the 
wa8  able  to  ivtaio  vcrj  sinali  iiuantiti«»  of  braiidf  and  Seltxer-water 
and  beef-tstract ;  the  pain  however  was  not  anv  1««  excf[>t  when 
coiitn^'llod  by  llic  morphine.     In  addition  to  this  »hc  complained  at 
marked  pelvic  teneemos,  especially  of  tlie  bladder  and  rtictum.     She 
dtswritM-d  this  f(>flin^  u^  one  of  ^"uit  fallDc><t^  wtigtit.  and  jiresnre 
in  tlic  pelvis,  which  she  fancie^l  would  be  n?Iieve<I  hy  frwc  evacua- 
tion of  the  bowels.     She  remained  iu  this  condition  witli  ver^  little 
rhnnge;  taking  opium  frcelj  and  rerr  liiile  nonrishniout  forabost 
fortv-ui^lit  huiire;  ut  thai  time  the  phvslcol  ^igns  showed  tliat  the 
«e  of  Douglas  waa  tilled  with  blood  whicJi  was  now  begionitqc  to 
ooagnlate  as  abown  hv  tlic  li»s  peh-io  fltictnation  on  touch.     Hi* 
temperatiirv  now  nither  rapidlv  incr\-ai<-d,  nmning  op  l«  li)3°  ¥, 
her  pnbc  became  more  rapid  and  fuller;  tlie  pain  alM»  inereaeod, 
M>d  nausea  and  Tonutin>:  again  retnmcd.     She  waa  now  rerr  Ivm- 
panitic  and  bad  acnte  wndemoM  on  tonoh  in  the  lower  i«rt  of  the 
abdomen ;  in  short,  she  had  all  the  srmptoms  of  acute  peine  peiv 
tonitis  with  tmanul  mariEed  conAtiintional  disturbance^  owing  m 
doabt  to  thegraienl  depressed  ooodition  doe  to  peine  faemorrhai^ 

On  the  fonrtli  da;  there  w&v  wvllKlcfined  cvideoeea  that  the 
products  of  the  pi'lvic  inflammation  wen?  licing  deTeloped  ;  then 
wae  much  gnr«t4.T  hardening  of  the  partA,  and  the  raaat  iu  tlie  sk  at 
Doughu  wa»  solid  or  more  solid  as  indicated  b;  the  toocii.  Vnm 
this  onward  (he  phv^iual  ngns  wvtv  th<i»e  of  a  peine  perilnoitii 
with  an  uniL-^iul  aocumiilation  in  the  eac  of  Dooglas. 

The  progress  of  the  case  from  this  time  was  that  of  a  severe  pel- 
vic peritonitis,  and  the  treatment  wan  the  auae  aa  has  ahivadr  hen 
decritied.  hence  noihim;  f  oftber  need  be  said  uo  t&at  aabjnrt.  \t 
aboat  tbe  end  of  the  tiiird  wcdc  the  phjsieal  mpK  were  the  came; 
exe^  that  oo  examinalkti  a  maai  appeared  bdund  the  atema  whidi 
waa  ncaewikat  irregnhr,  snail  dapcMriem  md  AvatioBB  bcib^  de- 
terted  here  and  there ;  tlie  temperatote  and  poke  had  both  enne 
down,  and  vet  rmMined  above  l<)i> ;  the  patiant  was  bow  aUe  to  tafca 
a  £air  amoont  of  nooriihfnt,  aad  ber  bi>w»l»  woe  moved,  bat  wA 
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the  greatest  possible  titfticulty ;  laxatives  otid  rojx'iitod  c-utMnala  wore 
given  each  time  that  an  evacuation  was  obtaintxl,  and  she  also  Buf- 
fered jifreat  distresi*  when  tiie  bowoU  moved.  About  tins  time  she  bc- 
fjau  to  show  decided  malnutrition;  she  had  lost  considerable  tieeh, 
wa«  pale  and  rather  slightly  bronEcd  looking,  and  her  skin  whs  dry 
und  ill  conditioned,  giving  the  impression  that  the  absorption  of  the 
fCTOtie  portion  of  the  blood  was  probably  cniising  a  niild  form  of 
Bcpticti-niia.  From  this  time  onward  her  progress  was  exceedingly 
«Iuw  bnt  entirely  siitisfuotory  under  touic8,  uotirishing  diet,  and  mild 
counte^irritalion  over  the  hypognatrie  region ;  she  gradunlly  re- 
gtiued  her  strength.  The  paiu  and  dtscoTiifort.  in  the  pelvic  n-giou 
had  beeonio  very  trifling  except  when  she  tried  to  take  exercise. 
There  was  no  change  iu  the  physical  signs  except  that  the  mass  in 
the  sac  of  Donglas  had  greatly  diminiBliod  in  size,  and  the  uterns 
which  had  been  pushed  upward  and  forward  close  to  the  pubes,  had 
retnmed  in  ])art  toward  it«  normal  position.  The  hardening  of  the 
pelvic  roof  and  the  tixation  of  the  pelvic  organs  reuiaiucd  about  the 
same. 

It  is  ncedlowi  to  foilow  the  progress  of  this  case  from  day  to  day ; 
Kuftice  it  to  say  that  she  made  a  very  slow  recovery,  that  at  each 
mBnstrna]  period  she  suffered  great  distnrhunce,  aiid  that  for  a  long 
time  w<w  unable  to  walk  or  ride  without  suffering  pain.  Touics, 
alterativL-s,  and  Dourishing  diet  were  given  which  improved  her  gen- 
eral condition. 

Ten  months  after  the  attack  there  were  still  signs  of  an  excemve 
exudation  in  the  [K-lvin,  and  also  the  reitiains  of  a  blood-clot  in  the 
sac  of  Douglas;  still,  from  this  time  onward  she  wa*  able  to  enjoy 
life  iu  her  own  somewhat  indolent  way,  but  could  not  walk  or  ride 
without  sutfering  more  than  in  former  yeai-s.  A  ypar  ami  a  Imlf 
suhecqueutly  I  had  the  opportunity  of  examining  the  pelvis,  and 
found  that  there  was  still  considerable  lixaliou  of  the  pelvic  organs, 
and  also  some  Lard,  irregular,  small  masses  in  the  sac  of  Douglas, 
but  she  did  not  appear  to  suffer  very  much  from  these,  and  her  gen- 
en]  health  was  fairly  good. 

Pelvi*  HfflmatocBle;  Evacuation  of  a  Clot;  Beoovery.— A  Fi-ench- 
woman,  occupied  as  polisher  in  a  walch-case  factory,  where  her  duties 
reiiiiirv-d  her  to  occupy  a  standing  poiiitioii  all  day  long,  wa»  suddenly 
takcu  ill  while  at  work ;  violent  pain,  followed  hy  faintness,  came 
on  while  she  was  at  work.  She  wa*  ('iirricd  from  the  factory  to  hor 
home  near  by,  and  one  of  my  assistants  was  called  to  see  her.  He 
attended  to  her  inimediiite  wants,  and  wiw  her  naain  afterward,  when 
be  >nade  a  digital  examination,  and  found  a  Uncrating  nias^  in  the 
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BBC  of  Doiiglu*.  On  Uio  second  day  ho  giiv«  me  a  detailed  liistory 
of  the  case,  and  we  came  to  the  conclusion  that  she  miist  have  bati 
a  pc'lvic  hu-morrhage ;  the  iuflummiLtory  action  Hoon  Mit  in  after  eJie 
rallied  fnim  rlie  fthock  wliich  occurred,  and  was  verv  severe  at  llie 
onset  of  the  diitooBe,  and  she  was  ngaiu  in  a  niost  dangerous  con<li- 
tinn.  Beinjr  poor,  her  ^urrotindin^  were  very  nn satisfactory,  and, 
hy  advi{-e  of  tlic  doctor,  she  was  removed  to  thL>  hospital ;  she  was 
admitted  uhoiit  ten  days  after  the  time  that  she  was  taken  ill.  At 
that  time  the  pelvis  appeared  to  contain  one  solid  mass,  so  that  noth- 
ing conld  be  diiftiiigiiished  except  a  ironiowhat  sliurtuued  vagina  and 
the  cervix  uteri,  which  was  curled  up  and  iirraly  tixed  heltind  the 
pubea.  Her  howels  were  very  mnch  distended,  and  ahe  ifuiTered  ex- 
tremely from  pain  and  tcnesnnis ;  her  general  condition  was  very 
wretched,  indeed,  and.  ns  it  was  impo^ihle  to  moTc  the  bowels,  ti»o 
question  arose.  What  could  tte  done  to  relieve  the  extreme  ]>re*sure 
in  the  pelvis  which  threatened  to  destroy  the  organs  and  tissues,  and 
jirove  fatal  (  I  ha<l  the  extreme  good  fortime  to  secnre  the  oonnsel 
of  the  late  Prof.  William  Warren  Grecuo,  and  wo  decided  to  ei*acii- 
ate  the  hlood-elot  in  tJie  hope  of  thereby  paving  tlie  life  of  the  pa- 
tient; aeconlingly,  an  iueision  was  inudc  through  the  posterior  vag- 
inal wall  into  the  mimt  dejiendent  part  of  the  tumor,  whicli  extended 
well  down  into  the  middle  line  of  the  pelvis;  a  large  blood-clot 
was  fonnd,  which  was  broken  up  and  evacuated,  and  the  cavity  can- 
tiously  washed  out.  No  hieniorrhage  of  any  amonnt  followed,  and 
she  was  very  mueh  relieved.  1  succeeded  then  in  moving  the  bowcU, 
winch,  while  it  distressed  her  at  the  time,  snlwequently  gave  Iter 
relief.  The  improvement  lasted  but  u  little  while,  however,  fur  she 
soon  develo|>ed  a  violent  t>c])ticiiemia,  and  it  now  appeared  as  if  «he 
certainly  must  die;  she  Iwcame  delirious,  her  pul«u  was  extremely 
rapid  and  feeble,  her  tempenituix!  was  105i°  F.,and  ehe  was  Imlied 
in  claaiiny  perspiration ;  her  breath  also  had  that  peculiar  sweetish 
odor  chanielcrii^tie  of  septiea'mia  or  jniemia. 

There  was  a  free  discharge  of  pus  at  this  time  from  the  woDod. 

Every  ofTort  was  made  to  sustain  her  by  stimulaots  and  quinine, 
pven  hy  the  mouth  and  rectum  also,  and  the  sac  was  washed  out 
can<fully  and  frecjuently  with  boracic  acid  and  water.  For  two  days 
it  seemed  as  if  she  might  die  at  any  time. 

A  free  ami  profuse  diarrhwa  came  on,  and  ln«t<''l  for  (vverol 
hours,  and,  at  a  consultation  held  by  the  surgical  staff  of  the  hospital, 
all  agreed  that  she  had  very  little  chance  of  recovenf.  The  tnail- 
ment  vrag  thnronghly  carried  out,  and  soon  the  blood-poisoning  b€^;ao 
to  dimiuish,  the  sac  becamv  smaller,  the  diechut^  len  inCf  Ul(^ 
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fiimllv.  tlif  wound  cIo«fd,  and  bIio  reeovcrcd  from  all  but  the  prixj- 
nrU  of  the  iiiflftiniiiation,  and  these  i-emaiued  slighlly  ditiiinishcd  up 
to  lit!  time  that  ifhu  whb  diBchitrfiwd  from  the  htihijiilal,  tliree  immth^ 
from  the  time  that  she  waa  admitted.  When  hho  left  tlic  huHpitiil 
htT  gt^ncral  health  wajs  fairly  gmjd, hut  tlni*  wns  Hlill  fixation  of  the 
pelvic  organs,  and  marked  itiduratii'n  exiending  across  the  pt-lvis 
hchiiid  tho  broad  lignmcut  and  iitunu^.  1  futind  out  afterward  tliat 
she  took  care  of  her  household  after  her  retnm  from  the  hospital, 
and  aljout  six  mouths  afterward  rL'tiirncd  to  IiiT  uecupation  in  the 
factory,  where  she  renuiiued  at  work  when  last  heard  of,  two  years 
from  the  time  slio  was  tirst  tjiketi  siL-k. 

A  Cate  of  Subperitoneal  Hsmatocele;  Eecovery. — A  Indv,  whoae 
ago  does  not  appear  lu  my  uotcs,  was  nmrriud,  and  had  three  chil- 
dren, and  WHS  under  my  care  for  endometritis,  a*aociated  with  a  gofxi 
deal  of  geni-Ta!  eonp-'stion  of  tht-  pt-lvlc  orfjpme.  Shi-  wars  pri>grt.-*«iiig 
fairly  well  until  one  day,  when  she  went  to  Xew  York  shopping; 
she  walked  and  stood  coufiiderably.  and  oti  her  way  home  in  the 
nflemiMtn,  after  crossing  the  ferry,  dt-eide<l  to  walk  to  her  house,  a 
distance  of  aI>out  three  quarters  of  a  mile ;  she  did  this  beeause  she 
was  somewhat  prond  of  her  improvement  under  treatment.  When 
about  half  through  her  short  journey,  she  was  seized  with  pain  in  the 
left  Kidu  of  the  jjelvis.  which  became  so  severe  that  she  wat?  obliged 
to  ftit  down  on  the  door-steps  of  a  house  near  by.  and,  after  renting 
for  a  short  time,  she  iiianaged  to  get  home,  wei\t  to  bed,  and  applied 
a  mustard-paste  over  tlie  painful  side;  the  next  day  or  two  she  re- 
mained iu  bed,  the  pain  gradually  dimlnirihing.  though  it  did  not 
wholly  disappear.  Four  days  afterwanl  she  rode  to  my  oftioe,  and, 
on  digit-d  examiuation.  I  found  a  round,  rather  t!at  tumor  in  the  left 
broad  ligament,  low  down ;  it  was  somewhat  solid  to  the  loueh,  and 
tender.  Heing  ver\'  desirous  of  knowing  what  this  pecniiar  and  sud- 
denly developed  tumor  eonld  be,  I  introduced  a  small  uspiraling- 
ueedle,  aiul  drew  off  a  few  ilrops  of  blootl-seruin  and  a  few  very 
minute  ahreda  of  blood-clot,  hut  faih-d  to  find  anything  more,  al- 
though 1  made  a  strong  effort  to  do  so.  I  then  withdrew  the  needle, 
and  found  that  it  contained  a  long  shred  of  hlood-clot ;  this  satistied 
ine  that  she  had  had  a  h:emorrhage  into  the  eelhilar  tissue  of  the 
broad  ligament,  I  watched  her  with  care  and  anxiety,  but  there  wa* 
no  inHarnniatory  action  eebtblishod  at  that  point,  and  the  tumor 
slowly  and  completely  disappeared. 

Subperitoneal  Pelvic  Hematocele  discharging  into  the  Fertioneal 
Cavity,  and  ending  Eatally.^The  following  an^i  is  t,'ikcn  from  the 
work  of  Thomas  on  "  Diseafies  of  Women '' :  '*  In  a  case  which  I  saw 
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with  Dr.  Emmet,  we  were  iinnble  to  make  fl  dia^iwiit  of  a  tomor' 
whieli  lay  obIi(]iniiy  aiit«rior  to  the  utcros.  In  twenty-four  bonrs 
tbe  jKHtient  foil  into  »  atJitc  of  collapse,  anil,  88  we  saw  lier  thn»,  lli« 
nature  of  the  tumor,  which  wo  were  doubtful  about  on  the  previous 
day,  lieeame  evident.  Upon  n  poet-ninrtcrn  examination,  an  wiw- 
uteriue  ba^inatocele  as  large  as  a  goose's  egg  was  found  under  tlie 
perituiia'iini,  through  which  it  had  broken,  discharged  it  jMirtion  of 
its  oonteuf*  into  the  peritouwuin,  and  caused  collapse  and  death. 
This  is  the  only  nnte-uterine,  but  not  the  only  subiierit«»oaJ,  ha;riia- 
tocele  with  which  I  have  met." 

For  an  ilhintration  of  euhperitoncal  ]ieivic  liK-niaKicclc  giving 
rise  to  cellulitis  and  EUppuratioii,  the  reader  is  referred  to  a  case 
given  uuder  the  head  of  "  Pelvic  Cellulitis." 


CHAPTER  XXXV. 


BOTunO    GESTATIOK. 


The  Hultfect  of  ectopic  gestation  la  one  of  such  importance  ag  to 
ligve  iridiR-ed  me  to  write  «  clinpter  upon  it.  Miit-li,  if  not  all,  tliat 
lias  been  done  of  latu  years  to  advancL"  our  knowledge  of  the  matter 
tiaa  Clime  from  the  ^jniwologistR,  and  llie  nianagUTiK^int  of  tlicso 
eascH  Lu«  natnrnlly  fiilk-n  into  tlio  liunds  of  tlio§o  who  are  skilled  in 
abdominal  and  poliic  snrgory. 

The  twnii  ivf'i/ii"  gcakitiiin  is  tt])piiL'd  to  tlic  implantation  and 
development  of  the  impregnated  ovum  oiititidQ  of  the  cavity  of  the 
ntcriis.  In  the  past,  authors  have  iield  that  there  was  a  great  variety 
of  these  peculiar  gestations,  which  were  classitie^l  according  to  the 
loc^ition  of  the  ovum.  Tubal,  ovarian,  abdominal,  and  interstitial, 
■were  all  said  to  oeeiir  fre(jiienlly.  Further  investigation  has  led  lo 
the  eonchwion  that  tulal  ge&tation  is  either  the  only  primary  form, 
or  at  least  tliat  any  other  origin  than  in  the  tube  is  rare.  That 
ovarian  pregnancy  may  exist,  is  shown  by  the  casea  of  Bandl  and 
Nouratoff, 

In  the  interstitial  form  the  ovnni  grows  in  that  part  of  the  tube 
occupying  the  wall  of  the  uterus,  and  as  the  ovum  enlarges  the  uter- 
ine wall  (jplits  and  develops  lo  ac-comniodate  it.  I  feel  satisfied  that 
many  so-called  eases  of  ectopic  gestation  arc  really  gestation  in  one 
horn  of  an  imperfectly  devi'lo]W'd  uterus.  The  abdominal  variety 
was  snpposcd  to  arise  from  an  impregnated  ovum  which  had  bceome 
fixed  in  the  peritoneal  cavity  and  develo]wd  there.  Recent  obser- 
vations show  that  sneh  cases  are  primarily  tubal  gestation,  that  rnp- 
ttire  of  the  tube  oecuiw,  and  that  tlie  ovum  escapes  and  forma  an 
attachment  to  the  peritonii'um. 

A  etatement  whicji  wonlil  exprcBs  the  modern  viewe  is  about  «8 
follows:  All  rases  are  at  first  tubal.  Rupture  of  the  tube  takes 
place  in  all  c^tves.  as  a  rule,  and  the  ovum  escajtes  either  into  the 
peritoneal  cavity,  or  in  between  tlio  folds  of  the  broad  ligament. 
After  escape  of  the  ovum  in  one  or  the  other  direction,  the  ovum 
may  live  and  develop  into  either  the  intraperitoneal  or  cxtraperito- 
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neal  varioty.  In  tbo  cxtmiwritononl  variety  a  eecond  rupture  may 
take  |>IJioe,  and  tliua  it  may  lH?<conio  iDtrai^oritoitva],  or  die  ovum 
may  ilovelop  to  Diaturity  in  C)iu  bi'uail  Uj^ment. 

Put-hoUyij. — There  is  at  all  limes  some  abnormal  condition  of 
tlio  sexual  organs  wliioh  rimdcrK  oxtra-iitcrinc  gc^taliuu  pOMtble. 
Thi«  will  be  referred  to  when  trealiug  of  causation. 

The  natural  tundcucy  in  tubiil  gt^ulation  U  for  rupture  to  take 
plaoj  witli  escape  of  the  ov^nm.  Itupture  occurs  Iwfore  tite  four- 
teenth week  ill  ninety  per  cent  of  tlie  oases,  i'rcvioui^  to  ibc  coui- 
pl«te  rupture  there  are  oeca«ionally  tiiiiior  lacerations  of  tiie  pcrilo- 
nejil  oovoriug  of  the  tube.  Espvmlly  n  this  likely  to  take  place 
when  there  ha^  been  peritonitis  whicli  had  impaired  tlie  nutntiou 
and  elasticity  of  this  serous  mcuibrane.  There  are  usually  sliglit 
hu>morriiai;^es  eilher  into  tiie  tube  or  into  the  peritoneal  cavity, 
attended  with  jiain  in  the  earlier  lacerations,  Wlien  rupture  oc- 
curs, dentil  ensues  in  most  ciwes,  nnlese  relief  i«  affonled  by  oper- 
ating. Death  is  caused  by  htpmorrhage  and  shock  in  the  niajoritv. 
but  some  survive  thi*,  and  liiially  succumb  to  peritonitis  or  septi- 
caemia from  suppuration. 

In  caee  of  rupture  the  ovurn  may  plug  tlie  0]wriing  and  arrest 
the  hipmorrliage ;  the  placenta  may  fonn  attaeliment  to  the  perito- 
naiUin,  and  the  gestation  go  on  to  full  term  as  an  abdominal  preg- 
nancy. This  is,  ]terhapti,  one  way  in  wliieli  an  alidoniiiinl  pregnancy 
may  occur,  but  it  is  rare. 

Finally,  tlie  ovum  may  die  in  the  tube  and  become  ency*t«d,  or 
disappear  by  absorption. 

Cmmatifm. — Tliere  i*  really  very  little  known  about  the  etiology 
of  ectopic  gestjition.  Several  theories  have  been  advanced  with 
niuch  jHisilivene^e,  hut  tliere  arc  few  faets  to  sustain  them.  It  i.i 
knoivn  that  the  ovule  usnntly  becomes  impregnated  in  the  Fallopian 
tube,  but  why  it  tiltonld  attach  itN.'lf  to  the  mucous  membrane  of  tlie 
tube  and  develop  there  is  not  clearly  made  ont  Johnston  states, 
in  the  Transactions  of  the  American  (iynieeolopcal  Society  for  1S90, 
that  the  mucous  membrane  of  tlio  tube  and  the  peritouiL-nm,  when 
divested  of  their  epithelium,  are  cajtabie  of  forming  a  nidiu  in  which 
an  ovum  may  develu]),  and  disease  of  tbc  tube  eaujws  such  exfolia- 
tion of  tlio  epithelium.  The  old  theory  is,  that  some  narrowing  of 
tlie  tube  which  would  obstruct  the  piisstige  of  the  ovum  to  the  utems. , 
at  the  same  time  that  all  other  conditions  were  favorable,  would  lead  | 
to  «uch  result.  In  later  times  it  is  supposed  that,  owing  to  some 
disease  of  the  endometrium,  the  impregnated  ovum  i«  retarded  in 
its  transit  or  onlrancc  to  tbc  nturus,  and,  lindiog  favorable  condi- 
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tions  in  Uie  tube,  remains  to  develop  tliere.  Another  explAiintiuii 
of  the  pelcntion  of  the  ovum  in  tlm  tube  is,  tlint  tlioro  are  ofteii- 
tiiiiCR  pmall  divortjpnlii  in  the  luwer  side  of  ihe  tnln»  iiito  wliioh  tlio 
ovum  may  fall  and  W  reluiDod.  After  all,  it  is  evident  that  but  little 
i*  known  dotinilely  on  this  aubjeot  that  can  1h>  poMtivoly  rtated. 

Sifinj)t<)U)a(oloi/y. — It  is  of  the  highest  iTiiportaiice  that  a  diag* 
iioi^is  «hooM  be  made  iti  ectopic  geiitation  as  early  tm  an  opportunity 
is  afforded  to  do  ho.  Ko  matter  what  the  treatment  may  be,  the 
medical  attendant  has  great  advantages  if  Iio  knows  the  mituru  of 
the  case  before  boing  called  upon  to  interfere  by  operative  or  other 
ineaoii.  On  this  aeconnt  the  symptomatolofry  ha*  a  spcciid  intcrcBt 
whieh  I  dvsiru  to  direct  tittentiuu  to,  Citpeciully  so  because  in  the 
[MWt  few  years  much  baa  l>een  said  about  the  ditflculty  or  impoiifii- 
bility  of  making  a  diagnosis.  An  cxjiorioncc  neither  more  nor  less 
than  that  wliieli  usually  fall*  to  tlio  lot  of  one  in  twenty  years'  prac- 
tice has  led  me  to  believe  that  the  dia^ioaia  of  ectopic  gestation  is 
just  as  poteible  as  of  normal  gestation.  There  are  exceptional  cnsc^ 
1  know  (juite  well ;  but  the  rule  is,  that  one  oan  be  as  sure  of  the 
presence  of  an  ectopic  gestation  as  of  any  of  the  various  forms  of 
internal  disease. 

The  Signi  and  Symptoms  of  Tubal  Pregnanoy. — These  may  be 
prefaced  by  the  statement  that  a  eons! dt; cable  period  of  sterility 
usually  precedes  the  history  of  tueli  a  cajm.  On  examination  we 
sliall  find  many  of  tlie  followiTig  condition* : 

1.  The  eigns  of  pregnancy  are  present.  Menstruation  ceases,  or 
is  replaced  by  the  peciiiiar  hivmorrhages  mentioned  below.  Xausca 
and  vomiting,  salivation,  and  changed  appetite  are  noted.  We  find 
some  of  tJic  early  mammnry  signs,  such  as  inci'ea»c  in  size  and  firm- 
newt  of  the  gland,  erectility  of  the  nipple,  glandular  follicles,  pig- 
mentation, a'deina  and  elevation  of  the  primary  areola,  and  enlarged 
veins.  I'clvic  di.->onmfort  is  marked.  Compared  with  normal  pivg- 
nancy,  the  signs  are  often  more  j)rononnecd.  In  mobt  of  the  cases 
I  have  seen  the  patients  have  been  irritable  and  apprehensive. 

2.  ]Ijumorrl»mes  from  the  ntcrns  occur  usually  in  gushes  of 
larger  or  smaller  amount,  and  they  are  esfiecially  liable  to  appear 
at  the  time  of  the  imiiiful  paroxysms.  The  ha'morrhages  and  llie 
csutt  often  suggest  miscarriage. 

3.  A  decidual  cast  is  thrown  off,  and  this  caet  lia«  no  fatal  vil. 
losiiies.  It  may  be  entire,  or  may  be  discharged  piecemeal.  Shreds 
must  Ih>  looked  for. 

4.  The  patient  suffers  from  paroxysms  of  pain  which  are  "  abrupt, 
violent,  supervening  on  ap[tartint  health,  cratnp-like  in  character, 
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and  uBuiilly  rofcrretl  to  the  seat  of  tlie  f  niit-sac,  while  the  more  aente 
pRrox^Vftins  are  attended  with  vullaiJfMj  ftiiil  «igii«  of  iiitcrDul  ba^inor- 
rhagc," 

On  liimaDiml  examination  thu  iitoruB  is  found  (1)  to  be  enlarged  ; 
(3)  it  is  disphiL-vd  ftoeordirif;  to  the.  sixe  and  pitiiation  of  liic  friiit-wu; ; 
(S)  the  cervix  is  open ;  and  (4)  tiic  uterine  cavity  is  empty.  When 
metrorrhagia  exists  or  the  decidua  haa  been  expelled,  there  need  lie 
rjt>  hc»iilation  in  naing  the  Eoiind.  The  ttmior  which  is  detected 
boaide  the  uterus  or  behind  it  is  a.  eyst,  (1)  ten^e,  (2)  lender,  (3)  puU 
BBtiufj.  and  (4)  rapidly  growing.  This  tumor  le  extremely  eeositive. 
There  is  evidence  of  extraordinary  vasciilnrify  in  the  pul^atiiif;  res- 
sete  whi(!h  are  eaKily  felt,  and  this  is  a  sign  seldom  found  except  in 
inIrali;i;umentotiB  fibroma  and  oceaNioiialiy  in  cancer.  Thv  rapidity 
of  growtli  i.*  Mtrikinj*  as  it  is  wattdied  from  week  to  week,  and  fre- 
<jtient  examinations  are  therefore  rt^quirod.  No  oilier  cyst  likely  lo 
be  confounded  with  it  increases  with  the  same  rapidity.  In  t]ie 
absence  of  adhesions,  batlottenient  of  the  whole  tumor  U  tMiid  to  be 
feasible,  but  I  Ix^tic^vc  it  Ut  bo  dillicnll.  C'oiitraetionH  of  the  tulie,  in 
imitation  of  Uio  uterus,  have  been  dctocted  «s  the  time  of  mpture 
apprnached. 

The  tumor  must  be  differentiated  from  hydrouilpinx  or  pyosaJ- 
pinx,  small  ovarian  cyst  and  prcj^nancy  in  one  hum  of  u  doublo 
nternx,  but  the  only  conditions  that  I  have  seen  which  are  difficult 
to  di)^tin<;ui!ih  from  tubal  gestation  arc  pregnancy  in  a  utem* 
bicornis  and  lin>niatoee1e.  The  presence  of  the  otlier  Iiom  of  t)i6 
uterus,  and  the  fact  that  the  pregnant  horn  is  continuous  from  the 
cervix  upward,  and  the  tumor  denser  tlmn  a  dii^teiidcd  tulic,  arc  tiaf- 
ficient  This  I  feel  sure  of.  having  made  a  differentiation  in  several 
eases.  A  small  pelvic  hamiatoeele,  if  seen  soon  after  tho  htemor^ 
rhagc,  can  not  bo  distinguished  from  the  tumor  of  ectopic  gectatton, 
except  by  the  difference  in  history.  The  presence  of  tJie  products 
of  ijeritonitis  which  preceded  the  gcrtatron,  and  also  a  uterine  fibroma, 
as  complications,  may  make  a  positive  dia^'nosis  impossibte. 

Syiiiptfnn«  de>W/>pf>l  v'^t>n  liuptnrc  iiikfs  placf.—'SWwn  the  rup- 
ture opens  into  the  peritoneal  cavity  the  symptoms  are  extremely 
grave.  The  pain  is  agoniiiing ;  the  (lurfaoc  of  tin-  body  liecomes  cold 
and  is  bathed  in  clammy  perspiration  ;  the  pulae  is  feeble  and  rapid ; 
the  temperature  beeomcK  snbnorninl,  and  there  is  uausi**.  while  dis- 
tention of  the  bowels  from  flatus  soon  comes  on.  In  short,  there 
is  shock,  and  it  graflualjy  becomoi*  niure  profound  as  the  hasmor- 
rhage  continues.  If  relief  is  not  afforded  the  patient  dies  from 
shock.    In  case  the  bleeding  cea«es  and  tiie  patient  rallies,  tliv  symp- 


totnsof  sliock  gradimllv  gn-«  vay  to  cvidcnceB  of  peritonitiH ;  and 
if  tliU  rfocri  not  [rnive  fatal,  aeptioiemia  may  siiiHirvunc,  or,  more 
lately,  recovcrjf  may  follow. 

When  tli«  riiptiire  oi>ens  into  tlie  broad  lif^ametit,  pain  and  sytnp- 
'toms  of  depression  are  pi-cseiit,  but  tlw  ehock  is  not  marked.  Tiio 
Kviiiptuiii*  arc  like  those  of  subperitoneal  luettiatoccle,  and  are  not 
violent  in  all  c&svb. 

Phyiiinil  Sli/HH  pTfivfit  ir/ifn  Tiiiptiirn  him  taken  place. — The 
eigns  at  this  stage  are  of  vahie  in  dutfrmining  the  direction  of  tlie 
rupture.  In  tlio  intraperitoneal  variety,  the  sac  of  Donghis  hecoiiiing 
filled  with  blood,  the  soft,  fluctuating  hifinatowto  can  be  fett  thronj^Ii 
the  vagina.  This,  taken  in  connection  witli  the  violent  Byinptoms, 
confirms  the  diagnosis,  and  enables  tJie  Burgeon  to  operate  with  more 
certainty  of  avoiding  the  extraperitoneal  variety.  In  the  subperito- 
neal variety  the  tnmor  is  lower  in  the  pL-lvis  and  ifi  solid  to  tlie  touch 
from  the  first,  and  in  this  way  can  l»e  made  out  with  sufficient  cer- 
tainty to  enable  one  to  forego  operation  for  tlie  time  being,  which 
18  the  wi«t  course  to  pursue. 

Treatment. — The  management  of  ectopic  gestation  involves  many 
qne^tiong.  The  course  to  be  pursudl  must  depend  npon  the  stage  of 
tlie  gestation  and  the  character  or  form  of  each  case  in  hand. 

In  cases  which  come  under  observation  before  niptnre  has  taken 
place  the  life  of  the  embryo  should  l>e  arrested.  This  principle  of 
treatment  lias  for  a  long  time  been  advised,  and  several  methods  of 
accomplishing  this  object  have  l)een  advocated.  Electricity,  accord- 
ing to  the  latest  reitorte,  ia  tiie  safest  and  surest  of  all  forms  of  treat- 
ment, and,  notwithstanding  much  opj)osition  from  certain  (pmrters, 
I  feel  bound  to  advocate  it. 

Some  prefer  tlie  interrupted,  othcre  the  continnons.  current.  Tlie 
way  of  applying  it  is  to  place  a  cotton-covered  ball  electrode  in  the 
raglna  at  the  place  nearest  to  the  tumor,  and  a  large  Hat  sponge  or 
clay  electrode  over  the  abdomen  on  the  side  where  iJie  tumor  is. 
The  strength  of  the  current  should  be  gradually  raised  until  it  is  as 
etrong  as  the  patient  can  bear,  and  continued  from  five  to  eight 
tiii[iutc».  This  should  lie  repeated  daily  until  the  life  of  the  embryo 
ceasea,  which  is  shown  by  tlie  tumor  becoming  anialler.  To  any 
me  who  has  treated  uterine  fibromata  with  electricity  this  treat- 
nent  of  ectopic  gestation  is  easy.  The  manipulations  are  about  the 
same. 

When  the  gestation  is  arrested  in  this  way  tlic  ovum  Is  disposed 
of  by  absorption.  The  tissues  are  soft,  being  very  largely  composed 
of  water,  and  are  as  readily  taken  up  as  blood-clots.    That  the  ovum 
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may  die  fmm  natnrul  c^auscM  and  lie  dUpotscd  of  wilLout  dctrimont  to 
the  patient,  ii*  admitted,  and  tlie  same  restilu  van  and  do  follow  when 
electricity  ie  cinptuyud  tu  Mccure  tha  iniliai  i<tnp.^  in  tlic  prowss. 

Owing  to  the  opposition  nhich  hae  been  raised  to  tliie  mode  of 
treatment,  it  MHjme  iiwieiwary  thai  a  word  or  two  should  bo  said  in 
its  favor,  and  also  to  notit-o  tht'  reasons  given  for  the  objections  that  ^i 
have  been  mndc.  ^M 

Tliftt  tliii*  method  ia  efficient,  I  believe  upon  the  ground  that 
many  opui-atori>i  have  Int-d  it  and  found  it  8iicceM»ful.  1  aUu  have 
seen  casee  so  cured.  The  most  powerful  argument  for  it  is  that  of 
Brothers,  who  collected  fifty-tljree  caaes  trealod  by  electricity,  u 
repurteil  in  the  American  Journal  of  Obstetrics  for  April,  ISW). 
By  the  simple,  safe,  and  certain  method  I  recommend,  alt  tl: 
fijLitiiiies  were  killed  and  not  one  of  the  motliers  was  lost.  It  is  gron 
unfairness  to  attributo  the  deaths  in  tliis  laWe  to  electricity.  Xtie 
fatal  result  in  the  patienU  of  Braxtonllicks,  Duncan,  and  Boulton 
was  duo  to  the  other  measures  employed,  in  the  lir»t  c&mi  it  wa* 
duo  to  tlic  piinctiire  of  tlio  cynt  llinniyh  the  vagina  five  weeks  later, 
which  started  an  internal  bajinorrhago.  With  Jauvriu'it  pMivat 
internai  ha'morrbage  bail  bcj;un.  and  the  case  was  not  a  proper  one 
for  eleetricitv.  Tait  lost  two  ont  of  tliirty-five  patients  treated  by 
laparotomy,  and  Veit  three  in  twenty.  In  the  handit  of  les*  expert' 
men  abdominal  section  is  still  more  dangerous.  Electrical  f«pi 
comes  nearest  to  the  spontaneous  method  of  relief.  If  carefully  toj 
»killfu]1y  employed,  it  is  safe;  should  tt  fail,  or  if  any  unfarorabfe 
results  follow,  such  as  snppnration  in  tlic  tube,  or  rupture,  the  case 
can  Btill  Ik;  tR^atcd  by  abdominal  section. 

Tlie  objectioiift  have  little  weight.     The  first  ia,  that  we  have  do 
moral  right  to  eacriliec  the  life  of  a  fo>tn»  under  any  circumetancw. 
If  this  ohjection  cjime  from  a  certjiin  class  of  theologians,  it  «Jtould 
be  accepted  as  a  guide  in  dealing  with  those  who  dosire  to  aoce]>t 
that  doctrine.     Strange  to  *fty,  it  comes  from  those  who  nrgo  and 
advocate  abdominal  section  and  removal  of  the  ovum.     The  argn- 
nient  appears  to  he  that  it  is  wrong  to  arrest  ectopic  gestation  with 
electricity,  but  right  to  do  »ki  by  abdominal  section.     It  has  beea; 
said  that  the  embryo  may  be  destroyed  by  electricity,  bill  the  p' 
eenla  will  continue  to  live  and  grow  and   pro^-e  dangtMous.    Tl: 
one  or  two  reported  instances  are  very  doubtful.     Brothers'*  coltec-' 
tion  contains  no  such  case.     At  the  time  when  electrical  treatment 
i»  indicated  the  placenta  is  only  partially  developed,  and  it  loses  i 
vitality  when  the  death  of  the  fu'ln*  oocurn.     That  is  the  rule  i 
normal  gestation,  and  there  is  no  proof  that  the  natural  law  is 
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verfcd  in  tubal  gestation.  There  is  £^d  to  be  danger  of  Uio  dead 
oviiin  catifiing  su|)inirat!on  and  ^-pticaMiiia.  Tlmt  is  tnie,  Init  it 
Keldom  doG«  sn ;  and,  a&  stated  already,  if  a  oaAo  go<-8  'wTon^,  abdomi- 
nal §ectio»  fan  be  cniplovod  widi  ati  good  rc#ultp,  or  better  llmu 
after  rupture  takes  place. 

Finally,  tho  most  unfair  argument  of  all  is,  that  those  crises 
claimed  to  be  cured  by  electrieity  are  cases  of  niietakcn  diagnosis. 
This  is  not  worthy  of  serious  consideration. 

Treatment  after  Primary  Buptnre  of  the  Sac — Abdoniiiml  ««clion 
ia  the  method  of  management  which  is  called  for  in  case  rupture 
has  taken  phice.  AVlicri  symptoms  of  Rupture  apjwar,  the  operation 
should  l>e  at  once  resorted  to.  If  it  js  po:isihle  to  detorndue  that 
the  rupture  in  iutu  the  broad  ligument,  operation  is  not  called  for; 
bnt  in  case  there  is  doubt,  the  alidomen  should  be  opened,  and  if 
there  18  no  bicmorrluifje  into  the  [K-'ritoncal  cavity  the  abdomen 
ahonld  be  clDoed.  When  the  peritontetim  is  reiu-hed,  the  presence 
of  blood  within  it  i«  sliown  by  the  dark  color  of  the  Iraniihieeiit 
membrane  and  by  its  bulging,  and,  if  further  evidence  ih  required, 
by  nicking  the  perhonieum  and  passing  in  a  pipette  toward  the  citl- 
de-sac.  Tlie  ojieration  is  the  same  as  in  removal  of  the  diseased 
tubes.  Search  for  the  tul>e  should  be  made,  and,  when  found,  it 
eliould  bo  withdrawn  and  its  attachments  ligaled  and  the  whole 
removed.  This  eoulroln  the  bleeding,  and  then  the  peritoneal 
cavity  can  be  cleansed  of  blood.  The  wound  is  closed  in  the  usual 
way.  This  operation  is  indicated  and  is  highly  successful  wlien  the 
ovum  htm  died  and  decompoMtion  has  followed. 

Years  ago  I  saw  a  patient  who  was  not  treated  in  any  way  nntii 
acntc  inHaminatory  symptoms  had  developed.  She  was  then  treated 
for  peritonitis,  and  died  of  si'ptieiemia.  Post  iriortetn,  the  gestation 
sae  was  eiLiily  separated  from  the  peritoneal  adhesion  and  removed. 
This  experience  enabled  me  to  save  tlie  life  of  a  einiilar  jiatieut  by 
abdominal  section. 

I  am  more  and  more  difpoced  to  operate  as  soon  as  n  presum]). 
tivc  diagnosis  is  made,  unless  the  patient  objects  on  ethical  gronnds. 

AVhen  rujiture  takes  jilace  into  the  peritoneal  eavity — tliat  is.  in 
intra [K-'ritoneal  cases — operation  should  be  resorted  to  immediately 
if  the  symptonw  are  urgent. 

When  the  rupture  extends  downward  the  queKtion  of  treatment 
is  changed  in  all  its  important  features.  Those  whose  opinions  arc 
most  rational  advise  delay  in  Eubpi-ritoneal  owes  until  the  ovum 
either  dies  or  continues  to  grow.  Operation  is  indicated  if  after 
10  death  of  tJie  unibryo  there  arc  inSammatiun  and  «uj)puration 
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witli  evidence  of  ooiiiing  septiciciuia.  The  treatment,  then,  U  to 
cvaouate  and  drain  tliu  mc  lliruii^li  ihu  va^iiin,  nmiviii^  (he  itioii-ion 
witli  tlie  catiterj',  aoqordiiig  to  the  metboil  practiced  b^"  Dr.  T.  U. 
Thoina§  long  ago. 

There  are  aome  who  advocate  operating  through  the  vagina 
wliile  the  ovniii  is  ittill  living  and  growing,  bnt  1  am  xura  tlial  iliid 
la  very  dangerous.  There  is  alwaj-B  a  strong  possibilitj  tliat  the  pla- 
centa may  bo  at  the  most  dependent  part  of  rlie  sac  and  in  tJie  line 
of  iiifi*iuri,  and  htnce  hiemorrhage  is  caused  that  can  uot  be  con- 
trolled even  when  the  eauterj^  is  used  in  making  the  inciaioo. 

Ill  the  Buhjieritonea!  cases  that  have  progressed  to  or  near  the 
fourth  month  I  prefer  the  treatment  deviled  and  carried  out  me- 
ccssfully  by  Dr.  D.  Iterry  Hart.  He  opens  tlie  al)doniina]  wall  ou 
the  side  down  to  the  peritonieum,  and,  raiMug  np  the  pcriloiwum, 
opens  the  broad  ligament  ami  removes  the  contents  of  the  sac  ex- 
cepting the  placenta,  which  he  leaves ;  he  then  juieks  the  envity  and 
drains  until  (lie  placenta  dies  and  can  be  removed  or  washed  out; 
afterwnrd  the  sac  is  permitted  to  close. 

Dr.  Hart  has  bad  five  iiucce-«sfu1  cai«es  of  this  kind,  and  tliut  given 
great  confidence  in  the  treatment  of  this  subperitoneal  variety  of 
ectopic  gestation.  The  operation  can  he  done  when  the  embryo  is 
etill  living,  and  with  far  greater  safely  than  by  either  abdominal 
eection  in  the  median  line  or  vjijnna]  section. 

Operation  after  Baptore  of  the  Sac. — When  trceundary  rupture 
occurs,  with  dangerous  baiinorrhage,  lajmrotomy  is  indicated,  just 
ae  it  is  in  primary  ruptni'e. 

In  this  condition  the  time  to  operate  and  the  method  of  proce- 
dnre  are  determined  f.ir  the  surgtjon,  to  a  great  extent  at  least.  The 
secondary  rupture  is  indicated  by  the  local  and  constitutional  symp 
tora.^  which  in  nome  cii»i'N  are  comparativiOy  mild,  while  in  others 
they  arc  marked  and  call  for  interference. 

On  opening  the  abdomen,  the  fa-tus,  which  ha»  e*eaj)cd  into  the 
abdominal  cavity,  is  removed,  and  the  cavity  cleared  of  blood.  The 
rent  in  the  me.  h  .MHight  for  and  all  Inemorrhage  arrested.  If  the 
rent  is  in  front,  the  walls  of  the  sao  are  fastened  lo  the  parietal 
wound  with  nutnre*  and  the  «ic  drained.  When  it  happens  that  the 
nipturc  is  so  situated  that  it  can  not  be  brought  to  tlie  wonnd  in  the 
alKiominal  wall,  it  should  be  closed,  and  another  opening,  large 
enongb  to  admit  a  drainage-tube  and  the  cord,  made  an  front.  The 
further  treatment  rdionld  \ie  A»  if  the  original  rupture  bad  occurred 
in  front.  Drainago  of  the  abdominal  cavity  should  also  be  em- 
ployed. 
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OperfttioB  whes  the  Foetus  u  Dead. — In  tliie  condition  it  sbonid 
be  iiitd(r]>tooc]  timt  wliilu  thu  fwtus  lia«  Aivd  tliu  mc  k  not  ni}> 
tiirud,  and  tiiat  tlie  decomposition  of  tlie  foetus  canses  dangor  from 
freptic  infection,  und  th<:  diiiigur  tberufroin  demands  uperative  inter- 
ference. 

The  compliciitions  which  may  occur  in  this  state  sre  very  van- 
able.  The  length  of  time  that  is  j^rmitted  to  elapKc,  and  theext^-nt 
of  inflammatory  products  or  changes  tiiat  may  uike  place,  give  char- 
ncteristics  liiiit  rcmitT  no  two  eases  alike.  Som«  cuses  are  as  simple 
to  operate  on  as  an  ordinary  abdominal  abscess ;  in  otliers,  intestinal 
And  otlicr  a(iIiesion8  are  f»ntid  that  make  tlie  operation  the  most 
difficult.  The  method  of  procedure  nmat  depend  iipou  the  natui"« 
of  tlie  case,  and  tlie  judgment  and  dexlvrity  of  the  surgeon  must  l>e 
the  only  guides. 

The  whole  gcstiition  sac  may  be  removed  as  easily  and  in  the 
£ame  way  that  an  ovarian  cyst  is  removed,  the  conditions  being 
favorable.  When  the  adhesions  are  such  that  it  can  not  be  safely 
removed,  as  determined  by  a  careful  exploration ,  then  the  sac  should 
be  aspirated  and  it«  walls  fised  to  the  alidominal  wall  and  drained. 
Drainage  of  the  ahduminal  cavity  as  well  as  of  the  sac  may  be  neces- 
sarv.     As  a  rule,  tlie  placenta  should  Ije  removed. 

Opentioa  ftt  or  before  FoU  Term  when  the  Child  is  AllTe.^It  is 
no  easy  matter  to  dci'lde  whether  to  operate  at  once  and  »ave  the 
child — primary  laparotomy^ — or  to  wait  until  spurious  labor  has  come 
on.  the  child  has  died,  and  sepsis  threatens — secmidary  lajiarotomy. 
If  we  wait  until  the  child  has  been  dead  two  or  three  months,  the 
placental  vessels  atrophy,  and  the  danger  of  ha-niorrhagc  from  llie 
placental  site  after  the  o[>eration  ie  vastly  diminished.  Karris  gives 
thirty  per  cent  as  the  death-rate  in  secondary  lapiirotoniy.  Hereto- 
fore tlie  maternal  mortality  has  lieen  so  great  after  primary  Injia- 
rotomy  (ninety-six  jjcr  cent  previous  to  I-'SS")  that  it  was  not  Justi- 
fiable, but  since  the  deatli-rate  drop|>ed  to  sixty  per  cent  between 
1880  and  1888  (IlarriH),  and  as  it  has  dwindleil  to  twenty-eight  per 
cent  »ince  1888  (Pozki),  the  operation  demands  consideration.  The 
sac  is  stitched  to  the  abdominal  wound  and  then  incised.  The  child 
is  removed  and  the  cord  lied.  Then  tlie  plaeeiit-al  site  may  be  con- 
trolled by  a  hemostatic  suture,  and  the  placenta,  together  with  a  large 
part  of  the  «ac.  may  Ui  removed,  [f  this  procedure  is  not  feasible, 
the  placenta  may  bo  left  to  come  away  later,  and  the  cavity  carefully 
drained. 

The  after-treatment  consists  in  pumping  out  the  fluid  that  ac- 
cumulates in  the  sac  and  docs  not  escape  through  the  tube.     If  the 
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drainage  U  not  perft>(.-t  in  tbU  wifip,  the  cavUji'  should  be  wa^lied  out 
through  the  tiilje.  TliU  is  gen^raliy  neoessary  in  ordur  to  remoTe 
tlio  dihrls  of  the  placenta  as  disinttiftmtion  goes  on.  Portions  of 
the  placenta  are  liable  to  slough,  and  it  is  then  uceOKsur)-  to  enlar^ge 
the  wonnd  to  permit  such  masses  to  oseape. 

There  are  certain  «omj)licalions  wUicK  inaj  occur.  Several  of 
the  most  common  I  here  refer  to  and  discnsa  tlieir  managcmuDt.  If 
there  is  mnch  fluid  in  tho  sac,  it  should  be  removed  by  tapping.  In- 
testinal adliwions  in  front  should  be  separated  in  tlie  usual  way,  if 
that  is  possible.  If  not,  the  portion  of  the  sac  which  ia  adherent 
should  be  divided  around  the  point  of  contact,  and  allowed  to  remain 
attached  to  the  intJ.*6tine,  using  the  opening  thus  made  to  extract  the 
child. 

When  tbo  attachment  of  the  placenta  is  in  front  and  in  the  line 
of  incii<ion,  its  presence  there  is  indicated  by  tlie  extraordinary  vas- 
cularity and  dark  color  of  the  sac-wall.  This  may  posaihly  enabk 
the  8Urgcon  to  avoid  making  the  opening  at  that  point  of  tho  eae. 
If  the  placenta  can  not  be  avoided,  tlic  incision  ehould  lie  ^jniclcly 
made  and  the  bleeding  arrested  with  forceps,  \intil  eutiirva  can  be 
introduced  through  placenta  and  sac-nail  to  control  the  blcedinj;. 
Every  cITurt  should  be  made  to  avoid  the  placenta,  as  it  complicates 
the  operation  greatly. 

In  the  eubperttoue^l  variety  the  sac  consists  of  the  peritonienro 
and  broad -ligament  tissue,  and  differs  in  vascularity,  thieknese,  and 
character  from  the  intraperitoneal  variety.  The  sac  looka  like  ao 
intraligamentous  ovarian  cystoma  or  uterine  myoma.  In  this  con- 
dition of  things  there  is  much  ha>morrhage  where  the  sac  is  opened, 
and  the  same  manipulations  are  called  for  that  were  descrilx^l  ia 
speaking  of  opening  the  sac  at  the  point  of  placental  attachment. 

AVe  may  broadly  summarize  as  follows:  The  intrafientorieal 
form  (of  ectopic  gestation)  should  be  operated  on  when  rupliin; 
lakes  place.  The  subperitoneal  vanely  ^lionld  be  let  alone  after 
rupture  unless  suppuration  occurs,  and  should  ttion  be  operated  oa 
tlirough  tlie  vagina. 
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CHAPTER  XSXVI. 

AXATOMT   AND  DEVELOPMENT  OF  TIIK   BI^lDtlER   AND   DBKTHBA. 

This  portion  of  the  present  work  ib  iindertaken  witb  tlie  full 
nwiinince  that  tlie  medical  profeBeioii  ia  in  need  of  a  Bystematic  aiicl 
practical  treutise  ou  the  diseiises  which  affect  the  urinary  orgUDs  of 
the  female  sex,  and  that  such  a  tresktise  should  be  incladed  in  every 
work  on  gynecology  which  lays  claim  to  being  complete.  Those 
engaged  in  active  practice  often  encininter  cases  of  cyatic  dieeaee 
among  their  female  patients,  many  of  which  are  exceedingly  trouble- 
some if  not  altogether  impostiihle  to  manage.  There  is,  moreover, 
but  little  in  Engll§b  literature,  at  least,  to  aid  tbem  when  thus  \ier- 
plexcd  with  the  difficulties  of  diagnosis  and  treatment. 

In  considering  this  imjnrtant  subject  after  the  i>lan  which  I  have 
wIo|it«d,  much  will  be  piiriKweiy  omitted,  which,  though  interesting, 
is  not  al)6olutely  necessary  to  a  clear  nnderslanding  of  its  essential 
priucipIcK.  The  eoiitlicting  views  of  various  authors  reganling  un- 
settled (questions  will,  when  jjossilile,  be  entirely  disrcgjirded  in  order 
to  U)ak«  room  for  the  more  practical  points  which  the  physician  is 
expecti-d  to  carry  with  hira  in  his  daily  pniefice.  In  short,  it  will 
be  my  purpose  to  supply,  so  far  as  I  inay  be  able,  the  dehcieucy  in 
thU  branch  of  medical  literature,  the  existence  of  which  a  busy  life 
in  pri\*atL'  practice  and  in  teaching  medical  students  and  ixwt-gradu- 
alCA  has  demonpitratcd. 

To  proceed  systematically.  1  will  first  take  up  the  form  and  struct- 
ore  of  the  hla<lder  and  urethra,  and  the  relations  which  they  bear  to 
other  organs  and  tissues  in  tlie  fouiale,  and  then  pass  on  t«  the  con- 
sidemtion  of  their  development. 

Ajutomy  of  the  Bladder. — The  bladder  Is  a  mnsculi^iuembranous 
BBC,  situated  in  the  aiilerior  part  of  the  tnio  pelvis.  Its  form  varies 
witb  the  age  of  the  individual  and  the  degree  to  which  it  is  difi- 
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(eodod.  In  childliood,  th«  TcrticaJ  diameter  la  the  longest ;  in  mid- 
dle life,  the  transvereo ;  in  old  a^jo,  from  tlie  sagpiiig  of  the  infe- 
rior funding  and  }»radiial  atrophy  of  the  pelvic-  orgauK,  the  vertical 
again  be(!oinL<s  thu  longest  diameter.  When  empty,  it«  wuUs  are 
closely  coiiptiit^d,  and  it  lie^  heliind  tlie  puiiee.  itetween  the  piilxs 
and  the  hiadder  is  a  BiMice  coii twining  Iou»e  ful.  When  moderately 
tilled,  it  rises  slightly  above  the  pul)et4,  and  awunies  a  aomewhnt  ovoid 
shape,  whieh  i«  mut-h  mort.-  marked  during  diHtentioii.  Id  the  fe- 
male the  bladder  haa  a  tihorter  autero-posterior  and  a  greater  laleral 
diameter  than  in  the  male. 

The  bladder  in  the  female  is,  for  accuracy  and  convenience  of 
dwcripttou,  divid^'d  into  eorpu*  (l)o<]y),  fnn- 
dtu  (baee),  and  cervix  (neck)  (see  Fig.  £38). 

Tlie  corpus  i>  idl  that  [vjrtiou  of  the  organ 
lying  above  an  imagiimry  plane,  pai^ng 
through  the  vesical  openings  of  th«  nrelent 
and  the  center  of  the  eymphyeiB  pnbii*.  That 
part  lying  below  this  plane  ii>  the  fundueor 
I)a>ie,  and  ia  TarioiiHly  divided.  Tho  'portion 
which  livi!  bi-tween  the  vesical  opcninge  ol 
the  areters  behind,  and  the  vesical  oritioe  of 
the  urethra  in  front  (Fig.  239),  is  known  aa 
tho  trigone,  or  vofticjil  trinngle.  That  ]>ortion 
of  the  baae  lying  just  behind  the  ureteric 
0]>emiig8  is  known  a«  the  bas  fond.  This  u 
tiHiudly  but  a  alight  de])roseion  in  early  and 
middle  life,  but  in  disease  and  iidvaneod  age  it  often  bceoineti  a 
deep  iJouch  or  koc  Tliin  is  more  often  the  case  in  the  male  than 
in  the  female.  Tho  cktv'ix  or  neck  of  the  hibulder  ix  that  funnel- 
shaped  spao*  at  the  apex  of  the  trigone,  wherf  the  hiadder  and  ure- 
thra merge  into  each  other. 

The  bladder  has  three  coats— two  complete  and  one  partial  or 
incomplete.  From  without  inward  ihtse  arc  the  )mrous  (incomplete), 
the  muscular,  and  the  mucous.  The  seroos  investment  of  the  blad- 
der, like  that  of  all  the  abdominal  and  jwlvic  organs,  consiete  of 
IK'ritonieum,  of  wliifh  I  will  speak  more  fully  when  1  come  to  con- 
sider the  ligaments  nnd  to|>ograpliifal  n^'latiouH  of  this  organ. 

The  middle  or  iriuscniar  coat  has  a  peculiarly  efHciont  fiber  ar 
rangement.  It*  layers  have  been  di\-ided  into  two — external  and 
ititcrnal — hut  so  frer|uent  and  «o  intimate  are  their  interlacements 
tliat,  though  when  minutely  cuu«idored  they  are  two,  practically  they 
act  and  appear  as  one.    The  main  direction  of  the  outer  fibers  is 


FlO.  388. — DlBfTiini  of  the 
lilnUilur  Ui  thov  rorpiM 
knd  ^lIld<l^ 


ANATOMY  OF  THE  BLADDER. 


681 


lon^tudinal;  of  the  inner,  circular.  Ttiere  is  also  a  tltin  stratum 
of  muHcular  tiber  \yi»g  jiut  iiudor  tliu  iiiucuiiiii  itionibratie,  luitl  uoa- 
tinnnus  witli  the  lon^tudinal  til}er8  of  tlie  uretlira.  The  main  fibers 
art!  of  tho  iiiistnpwf  or  iiivoluutary  kiiid,  aud  tiikw  ibeJr  origin  cbit-tly 
from  the  neck  of  the  bladder. 

Awiirdiiif;  to  sumt;  authors,  the  sphiiiftur  vtisica.-  in  formed  by  a 
strong  band  of  muscular  til>erB,  varying  from  one  eightJi  to  iialf  an 
iuoh  iu  tliickiiu^.  liy  others,  aud  the^  are  perhaps  the  beet  au- 
thoritiefi,  it  is  claimed  that  there  h  no  true  anatomical  ephincter  of 
tlio  bladder.  The  function  of  the  Bpliiuc1<:r  vesica;  is  said  to  be  ]ier- 
fonned  by  the  closing  together  of  the  longitudinal  folds  of  the  tia- 
sues  at  the  junction  of  the  bladder  and  urethra,  or  by  the  traasverso 
eciiiicireular  foldw  that  close  over  each  other. 

At  the  ba*c  of  the  bladder  two  little  muscular  slips  arise  from 
the  portion  usually  designated  as  the  sphincter  vesica",  and  tind  in- 
Bertioa  about  the  vesical  openings  of  the  ureters.  These  muscular 
ftucicTili  are  but  imjHrfcctly  developed  in  the  female,  and  probably 
have  little  if  any  specific  action. 

The  lining  or  mucous  coat  of  the  bladder  is  like  that  of  the  ure- 
ters and  urethra.  It  consists  of  a  basement  membrane,  supporting 
two  or  more  layers  of  cpithelinm,  in  i*ome  (lurt*  stpamouB,  in  others 
cylindrical,  tlie  whole  lying  upon  an  elastic,  cellulo-vascular  bed  tliat 
is  fitted  into  the  meshes  of  the  reticulated  muscular  coat  lieneath. 

This  mucous  membrane  is  nowhere  attached  closely  to  the  sub- 
jacent muscular  layer,  save  at  the  trigone,  the  neck,  aud  about  the 
orilices  of  the  ureters.  (Jwing  to  the  general  looseness  of  attach- 
ment when  the  bladder  is  partially  or  wholly  contracted,  the  mucous 
membrane  is  thrown  into  rough,  imeven  folds  everywhere,  save  at 
the  points  of  close  attachment  already  mentioned. 

In  the  trigonal  apace  the  membrane  is  thinner,  more  closely  ad- 
herent, aud  the  surface  epithelium  is  usually  of  the  medium-sized, 
etpianions  variety.  The  nerve-eupply  to  this  small  space  is  very 
rich,  aud,  iu  consequence,  it  is  tlie  most  sensitive  part  of  the  blad- 
der. 

Althongh  Savage  denies  the  presence  of  glands  or  papillie  in  the 
inoeotu  membrane  of  the  bladder,  Holden  and  many  otbei3  main- 
tain (and  correctly,  I  think)  that  the  membrane  is  studded  with 
nuineroite  little  glands  aiid  follicles,  whose  function  is  to  supply 
mucus  to  tlie  internal  surface  of  the  organ.  They  are  most  numer- 
ous at  and  about  the  vesical  neck. 

The  trigone  in  the  female  is  a  smaller  space,  and  has  less  dis- 
inotly  marked  boundariue  thau  iu  the  luulo.     That  little  elevation 
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of  mnoonfi  mciiilirane  lying  at  Uie  rvry  apex  of  the  trigonal  efuet, 
and  known  >»  the  unila,  ia  also  bat  little  dereloped  iu  the  fe- 
nude. 

Knnning  Iwtwecn  tlie  vesical  orifi<-e#  of  the  nretern,  Jnrie  claim 
to  have  fotiii<l  wliat  be  calls  the  intrr-ureterie  ligameitt,  id  the  eodi 
of  which  be  nwertA  Iliat  the  nretcric  tmficea  are  imbedded.  To  its 
action  be  attributes  the  power  that  the  bladder  has  «f  prertntmg 
re^iirf^tation  into  the  ureters.  I  will  *\f»\i.  more  foll^  un  thht  point 
preeently. 

Nonnally,  tlie  bladder  ba»  three  o]>euirigs,  one  fop  each  urrtpf, 
and  the  urethral  orilice.  The  opening  of  the  meters  lie  on  each 
side  of  tlie  median  line  at  tlic  Ihuo  of  llw  bladder,  about  one  indi 
and  a  Imlf  behind  the  vt^«ifal  opeuiog  of  tbe  urvthn,  and  ahoat  two 
ineben  apart.  The  uretere  pierce  the  bladder- wall  obliijuely,  mnd  their 
openings  are  so  minute  as  to  be  hardly  risible  to  the  naked  ey«. 
Their  point«  of  entninoe  are  marked  by  a  flight  pnc-keriii};  in  the 

mncous  membrane. 
The  third  opening  is 
the  ostium  urt-ihnp 
iiilernum.  which  lea 
diagonal  slit  at  the 
jiinctnre  of  the  vf»i- 
cal  neck  and  nrt^rlin. 
According  to  Rn- 
tenberg,  the  eohtr  of 
the  vesical  mncou* 
membrane  in  the  liv- 
ing subject  before 
(lilatatioQ  is  a  ilull. 
gntyidt  red :  but.  u 
dilatation  pr 
and      the 

foid^  are  rtraiglitMHd       ' 
out,  it  l»eci:imes 
uhDv  a  lirighter 
and,  when  complete 
di«U'ntion  i«  areoto- 
plbhod,  tbe    minute 
arteries  can  be 
forming  a  beantifut  interlacing  network  on  the  bands  of  the  mnsco-'' 
lar  retifwla'.     Whenever  it  has  been  my  good  fortune  to  *oe  tJiis 
membrane  in  the  living  Hobject,  it  has  appeared  to  me  as  Iteing  of  a 
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I :  but,  u 

proce«d^j^J 

irreguli^^^ 
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fjtia  pnbU.  I,  I,  Urolm.  1',  Urctprio  ntviiingL 
t.  Tlpriiw  aitpry  and  Toiiw.  4.  OutSne  M  ewtli 
uint.  S,  Vfnlcnl  nrck.  A,  .Irtua  MMdlaau*  and  raalM- 
putiic  niiuole*.     1,  1,  Pubo^oo^feai  oiiuelM- 
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grajHBli-pink  color,  not  unlike  tliat  of  the  mucons  raombranc  of  the 
cervix  uteii  when  oDfetnic. 

Tilt*  viuKrular  supply  of  tim  bladder  is  vcrv  free,  being  derived 
from  t.ite  superior,  ttiid(]k-,  and  inferior  ve&ical  arteries,  and  branches 
from  the  uterine  artery.  They  ail  arise  from  the  anterior  trunks  of 
the  internal  iliao  arteries.  The  anaftomoses  of  the  arterial  twigs  are 
iiumerou(i  and  free.  The  veiuB  are  also  numerous  and  large,  fonn- 
ing  by  interlac-eitient  and  connoctiou  thick,  tortuous  plexuses  about 
the  base,  sideB,  and  neck  of  tlie  bladder,  and  finally  tenninate  in  the 
internal  iliac  voinw.  This  plexus  about  tbe  neck  of  the  bladder  com- 
nmuicatee  freely  with  tliat  of  the  labia  minoi-a,  utenis,  and  rectuni. 
These  venous  plexuses  arc  tbe  chief  cleuieiite  iu  tlie  Ho-called  "luein- 
orrholds  of  the  bladder." 

In  their  tortuous  course  these  veins  are  sicconijtaoicd  by  lym- 
phatics that  seem  to  have  their  origin  in  the  eabmucoUH  cellular 
ticeue  of  the  bladder.  They  enter  the  glands  situated  about 
the  internal  iliuc  artery,  and  from  there  go  to  the  lumbar 
glands. 

The  nerircs  of  the  bladder  are  of  two  kinds — spinal  and  synipv 
thelic.  The  spinal  nerves  are  branches,  usually  from  the  fourth, 
sometinies  from  the  third,  and  rarely  from  the  second  sacral  nerve. 
They  terminate  cbiclly  in  and  about  the  ucok  and  base  of  the  blad- 
der. The  synijMitlietic  nerves  have  their  origin  from  the  hypogastric 
plexus,  which  lies  in  front  of  and  on  the  last  lumbar  and  tirst  sacml 
rertebne.  It  ie  formed  by  a  raazy  interlacement  of  numerous  gan- 
glionic tilK'rs,  and  bninclies  from  the  spinal  nerves,  especially  the 
second  sacral.  Ganglia  are  common,  more  particularly  at  the  point 
of  junction  of  the  spinal  and  sympathetic  nerves.  This  plexus  sends 
braucltes  to  all  parts  of  the  bladder,  and  to  the  vagina,  uterus,  and 
rocliim.  This  coiiuiiou  nerve-supply  to  tlie  various  pelvic  organs 
most  be  borne  distinctly  in  mind  in  order  that  the  functional  de- 
rangenionts  and  neuroses  of  the  bladder,  hereafter  to  be  deecril^. 
may  l»e  thoroughly  nnderHt<tod. 

Anfttomy  of  the  Urethra. ^The  female  urethra  is  a  muBCulo-mem- 
bmnotti  canal,  from  one  to  two  inches  in  length,  the  avenige  being 
^bAut  taa  inoh  and  three  eighths.  Its  diameter  is  greater  than  that 
of  the  mole,  beitig  about  one  fourth  of  an  inch. 

It  lies  in  the  median  line,  just  under  the  pubic  arch,  and  is  held 
iu  position  by  the  median  pubo-vcsical  ligament.  In  the  erect  posi- 
tion it  has  a  direction  upward  an<I  backward,  and  at  all  times,  when 
normal,  its  axis  closely  corresi>ouds  to  that  of  the  pelvic  outlet.  It 
termiDatee  anteriorly  at  the   ba^  of  the  ve&tibule   by  an  opening 
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known  ae  the  mcutii?;  iiriiiuriui^  and  posteriorly  at  the  neck  of  tbo 
bladder. 

It  has  a  cellular,  a  double-  muHcnlsr.  and  a  mucous  coat,  Acconl- 
iug  to  Kultin  and  C'adiat,  it^  mucous  membrane  is  richer  in  ela^lic 
tissue  than  any  other  in  the  body.  The  i.-i>itiivlial  covering  of  the 
anterior  ur  lowest  portion  is  of  the  pavement  variety,  and  closely 
re^enibles  that  of  the  vagina,  except  that  it  i«  not  eo  large.  Figs, 
2+2  and  '24;j  show  the  difference  Iwlwcen  the 
two.  I'otitcriuHy  and  ^^iiperiurly  it  it  like  that 
of  the  bladder  —  columnar  and  eqnainoiu. 
Scattered  throughout  am  little  papilltu,  con. 
tuinin!;  hlood-veiisels,  and  near  the  meatas 
ill/  there  are   numerone   lacuna:   surrounded  by 

I  ifl  1/  '  ^i'l^^^s  tuftti.  There  are  a1«>o  a  number  of 
«  *  I  I  ^  small  mucoiiii  glan<ls,  that  iu  old  people  oftea 
'^  '  %'  contain  black  particIcH,  like  the  prostatic  ood- 

.-Jiljll*^  cretions  of  the  male. 

u  Upon  caeii  eidc,  near  the  floor  of  the  fe- 

male urethra,  tliere  are  two  tuhiite*  large 
enough  to  admit  a  No.  1  probe  of  the  French 
scale.  They  extend  from  the  meatus  urinari- 
UH  upward,  from  three  eighths  to  tliruc  qaar 
tors  of  an  inch.  I'"ig.  24-U  is  u  drawing  from 
a  section  of  the  urethra,  laid  open  by  division 
of  its  posterior  or  vaginal  wall.  The  tabolea, 
having  been  distenclcd  by  proiies  past^ed  into  them,  are  plainly  bc«i. 
Fig.  241  shows  the  same  thing  from  the  opposite  eide,  tlie  ure- 
thra having  been  laid  0|ien  by  section  of  ita  an- 
terior wall.  The  space  between  the  tubules  ia 
tlie  floor  of  the  urethra.  From  those  it  will  bc 
oWrved  that  the  tubules  run  parallel  witli  tlie 
long  axis  of  the  urethra. 

They  are  located  UnK-ath  the  mucous  mem- 
brane in  the  muscular  walls  of  the  urotlira. 
This  is  represented  by  Fig.  242,  which  ie  a  draw- 
ing  taken  from  a  transverse  section  of  the  ure- 
tltra,  about  a  quarter  of  an  inch  from  the  meatus. 
The  mouths  of  these  tubnlos  are  found  npon 
the  free  surface  of  the  nmcous  menihrauc  of  the 
urethra,  within  tlie  labia  of  the  meatus  urinarius. 
The  location  of  (be  openings  is  subject  to  slight 
varuition,  according  to  the  condition  and  form 


Tm.  StO.  —  Urelhn  laiJ 
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of  the  meatQa.  In  fUHiie  Hnlijects,  especially  the  young  and  very 
B^ed.  uiid  iit  iLoM':  in  whom  tlm  meatus  ie  small,  and  duvs  not  pro- 
ject al)ove  tho  plane  of  the  ve»- 
tilnile,  tlic  oritiovM  arc  found 
alxtut  an  uighth  uf  au  inch  with- 
ui  the  outer  border  of  the  mea- 
tus. When  the  niutious  nicm-  /*; 
hrane  of  thv  urctlini  is  thickened 
and  relaxed,  so  a»  to  become 
(lightly  prolapaedj  or  when  the 
meatus  is  everted,  conditinns  not 
unconimun  in  those  who  have  .^ 
borne  children,  the  oi>eningB  are  il 
«xpo»ed  (o  view  upon  eacli  m]b 
of  tho  vnitnmce  to  the  uitttbra. 
Wliat  ifl  here  deBcribed  is  re]>- 
ri'jicnted  in  Fig.  244.  The  khia 
of  the  meatus  have  been  slight' 
ly  everted  to  bring  the  orilici* 
into  view. 

The  ui>per  ends  of  the  tu- 
bules terminate  in  a  numlx'r  of 
divieions,  which  hran<rh  off  into 
the  muscular  walls  uf  tiie  ure- 
thra. By  injecting  one  of  tho 
tiibnles  with  mercury,  and  then  dividiug  it,  the  openings  of  the 
brancheB  can  be  easily  seen. 

This  description  of  the  anatomy  of  these  glands  is  taken  from 
directions  and  microscopical  exaitiinations  niaile  hy  T)re.  IJ.  F.  We«t- 
hrouk  and  J.  M.  Van  (^'ott,  Jr.  I  have  called  them  glands  l>ecauso 
they  differ  in  oize  and  strtietnre  from  the  simple  follicles  found  in 
abundance  iu  the  mucotis  membrane. 

When  I  first  discovered  those  glands  T  presumed  that  they  were 
mnooiis  follicles  that  were  accidentally  of  utiuyual  size  iu  the  suhject 
examined,  but,  having  investigated  more  than  one  hundred  of  tbcm 
in  as  many  different  subjects,  and  finding  them  constantly  present, 
wid  so  nnifonn  in  size  inid  loestitin,  I  became  satistiod  tJiat  they  were 
worthy  of  a  separate  place  in  descriptive  anatomy.  The  dissections 
made  by  Dr.  Westliroi^k.  and  the  pathological  losious  to  wliich  these 
structures  are  subject,  continii  this  belief. 

So  far  na  1  know,  the  aniitomy  of  tliese  glands  has  not  been  d<v 
scribcd,  nor  have  the  diMeases  to  which  they  are  subject  lieen  referred 
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Flo.  M3.— Tntiuvenc  uvtion  of  urctbtft  wiih 
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tu  [>.v  p*thologi«l(!.     At  l«A#t  tliii<  iiiiieli  may  b«  mikI.  tbnt  ihe  i 
arcl  teit-books  on  anatomy  and  jQ-nwulogy  in  Koglii^h,  Ger 
French  coduid  no  r«fercn<-e  lo  tliera. 

It  b  easy  to  Dndersland  why  thvte  iitfignificaot  glAnda 
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Via.  S43.— LoacllailiMl  tofiaa  of  umhial  gluuls. 

hare  1>e«ii  nverlookcHl  by  aruitnmiHtft,  or,  if  noticed  nt  atU  claswd  villi 
other  Diiicotis  fulliclm.  It  is  only  wIk-ii  tlii-ir  patliolt^  is  tuulef^ 
fttoocl  tlial  rlioir  nn\  impnrtxRoc  becotucfi  apparent. 

I  know  notliing  u)x>iit  their  physiology.  Thvy  serve  eoiue  pn 
p<i(*e  in  the  eonnmny,  no  donht,  but  what  is  their  fnnotjon  i*  a  cju 
tioD  to  be  aiietrcrod  iu  the  ftilun*.  This  will  duubtlet^  be  attend' 
to  at  an  early  date,  as  the  eabject  is  worthy  of  investigation.  The 
pathology  of  these  <;liinik.  iu>  fur  an  hib^  been  inveetigated  np  to  this 
time,  isof  fn^eat  pnietiral  intere^,  and  then>  remaiii-s  no  doubt,  muelt 
Ktitl  to  be  studied.  Clinical  observation  hjis  already  shown  that 
they  are  subject  to  inflammatioa  of  various  degrees  of  inleusity 
and  dumtiun. 

The  meatus  urioarius  iu  the  female  <]ifferH  from  that  of  the  male 
in  being  a  puckered  and  Bouiewhat  prominent,  rather  than  a  slit'like 
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and  (lepressi'd  opening.     The  mucous  mcmbrnne  of  tlie  urethra  is 
thrown  into  longitudinal  foWs  tiiroujjhoiit,  imivo  when  opened  and 
tinwrinkled  during  micturition  or  by  arti- 
ficial  dilatation.     When   at   rest   it   is  a 
cloned  canal. 

Beneath  the  niucuuH  tncmbnine  there 
is  a  thick  fibro-elaBtic  network  into  which 
the  inucoii8  ^loiid^  dip.  These  are  lined 
with  cylindrical  epithelium  and  surrounded 
hy  a  network  of  vein*.  This  subniucous 
areolar  tissue  has  direct  vascular  conuec- 
tion  with  the  mueculnr  layer  that  sur- 
rounds it  by  means  of  cavernous  venous  si- 
niiscs.  ]Kirtly  in  the  innacle  and  partly  in 
the  elastic  connective  tissue.  Thus  tJiere 
is  an  arrangement  ahnoj^t  exnetly  like  that 
of  the  eorpua  cavemosum  penis  in  tlie 
male.  The  venous  plexus  of  the  urethra 
is  situated  cliieflv  at  the  sides,  in  what  is   F"*-  Sm— Thf  miMns  cvpiiod, 

,  ,  ~  ,  ,  .  showing  the  nioiiilis  o(  the 

known  as  the  urethro-pubic  space.  i;Un.ls-    (Kmm  n  iirn^itm- 

The  muscular  layer  is  double,  the  outer  """>  !i™'w"''l  i"  "io"!">i.) 

portion  being  composed  of  Ijoth  circular  and  spiral  fibers  mixed,  and 
liie  inner  of  longitndiuul  tiberit  only,  and  iheee  two  layers  are  so 
closely  bound  togetJier  hy  the  cavernous  venous  sinuses  as  to  be  in 
reality  but  one.  L)r.  rtHeinan  claimx  to  have  found  an  additional 
esternal  layer,  the  Hbera  of  which  are  voluntary.  He  dirides  this 
layer  into  two — an  ext«nial  and  au  intenial — the  former  longitud- 
inal, the  latter  transverse.  These  make  what  he  calls  the  outer  or 
voluntjiry  sphincter  of  the  bladder.  From  the  vesical  nock  to  a 
point  about  half-way  down  it  wholly  invests  the  urethra,  foniiiiig 
only  a  partial  investment  from  that  point  to  the  meatus, 

l.uschka  clainiis  to  have  found  a  Bphincter  of  the  iirethm  and 
ittiriuiL  He  describes  it  iis  being  smooth  and  circular,  from  one 
sixth  to  one  third  of  an  inch  broad,  lying  directly  behind  the  vesti- 
bule, and  girdling  botli  the  vagina  and  urethra.  Its  funtrtion,  ho 
eays,  is  to  close  the  urethra  by  pi'essing  it  against  the  urethro-vagU 
nol  septum.  Being  closely  adjacent  to  the  cavernous  venous  tissue 
of  the  urelhrii,  it  loekK  its  libers  jKeteriorly  with  those  of  the  nius- 
cuius  transversus  profundus. 

Iq  tlie  female  as  in  the  male,  the  imithra  pierces  the  triangular 
subpubic  !ignmcnt>  two  layers  of  wliicb  extend  aronnd  it ;  one  back- 
ward and  the  other  forward. 
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Theru  is  groat  diverMty  of  oiiiiiimi  as  to  the  natoro  of  tliQ 
«a]  opening  of  tlie  urethra  in  tlie  female.  According  to  Winckel 
and  Simon  it  ie  a  dingoual  slit,  tlio  mucous  ueiubniuu  of  wbicb  i 
longitudinally  and  superficially  corrugated.  According  to  Savi 
it  is  a  triangular  opening;  and  according  to  Holden  and  othen, 
fiinnel-fthaped  o|>eiiing.  It  of  courae  vai-ieH  somewhat  with  age,  siae 
of  urethra,  voaical  contraction,  or  quieaocnw,  and  in  the  living  auil 
dead  subject ;  and  hence  the  divetw  opinionn  of  the  various  ub- 
Bcrvere. 

Anatomic&l  Belations  of  the  Bladder  and  Urethra, — ITuviug  di^ 
cui^ed  till-  iKiutomy  of  the  bladder  and  urethra,  it  remains  to  exam- 
ine the  t«]H>graphical  relations  of  those  organs.  This  is  very  ne«*- 
sary  to  a  proper  uiiderstauding  of  the  intluencc  of  other  organs  in 
causing  diseases  and  displacements  of  tlie  bladder  and  urethra.  ^H 

Tlio  bladder  of  the  fonialt!  lion  lower  in  tht-  pelvis  than  that  of^^ 
tlie  male,  between  the  piibe«  anteriorly,  the  uterus  posteriorly,  ihe 
vagina  and  nteriue  cervix  inferiorly,  and  fliu  Mraall  intustines  siiperi- 
oi'ly.     The  organ  when  empty  lies  behind  the  sympliyaia  piibi^  ita 
highest  point  sHglitly  overtopping  it.     In  this  po«ition  it  occapii 
but  Utile  i^pace.     When  partially  or  wholly  tilled  it  rises  above 
pul}es  to  a  vaiying  extent.     In  doing  this  it  alters  but  sligbtly  t 
pf>6idon  of  the  other  [lelvio  viscera,  although  relatively  it»  po»iti< 
18  somewhat  changed. 

Anteriorly  the  bladder  ia  separated  from  the  posterior  faeo 
the  pubic  eympbysis  by  intervening  cellular  tiiwue.  Inferiorty  it 
forms  11  eliise  attachment  to  the  anterior  vaginal  wall  by  menus  of  a 
dense  cellular  cuHliiou  which  increases  in  tliickut^  from  before  back- 
ward. The  bladder  rests  upon  this  veeico-vagina)  septum  as  for  up 
(IS  the  jwint  where  the  body  and  neck  of  the  uterus  join  each  other. 
Posteriorly  and  somewhat  superiorly  to  tlie  bladder  lies  the  nteni*, 
and  superiorly  and  |>o»t«ri> laterally  are  tlic  ovario!  uuil  broad  liga- 
ments. 

The  cloee  atlachuient  of  the  vceica)  neck  to  the  arch  of  the  pabea, 
by  the  pubic  ligament  anteriorly  and  the  vagina  inferiorly,  makes  a 
kind  of  wedge  that  gives  but  little  surface  for  bagging  <lownwanl 
if  the  vagina  holds  its  proper  position.  Though  imperfectly,  still  to 
a  certain  extent,  this  arrangement  resembles  the  jieriuieum  in  tlie 
male.  Superiorly,  tlie  oi-gan  is  held  in  position  by  a  numt>er  of 
ligaments ;  five  false  and  live  true.  The  false  Hgaments  (one  snpe- 
rior,  two  lateral,  and  two  posterior),  are  formed  of  pcritomenm. 
This  membrane  is  reflected  from  the  inner  face  of  the  anterior  ab- 
dominal wail  to  the  bladder  investing  it  superiorly,  laterally,  and. 
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ft  ootdn  extent,  posteriorly.  Tt  joins  Hie  organ  in  front,  dipping 
down  jnst  above  the  pubic  gimiinit  to  the  enperior  veeicul  surface, 
and  p»£!>e«i  as  far  bacliward  aa  tlie  point  of  contact  between  the  v&fi- 
cai  base  and  uterus,  which  is  at  the  junction  of  the  uterine  body  and 
cer\'ix.  Although  this  i>eritoneal  eoverinf^  of  the  bladder  is  tirmly 
adherent,  it  never  leaves  its  uterine  or  otlier  attaclimeuts,  howevor 
uiuch  the  bittddcr  may  bu  di^tendod  and  rise  above  the  brim  of  the 
pelvis. 

That  portion  of  the  bladder  lying  behind  the  pubi.«,  tliat  resting 
on  the  vagina  and  uterine  neck,  and  a  email  posterior  and  lateral 
portion  have  no  serous  invoetuicnt. 

Tiie  true  liganiente  are  also  five  in  number — two  anterior  or 
vesieo-pnbic,  two  lateral,  and  the  superior  or  uruchu«  cord. 

Laterally,  the  round  ligaments  of  the  ntenis  paBs  over  the  blad- 
der-wall, and  just  Ix-low  and  poatoriurly  iIil-  ureters  enter  that 
organ. 

Thciie  (hicts,  the  excretory  ducts  of  the  kidneys,  are  usually  de- 
scribed as  passing  downward,  forward,  and  inward,  after  entering 
the  cavity  of  the  pelvis,  to  the  base  of  the  bladder,  and  after  paasing 
for  an  iueli  between  the  muscular  coatn  of  that  organ  opening  into 
it  by  conHtricted  orifices.  In  their  pource  they  pass  along  the  sides 
of  the  cervix  uteri  and  upper  purt  of  the  vao^na,  and  at  their  ]K>int8 
of  entrance  into  the  bladder  are  from  one  half  to  three  (|uarters  of  an 
inch  iu  front  of  the  cervix  uteri.  It  is  very  important  that  the  re- 
lation of  the  ureters  to  the  bladder  should  be  borne  in  mind,  espe- 
cially in  the  operation  of  giisl ro-ely trotomy.  Garrigues,  who  Iiiis  in- 
vestigated this  point,  says ;  "  The  ureter  does  not  lie  in  the  broad  liga- 
ments, it  docs  not  keep  the  sune  direction  on  reaching  the  wall  of 
the  bladder,  and  it  doea  n»t  lie  close  up  to  the  wall  of  the  cervix,  as 
taught  by  auatomicnl  authorities.  After  having  crossed  the  iliac 
veftsels  the  ureters  diverge,  running  downward,  liackward,  and  a  lit- 
tle outward  on  the  wall  of  the  pelvis,  behind  the  broad  ligaments  to 
«  point  near  the  spina  ischii.  Then  they  lead  downwai"d,  forward, 
and  considerably  inward  so  as  to  converge  toward  the  bladder.  They 
paAs  beneath  the  base  of  the  broad  ligament,  lying  in  the  abundant 
cellular  tissue  found  in  this  locality.  They  cross  the  cervix  at  some 
diatance  from  behind,  at  an  acute  angle,  so  as  to  come  in  fn^nit  of 
and  below  it.  They  lie  outside  and  al>ove  the  anterior  part  of  the 
side  wall  of  the  vagina  un  a  sput  as  large  as  the  tip  of  tlie  finger. 
On  reaching  the  wall  of  the  bladder  they  turn  rather  sharply  inward 
and  go  downward  until  they  open  with  a  small  slit  into  the  inte- 
rior of  tho  bladder  at  the  outer  angle  of  the  trigonum  vesine.     But 
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on  diitscctin^  tlio  bludder  from  the  ntenifl  and  vagina  their  sahotaiifV 
is  Bceu  to  continiie  aa  a  solid  ridgc  between  the  t«'i>  uiwrtures.  lud 
fonuiug  the  ba*c  of  tlie  trigone  t^J  line's  inter-unoturic  Hgamcnl.) '" 

The  illustral  ion  of  Gar- 
rigucs  mikkcs  this  deicri(i- 
tjoii  very  (.'k-ar  (I'"ig.  24').) 
Just  in  front  of  t)i«f 
^iiiull  lutenil  space  lacking 
MToii«  iiivestmont  the  ob- 
literated umbilical  arteries 
pugs  ujiward  and  forward 
to  the  Mimmit  of  the  blad- 
der reflecting  the  perito- 
neum, and  thtui  fonniiig 
u  double  jMuch  on  eitlier 
side. 

The  relatlonii  of  the 
urethm  are  m  follows:  it 
liee  just  under  tlie  pobk 
s^inptij'^iii.  and,  pierdng 
tlie  deep  periueal  faMta, 
extends  from  the  veeJol 
neck,  at  the  ostium  uns 
tbn»  inteniam,  to  the  mcntue  urinarius  or  oetium  urethra  extemnni, 
Hituatc  at  the  base  of  the  triangular  spiiee  kuowu  ast  the  vustibuk. 
lis  antprior  three  fourths  are  iinbedded  in  the  vaginal  walL  The 
mealns  uriniirius  lies  alKiut  fuiir  fifths  of  uii  inch  below  tlio  clitoris 
in  the  vaginal  margin  of  the  vestibule.  The  vesical  end  of  the 
uretlira  is  alxiut  the  same  distance  below  the  lower  surface  of  the 
pubic  symphysis.  Its  course  is  upward  and  backward  forming  « 
very  f^light  curve. 

Derelopment  of  the  Bladder  and  Urethra. — With  this  brief  fikcteh 
of  the  structure  of  the  bladder  and  uri-thni  their  devulopiuent  may 
be  next  considered.  It  would  lie  very  intereeting,  from  a  scientilic 
jjoiiil  uf  view,  to  examine  the  process  by  which  the  bUddor  and 
urethra  are  formed  in  the  embryo ;  but  it  would.  I  think,  I>e  ratlier 
tediotis  to  take  up  the  subject  in  all  its  minntiie.  A  few  of  the 
more  important  points  in  the  process  of  development  must  tie  iin- 
licrstood,  however,  in  order  to  coiupreheud  the  malformatioiui  whidi 
are  occasiotially  met  with.  Most,  or  at  least  many,  of  the  nialfoi^ 
mationa  of  the  urinary  apparatus,  like  those  of  other  orgaite  are  due 
to  orrcet  of  development  at  various  stages  of  that  proceai.     A  clear 
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conception  of  the  normal,  tlierefore,  will  nit)  in  better  onderstandiug 
tlm  abnormal. 

The  uriimry  orgnns  are  developed  in  ne^^arate  portions  or  eec- 
tioiw  having  distinct  points  of  origin,  and  by  the  union  and  fusion 
of  these  parts  the  entire  apjmratus  is  completed. 

The  bladder  io  formed  fi-oiii  a  jwrtiou  of  the  allantoic  Wliuu 
tlio  abdominal  plates  of  the  embryo  close  aronnd  that  jwrtion  of  the 
atlantois  that  forms  the  umbilical  cord,  they  also  shut  in  a  portion 
which  forms  tiie  nriiiary  bladder,  Tliere  remains,  for  a  timt-,  a  di- 
rect communication  between  that  portion  of  the  allantois  from  which 
the  bladder  is  fonned  and  that  which  makes  the  cord,  which  takes 
the  name  of  the  nrachus.  The  canal  or  duct  in  the  urachus  is  usu- 
ally obliterated  before  or  soon  after  birth,  so  that  all  ihot  remains  of 
it  iii  an  impervious  cord  knomi  as  the  superior  vesical  ligament.  It 
will  thus  l)e  seen  that  llie  bladder  is  developed  fruni  the  allantois, 
which  may  be  called  one  center  of  development  for  the  urinary  ap- 
paratus. 

The  centers  of  development  for  the  ureters  are  the  same  as  those 
for  the  kidneys.  Indeed,  the  ureterH  are  processes  that  are  dcvelojicd 
frinn  the  kidneys,  and  extend  downward  until  they  unite  with  the 
bladder,  and  finally  ojjen  into  it. 

While  the  bladder  and  ureters  are  being  thus  formed,  the  lower 
portion  of  the  alimentary  canal — that  which  forme  the  rectum — be- 
comes separated  from  the  section  of  the  allantois  that  forms  the 
bladder.  Into  this  space,  between  the  rectum  and  bladder,  Miiller's 
ducts  descend,  and.  uniting,  form  the  vagina  (see  Figs,  h'd-hT). 

Posterior  to  Miiller's  ducts  and  anterior  to  the  rectum,  a  mass  of 
tiesae  b  developed  which  helps  to  form  tlie  recto- vaginal  wall  above 
and  the  perinieum  t>etow. 

Anteriorly  Miiller's  ducts  unite  with  the  lower  portion  of  the 
i>ladder,  and  aid  in  the  formation  of  th«  urethra,  or,  nt  leaftt,  the  np- 
pcr  portion  of  it*  posterior  wall. 

The  lower  or  external  pjrlions  of  the  genitourinary  organs  are 
fonned  from  an  ovoid  eminence  which  appears  in  the  median  line 
of  the  lower  anterior  part  of  the  trunk  of  the  ernbryo.  At  the  lower 
part  of  this  eminence  there  apjwars  a  tissiire,  which,  incurvating  and 
uniting  with  the  lower  iKjriir.n  of  Miiller's  duc(s  (vagina)  forms  the 
terniiual  portion  of  the  urethra  and  the  introitns  vaginse.  From  this 
same  center  of  development  the  Libia  majora,  the  labia  minora,  and 
the  vestibule  are  formed. 


Halformations  of  the  Urethra.— Miilfuniiation?,  on  has  already  heeo 
saiii,  lire  usually  the  result  of  arrested  development,  Varioua  fail- 
ures in  the  processeH  iieceseary  to  form  the  complete  urethra  result 
in  ft  number  of  malformations.  The  moat  im}K)rtant  of  these  may 
be  elaasiticd  as  follows : 

1.  Defectus  iirethrae  totalis. 

3,  Defectus  urethne  exteniua. 

3.  Defectus  uretbrw  iuteraus. 

4,  Atresia  urethno. 

In  the  first  form  (defectus  urethree  totalis)  there  i*.  as  the  terra 
impiierj,  entire  absence  of  the  urethra.  It  is  said  to  l)c  duo  chiefly 
to  au  arrest  hi  the  development  of  the  vagina  at  a  point  where  it 
should  form  the  main  j>ortion  of  the  posterior  wnll  of  tlio  ur<?thra. 
It  IB  very  probable  that  there  is  ako  au  arrest  of  develojinient  of 
the  clitoral  process, 

Coexisting  with  this  malformation  other  developmental  dcFecU 
are  p'inemlly  but  not  iiu'ariiilily  found,  for  it  liu^beuii  known  to  exist 
with  an  otherwise  jwrfeet  genito-urinary  apparatus.  Petit  telle  of  the 
ease  of  a  child,  four  years  old.  who  had  neither  urelhni,  clitoris,  nor 
nymphff,  but  had  a  w>nipamlively  wide  vaf^ina.  Langenlft-ok  men- 
tions the  case  of  a  girl,  nineteen  years  of  a^^-,  in  whom  the  bladder 
and  vagina,  formed  a  common  cimal.  She  wiis  incontinent  wp  to  tlie 
a^  mentioned,  and  is  reported  to  have  gained  control  of  the  blad<ler 
aiftcrward. 

The  second  dfeformity  (defoctiis  nrethrfe  estemnsl  \&  due  to 
absence  of  the  lower  and  anterior  portion  of  the  nrethra.     It  hiai 
been  called  '*  hyjiospiKlias  in  the  female,"     One  of  the  most  marked  | 
cases  has  been  recorded  by  Von  Mosengeil.     The  subject  was  a  girl 
eight  years  old.     The  0|)euing  in  the  urethra  was  sitnati-d  bclow  a 
large  clitoris,  having  a  very  full  preput^e.     It  was  much  higher  than] 
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the  normal  situation  of  the  meatus  uriiinriii«.  There  was  a  gmore 
running  from  tiif  IwvriT  ln>rdt;r  of  the  vestibule  up  to  tlit-  opening  of 
the  ui'ethra,  an«i  it  appeared  to  Ik-  fcinned  from  the  anterior  wall  of 
Uic  urctlira.  Tbe  upper  portioii  of  the  urethra  held  iti*  iionnul  rvla- 
tion»  to  the  bladder  and  vagina,  but  waa  only  half  an  inch  in  length. 
The  bluddiT.  in  ouniparison  with  the  other  organs,  was  hirger,  auit 
had  a  number  of  sacculo;.  It  will  be  observed  that  in  this  case 
the  upiKir  portion  of  the  urethra  was  complete,  and  that  fhori;  were 
present  in  the  lower  portion  of  the  canal  an  anterior  and  two  rndi- 
montary  lateral  wallr!,  the  posturior  wall  aloue  being  ubwut. 

There  is  another  form  of  defectus  iirethne  extemus  or  hypo*- 
pudiaK,  iu  which  the  lower  jmrt  of  the  cuuat  it:  entirely  wunting.  In 
auoh  case^  there  is  but  one  opening  between  the  cHforis  and  peri- 
nii^nm,  and  but  one  cunid,  this  dividing  into  vagina  and  urethra  at 
6ome  distance  from  the  outer  opening.  An  interesting  example  of 
thiis  wa»  observed  by  WilHgk,  in  a  woman,  who  died  at  the  age  of 
fortynsix.  The  uro-geuital  canal,  at  its  opening,  was  about  the  size 
of  a  catheter,  and  ran  in  a  curved  direction  under  the  pubea.  Alxtul 
an  inch  and  a  half  fnini  its  outer  opening  it  divided  into  two  posa- 
ag<?B.  ono  anteriorly.  1"  long — the  uretlira,  and  one  posteriorly,  2" 
to  10"  long — the  vagina. 

The  tliird  deformity  idefectue  nrt'thrie  intemus)  is  that  in  which 
the  iuttrunl  or  upper  jjortion  of  the  urethra  is  wanting,  and  is  a 
comparatively  rare  affection.  The  only  cases,  so  far  ac  I  know,  are 
^vcu  by  Oberteufer  and  Dnparcque.  In  Oberteufer's  case,  as  I 
underhand  it,  the  lady  was  forlv-two  years  of  age.  nnd  all  lier  life 
had  passed  water  from  the  umbilicus.  Her  vagina  was  normal,  and 
M>  were  the  external  genitui  organs.  The  upper  or  internal  portion 
of  the  urethra  alone  was  wauling.  I^uparcque's  case  was  one  in 
whicli  the  urethra  was  pervious  as  far  as  the  bhulder,  but  was  there 
closed.  This  case,  however,  ajipeare  to  me  more  jiroperly  to  come 
under  ttie  head  of  atresia  urctbrie. 

The  fourth  class  (atresia  urethne)  ia  a  eomjMinitively  common 
affection.  There  are  two  forms  of  congenital  atresia  mentioned  by 
authors.  The  lirat  is  produced  by  iiriiwrfect  development  of  the 
vaginal  process,  or  of  both  the  clitoral  and  vagina!  segnieut«.  Du- 
parcque's  case  wa*  of  this  kind,  the  urethni  bemg  opeu  up  to  the 
bladdur  and  there  closed.  It  was  a  form  of  defectus  urethne  in- 
ternus  with  atresia  at  the  upper  end  of  the  canal.  In  this  easi.'  the 
bladder  and  ureters  were  greatly  distended. 

The  other  form  of  atresia  is  found  when  the  clitoral  and  vagi- 
nal pruceSMW  are  both  defective.     In  such  cases  there  is  no  trace  of 
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a  iipethra.  except  iin  imperfect  vaginal  wail  whieli  cxU-nds  oliliiiuc!^ 
downward  and  cloHt-H  the  bladder.  E.  Rose  rektes  a  cai*o  of  tliis 
Iciiid  ill  wliieti  the  bladder,  kidnev8,  and  abdomen  were  filled  with 
water.  The  urethral  malformation  was  not  the  only  one  in  thta  ease, 
the  vagina  and  uterus  suffered  from  an  urrL^t  of  dovelopmeut  and 
wore  both  double  or  nidinieiitary. 

Before  leaving  this  inlere^tlnj;  subject  I  will  mention  another 
rare  malformation.  It  is  an  obgtrueiive  anomaly,  and  oonsiKts  in  a 
double  eonditicjn  of  the  urethra.  The  only  case.  «>  far  as  I  kiiow, 
which  has  been  deiMrriljed  with  any  accuracy,  is  that  of  Furet.  He 
obsei-ved  in  a  jireparatJou  taken  from  the  body  of  a  young  virjtiu  the 
following  iJecuharilieo :  In  looking  at  the  anterior  bladder-wall  at 
the  tirit  glance  only  one  uivtlira)  orilice  wb«  to  bo  seen,  but  odc 
tenth  of  an  inch  forward  towai-d  the  meatus  the  single  urethra  was 
iteen  to  bifurcate;  a  tine  septum,  nearly  etraight,  divided  it  from 
right  to  left  iut«  an  anterior  and  ]>oeterior  half ;  these  continued 
with  an  ever  enkrging  and  divergnig  Keptum  until  they  opened  into 
the  viigina  about  one  tenth  of  an  inch  apiirt.  In  this  way  tbcT 
twisted,  m  that  tlie  anterior  oreuperior  one  ojiened  toward  the  right, 
while  the  pwtorior  (the  one  in  the  region  of  the  bladder)  oiXMK-d 
into  the  vagina  on  the  left.  The  left  nrethia  o|iened  with  a  caliber 
of  one  fifth  of  an  inc)i  into  the  median  line  of  the  vagina.  The  right 
opened  on  the  right  of  the  median  lino,  having  a  Cidil>er  of  only  one 
tenth  of  an  inch.     The  lengtii  of  the  whole  urethra  was  one  inch. 

It  ie  of  very  nire  oceuirenee  that  the  double  condition  of  iIm 
allautois  persists  in  this  manner,  and,  considering  all  the  cbangee 
that  the  xmns  uro-genitalis  hatt  to  undergo,  it  s(«ms  strange  that 
blending  did  not  take  plaee.  It  is  uko  interesting  from  the  fact 
that  the  allantoic  openings  into  tlie  cloaca  can  only  fnke  plae«  by  a 
very  rapid  and  early  interniption  of  development.  The  uterus  and 
vagina,  in  this  case,  were  perfectly  normul. 

Symptomatology  of  Uftlformatlon  of  the  Urethra. — The  symptoms 
that  arise  from  nndformation  of  the  urethra  are  incontinence  in  llie 
one  class  of  eases,  luid  rt'tention  of  urine  in  the  other.  When  the 
urethra  is  deficient  in  part  and  the  bladder  jwrforate,  urine  coo- 
stanlly  esp«()ee ;  and  fii>m  tlie  wetting,  the  excoriation,  and  the  «lor, 
the  unfortunate  sol>ject  is  kept  in  continual  misery. 

In  eases  where  there  is  an  nbnonnal  contraction  of  the  vagina 
the  urine  can  be  retained,  partially  at  least.  This  is  supposed  lo  be 
effected  by  the  small  size  of  the  genito-minary  sinus,  and,  possibly. 
a  voluntary  contraction  of  the  sphincter  vagina;  muscle  which  may 
act  as  a  eort  of  s])hineter  and  aid  in  the  retention  of  urine. 


Atrciiia  of  the  urotLru  und  ttie  uonseqiieut  ratentioD  of  the  urine 
caiiHe  bydropfi  of  the  bladder,  nreters,  and  kidneys,  and  alwi  ascites, 
a*  haa  already  been  mentjoued.  Dietentiou  uf  tliese  orguiis  uecure 
in  utero,  and  bocIj  malformetl  children  are  usually  bom  dead,  or  die 
wx>n  aft^-r  birtli.  So  gr^-at  is  this  distention  of  the  bladdt-r  and  alt- 
domen  \a  eome  cases  that  delivei^  is  dithoiilt  or  ini|K)s^ible  until 
the  fluid  \si  evacuated  by  puncture.  I  romeniber  Beeing  one  eucli 
case.  The  head  wa^t  delivered,  but  there  was  great  difficulty  in  de- 
livering the  body.  The  abdomen  wa*  enonuoutly  enlarged  by  the 
overdifltention  of  the  urinary  organs.  The  child  wa*  very  feeble, 
and  after  moaning  for  a  few  hours,  died.  No  effort  to  relieve  the 
bladder  was  made  because  a  diagnosis  was  not  reached  until  the  lit- 
tle one  was  dead. 

This  malformation  usually  leads  to  fatal  results,  and  our  knowl- 
edge avails  us  little  save  in  accounting  correctly  for  the  cause  of 
death.  The  only  natural  way  that  the  evil  effects  of  this  malforma- 
tion can  be  oliviatcd  is  by  the  occurrence  of  anotlier  develojtmental 
anomaly,  viz.,  listnlu  of  tlie  urachns,  the  urine  then  esaipinp  from 
the  ninbiliciia.  Atresia  is  an  undoubted  factor  in  the  pi-oduction  of 
iinicbal  tiMtnla.  I  Hhall  g])eak  more  fully  of  this  when  I  come  to 
consider  vewical  nialfornialious. 

When  dofcctuB  uretlirtB  extemns  occui-s  in  patients  whose  uro- 
genitals are  otherwise  normal,  the  function  of  the  bladder  and  re- 
productive organs  may  all  be  performed  easily  and  uninterruptedly. 
Coitus  hae  been  possible,  and  conception  has  been  known  to  occur 
in  siK'Ii  ciaes. 

J>iiUjnosl». — III  making  a  diagnosis  of  these  deformities  reliance 
can  not  be  placed  on  the  sjinptouis  atone.  A  physical  exiLmination 
of  the  part*  h  necessary.  The  general  relative  appearance  of  the 
external  organs  must  l>e  observed,  and  if  the  vagina  is  lai-ge  enough 
to  admit  the  si>ecnlum  it  should  be  used,  and  if  there  is  any  malfor- 
mation internally  it  can  easily  be  discovered  and  its  exact  location 
and  nature  ascertuiiied.  There  is  usually  very  little  trouble  with 
such  cases,  but  where  tlie  entrance  to  the  vagina  is  bo  narrow  that 
it  will  not  admit  a  sound  or  speculum,  the  diagnoBtic  skill  of  the 
physician  will  be  severely  taxe<l.  Such  cases  resemble  imperforate 
hymen,  or  acquired  atresia  of  the  vulva,  and  one  ease,  nt  least,  has 
been  mistaken  for  uri  hennaplirodile.  Under  such  cirtrumstances  an 
attempt  Bhonid  he  made  to  pass  the  sound  into  the  blailder,  and  by 
introducing  the  finger  or  another  sound  into  the  rectum  the  pree- 
enoG  or  absence  of  a  vagina  may  possibly  be  made  out.  If  the 
patient  i&  an  adult,  and  the  case  one  of  imperforate  hymen,  men- 
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ctnia]  fluid  will  probably  be  fmind  in  the  vagina.  Should  there  still 
remuiii  any  doubt,  the  only  resoiirce  would  be  to  try  diiatatioo  of 
the  introitus  vaginie,  and  see  what  lies  beyond  it. 

Tri'atmeni. — The  treatment  miiy  be  either  radical  or  pallbtire. 
Wliere  there  is  an  entire  absence  of  the  urethra,  with  the  uxistcnec 
of  vtsicttl  fisf^ure,  or  in  persistence  of  the  sinus  uro-^nitalis  witli 
partially  developed  nrethra,  tlie  production  of  an  artificial  cnnol  has 
been  su^geeted.  This  may  be  done  by  diitficctiug  from  tlie  vagiual 
wall  a  Hap  from  under  the  syniphyois.  It  eboiild  be  about  one  tliiid 
of  an  inch  in  breadth,  and  after  being  tnnied  with  its  epithelial  nais 
face  inward,  should  be  united  with  tlie  freshened  cdf^  of  the  vts- 
cal  figure.  It  is  objected  by  some  authors  that  even  if  the  open- 
tioti  is  successful,  the  patient  vill  be  but  little  bcneSted,  tbc  new 
nrethni  being  devoid  of  muscular  tiwue,  and  consequently  lacking 
the  power  of  contraction.  The  pasfiing  of  urine  into  the  ra^na. 
liowever,  will  be  done  away  with,  and  the  general  condition  of  tlie 
patient  will  be  greatly  improved  by  the  use  of  an  artitiviul  urinaL 
This  of  itself  is  a  great  point  in  favor  of  the  operation, 

Ileppner  believes  that  the  method  of  producing  an  artificial  ure- 
thra by  trocar  puncture  of  the  soft  tissues  and  sewing  up  the  veviral 
fissure  is  dangerous,  because  vessels  of  roiisidcniblo  Aim  are  liable 
to  be  injured ;  a  further  disadvantage  being  that  tlie  canal  tends  to 
close.  The  cases  of  Carbol  and  Mkidleton  bearing  on  this  point  Iw 
puts  aside  as  nnreliablo.  He  moreover  maintains  that  reduction  of 
the  vesical  fissure  to  the  size  of  the  urethra  is  a  disadvantage,  rincc 
the  anterior  wall  of  the  fissure  will  be  ^riIIlout  any  mu-wular  tie^ie. 
The  experience  of  those  who  have  treatetl  (istula  has  Iteen,  so  far  w 
he  knows,  that  linear  cleftg,  even  of  greater  caliber,  hold  back  the 
urine  better  thau  round  openings  of  smaller  buh;,  the  fonner  allow^HJ 
ing  more  complete  coaptation  of  the  edge.'*.  ^1 

In  Heppner's  case,  there  Iwing  only  nocturnal  incontinence,  he 
contented  himself  witJi  ipplying  a  bandage  in  (he  manner EUggoeW 
by  Sawoetitzki,  \  ginlle  was  put  around  the  lower  part  of  tlie  ab- 
domen, and  to  it  wa»  fastened  n  little  olive-xhapcd  comprGas  bj 
means  of  a  steel  spring,  something  after  the  manner  of  a  tnue. 
When  put  into  the  vugina  this  compresft  pushed  the  posterior  TGO- 
ral  wall  toward  the  pubic  symphysis,  thus  closing  the  opening  and 
n-lieviug  the  inoontinenec.  The  i«tletit  soon  became  used  to  the 
instrument,  and  obtained  gi-eat  relief  from  it. 

Atresia  of  the  urethra  can  only  be  cured  by  opcmtion.  Carbol 
operated  in  15.^(1  on  a  servant-girl  in  Beancaire,  who  had  Boffcied 
from  this  difiieully  from  lier  youth  n]i.     The  uriuo  flowed  from  i 
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coxcomb-like  growth,  some  four  fingers  in  Iciigtl),  at  the  anibilicua. 
The  stench  that  aroee  from  her  bod}'  wa*  intolerable.  Carbol  per- 
forated iu  the  region  of  the  urethra,  ami  sinjcesafiilly  removed  the 
gron-tb  at  the  uinbilicus  bv  ligittion. 

la  the  cane  of  a  child,  seven  days  old,  who  bad  never  passed 
imne,  and  whose  bladder  was  enormously  distended,  Middleton 
pushed  a  trocar  through  in  the  direction  of  the  absent  urethra, 
emptied  the  bladder,  and  kept  the  opening  pervious. 

Oberteufer'e  patient,  who  had  atresia  iirethne  and  urachal  fistula, 
relieveil  licrself  soniewbat  by  wearing  a  krge  sponge  over  tlie  um- 
bilicus secnred  in  position  by  a  bandage.  In  such  cases  as  this  the 
apparatus;  usually  employed  iu  uriuary  ti^tula  i^hould  be  made  use  of. 


UAI^OBMAIIONS   OF   THE   BI.ADDES. 

Those  malformations  follow  the  general  rale  of  being  in  most  in- 
atuices  due  to  some  defect  in  the  normal  process  of  development. 
Those  which  are  of  sufficient  iinportauce  and  especially  demand  atten- 
tion are : 

1.  Fiwure.— The  most  frequent  and  prominent  anomaly  of  devel- 
opment iu  the  bladder  i«  that  of  fissure.  It  cjnsist*  iu  partial  or 
complete  aliscnce  of  the  anterior  vesical  wall,  and  is  usually  accom- 
panied by  malformations  of  other  organs.  The  anus  and  umbilicus 
in  tb«8e  cages,  an  a  rule,  lie  nearer  tlian  noniial  to  tJie  ]>ubic  symphy- 
sis. 

There  are  vai-ious  grades  of  this  affection.  There  may  be  sim- 
ple fissure  of  the  lower  part  of  tlie  bladder,  with  the  opening  about 
tJiree  (luartiTs  of  an  inch  in  breadth,  as  has  Ijeen  seeu  by  Desault, 
Palletia,  Goeselin,  C'oates,  and  others.  In  the  cases  reported  by 
tliem  the  symp}iy«is  pabis  was  but  loosely  united.  There  may  ako 
be  fissure  of  the  clitoris. 

A  higher  grade  of  this  malformation  is  that  in  which  the  fissure 
is  near  tlie  nmbilicns,  the  lower  part,  of  the  pelvic  cavity  and  the 
pubie  eyniphjiiis  being  closed,  and  tbc  lower  part  of  the  bladder, 
urethra,  and  external  genitals  normal.  This  condition  is  next  in 
order  to  patency  of  the  uracbus— fistula-vesico-umbilicalis.  In  the 
latter  case,  the  urachus  may  remain  pervious  its  entire  length,  and 
OjJen  into  the  ring  of  the  umbilicus. 

The  highest  grade  is  that  in  which  the  whole  anterior  wall  of  the 
bladder  seems  to  be  abscut.  In  these  cases  the  inferior  abdominal 
n'gion  is  g<.-iiendly  much  shortiT,  and  the  umbilicus  nearer  the  base 
of  tJie  pelvis.     The  abdominal  walls  are  divided,  and  tJjo  reeultaut 
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fl«eiire  is  filled  up  bv  the  bladder-wall,  the  mucous  membrane  of 
which  is  pufEed  out  and  red,  and  gradually  merges  into  the  ekin  of 
tbti  abdomen.  It  is  often  wrinkled,  thickened,  inuist,  shiuy,  and  tlie 
cdgea  dry  and  covered  with  thickened  epidertnift. 

On  each  «idc  of  tiie  lower  portion  of  thi>  uvorted  Llndder  are  situ- 
ated the  oriticeB  of  the  ureters.  They  usually  appear  iLit  liulc  cx- 
cresct-ncps,  imt  are  sometimes  Jjidden  iu  the  folds  of  the  memhrane. 
The  pnbic  bones  are  inii>erfectly  develD]>e<].  and  the  pnbic  eynipliy- 
sis  Hcver  closed,  save  by  a  ligaiiiciitouit  bund,  the  bonce  lying  from 
half  an  inch  to  three  inches  apart.  Those  Beparations  of  the  pubic 
boiioa,  as  iia.*  been  showu  by  Dubois.  Dupuytrtjn,  Mery,  and  Littr^ 
are'  congenital. 

Ah  a  rule,  iu  6uch  cases,  the  urethra  is  absent.  Tlie  clitoris  ia 
either  divided  with  a  portion  on  each  side  of  the  upper  (wrt  of  the 
imperfectly  formed  labia,  or  there  njsy  remain  but  a  trace  of  it,  or, 
again,  it  may  be  entirely  absent.  The  hymen  can  be  seen  beurotli 
the  fissure.  The  vagina  may  be  absent,  as  in  cases  oliserved  by 
Herder  and  Eacbonbaeh,  and  the  iHerus  may  be  divided  by  a  scptutu. 
Atresia  vaginte  and  imperfect  ovaries  have  also  I)6en  found  in  Midi 
cases.    This  grade  h  known  as  evcr*io  or  e.x«tropia  vcsicio. 

If  there  is  simply  a  fissure  of  the  bladder  the  organ  may  be  pro- 
lapsed through  the  tiesure  (inversio  vesiaB  cum  prolapii  per  H» 
siirnni).  This  iiiiist  be  distingnished  from  inversio  vi-sicsv  cum  pro- 
lajwu  per  urethram  and  exstropia  per  urachuni.  That  this  may  be 
clearly  understood,  it  most  be  reuu-mbered  that  iiiTcTsIoa  of  tba 
bladder  occurs  in  three  ways :  First,  by  a  protrusion  of  tlic  orpQ 
tlinmgli  an  opepiing  or  fissure  in  its  own  walls  (the  fonn  now  under 
discussion) :  second,  by  an  inversion  through  the  urethra ;  and  third, 
by  an  inversion  through  a  pervious  uraebiis. 

The  ureters,  as  a  rule,  are  considerably  widened.  iMnflamm 
found  them  dilated  from  three  quartern  of  an  inch  to  wore  tlian  an 
inch ;  Petit  as  much  as  two  inches ;  Flagani  and  Bailie  fouud  them 
to  be  four  inches;  l>esanlt  three  inches;  and  Littr6  two  and  one 
half  inches,  and  containing  small  calculi.  Their  course,  as  &  rule  'i$ 
changed,  sinking  dcej>er  into  the  pelvis,  and  thence  rising  up  into 
the  bladder.  There  are,  however.  oxcci>lions  to  their  enlargement. 
Bonn,  iu  one  case,  observed  as  long  ago  as  in  1818,  found  their  lenglli 
and  breadth  nonnal.  Winckcl  also  sjK-aks  of  a  case  where  both  kid- 
neys and  ureters  were  normal. 

The  anomalies  known  as  epi-  and  ana-«padia«  belong  under  tlxi 
head  of  vesical  fissures. 

2,  Double  Bladder. — Cases  of  double  bladder,  eays  Vcea,  are  be- 
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ooming  quite  rare  ae  pathological  knowledge  advances,  for  many 
of  llieae  were  probably  caaen  of  pathological  division  of  the  vaginal 
\rall. 

Mollinetti  mentions,  in  his  '*  An,iti"iiiiico-Patliological  Djfworta- 
tiona,"  the  case  of  a  woman  with  tive  bladders,  Hvo  IddnejB,  and  six 
urvUini.  Hla«iim  deftcribes  a  rase  of  pt;rfe(;t  division  of  the  bltuldcr 
into  two  separate  halves,  which  at  the  vesical  neck  ended  in  one 
common  nriitlim.  Kudi  bladder  had  one  urctor.  The  Kubjoct  wtu  a 
male  adult.  Isaac  Cattier  has  found  this  anomaly  in  little  children. 
One  case  w)i»  that  of  n  t-hild  tifti-en  daj-s  old.  Thu  hladdcre  were 
eeparated  by  the  rectnni  to  such  a  degree  that  a  linger  could  be  laid 
between  them,  i^iiiummug  found  this  cunditioii  in  a  diiM  two 
nionthfl  old.  In  one  that  was  l>om  miserably  nourished,  and  lived 
but  twelve  hours,  Schatz  found  pcrfL^ct  diviMioii  wf  the  whole  geni- 
tal apparntui^,  double  bladder,  and  double  congenital  vesico-va^inal 
fistula.  In  double  bladder,  the  double  allantuis,  iui^tead  of  forming 
one  pa»uige,  fortus  two,  with  u  ufL-tcr  opi;uing  into  each. 

TestA  gives  a  case  of  perfect  separation  by  the  vaginal  wall, 
Seauzoni  found,  iu  making  a  poet-mortt-in  cxainination  on  the  hwiy 
of  a  tuberculous  woman,  a  division  of  the  bladder  into  two  lateral 
halves.  lie  does  not  tay,  however,  whether  the  division  wafi  com- 
plete or  whether  tlie  aeptum  was  iK-rvions. 

Sometimes  horizontal  septa  are  formed  that  are  dne  probably  to 
a  cruiiijding  up  of  n  part  of  the  bladder  while  growing,  or  a  eoni- 
inencing  closure  of  the  urachus  lower  down  than  usual. 

KoBcr,  of  Marburg,  luul  a  caj-e  of  urachal  cyst,  which,  when 
enormously  distended,  reached  as  far  oii  the  nmbilioiiB.  By  means 
of  a  small  connection  with  the  bladder  it  was  tilled  when  that  organ 
contracted,  and.  tinally,  it  and  the  bladder  were  emptied  by  contnic- 
tion  of  the  abdominal  musclee.  Vesical  cysts  and  diverticula  may 
be  confounded  with  tlie  anomalies  resulting  from  arrest  of  devel- 
opment. 

The  slightest  grade  of  anomaly  is  that  in  which,  as  Chonaky  has 
observed,  tliere  ie  no  full  s;;ptum,  but  eimply  a  hand  or  iH.-uin,  appar- 
ent externally. 

Jilio/vff>/. — llie  ori^ual  urinary  sac  of  the  embryo,  it  will  be 
remembered,  ia  the  allantois,  which  takes  its  origin  as  a  cul-do'Mc 
fmm  the  reettini,  and  is,  con^eijuently,  an  oftiihoot  of  the  intestine. 
It  is  formed  by  the  Iiagging  of  the  cloaca,  which  Kigging  is  due  to 
the  collection  thereof  urine  from  the  primitive  kidneys.  Thisallan- 
trti-^  especially  in  the  human  s|)ecies,  is  double,  and  remains  only  a 
short  time-     Aitxr  the  fourth  week  of  embrjoiuc  hfe,  the  layer* 
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|..eo«1ef>c>e,  and  the  division  cewes.  Ytit  i)ic  oriiniiiLl  dotihio  fcRii 
teinmin  fur  mme  time  befond  the  aonual  period,  if  there  are 
hindrancGe  to  uutoD. 

HouM  and  Creve  maintain  that  the  pause  of  thia  nialfo: 
tbe  failure  of  th«  puLie  buiiM  to  unite,  Muuki-I  takf«  excepttiM 
this,  and  aay^  that  the  bladder  in  its  primitive  oonditjon  shorn  itadf 
He-  a  simple,  plain  surfapi-.  vtiieli  only  becomes  a  cavity  bjr  the  grow- 
ing toH-ard  vAuii  oilier  and  union  of  il«  cdg«^  l>uncan  and,  at  a 
later  date,  A.  Bonn,  and,  etill  later,  1).  S.  Schnltze  and  Tbieisch, 
held  that  vesical  ti^iire  had,  a»  iti*  primary  canM%  an  atresia  of  tlia 
urethra,  with  f^at  dilataiiuti  of  the  bladder,  the  dtsteoded  Oirgan 
pushing  aKide,  tiivt,  the  recti  tiinwle^,  later,  the  caitiUginous  pnbie 
boneft,  and,  finally,  bureting.  K.  Roee,  on  the  contraiy,  maiatahu 
I  that  those  cohm  of  bladdcrti'v^itro  arc  eases  of  perpetuated  nnchn*, 
f  tnd  are  dne  to  developmeQUil  failure  in  the  bladder  itnelf,  rvmain- 
inff  oppn  as  far  as  ihe  urL-thrn.  Uv  ays  positively  that  the  edges  of 
reeciil  prejuarationii  of  the  bladder  show  a  fre«h,  smooth  enrfaet^  and 
that  there  is  oo  trace  whatever  of  any  cicatrix  or  callosity.  Be 
nwutiooi!'  one  caw  of  tearing  and  rupture  where  tJie  cvidenc(«  wen 
plainly  to  \»  seen.  Sfoei-gelln,  who  was  unable  to  find  proof  of 
rupture  a«  a  eauKe  of  this  anomaly,  mys  tlial,  if  tlierc  wua  a  quan- 
tity of  urine  in  the  bladder,  gK«t]y  disteitding  it,  there  would  be 
a  reopening  of  the  unchus  or  a  btireting  into  the  abdominal  cavity, 
rather  than  a  rupture  through  the  abdominal  wallH.  He  look«  favor> 
ably  on  the  idea  of  a  burning  of  the  allantois  before  the  abdominal  ^ 
walk  liave  cloc^l  in  front  of  it  ^M 

Against  this,  however,  i*  the  faet  that  IIc«ker  extracted  a  ftetna  1 
with  atrvftia,  having  an  ennrmouHly  dilated,  unruptured  bUddcr.  Ho 
found  in  the  abdominal  walls  u  cicatrized  eUt  covered  by  perito- 
neum. Tii\*  m-ikoH  miinifeHt  the  pi^K<8ibility  nf  a  rupture  of  thu  ib- 
duudnal  walUs  and  also  of  the  bladder,  occurring  at  a  comparatively 
late  date. 

In  the  case  related  by  Rose  no  iuformntiou  is  given  ait  to  whelbor 
there  was  a  normal  umTulical  cord  or  not,  whoLhor  there  was  any 
aivchal  fistula,  whether  the  alidomiiuil  ring  was  olc^ed  entirely,  or  ^ 
iriuthor  the  fissure  was  confined  to  the  inferior  part  of  the  anterior 
TWlcal  wall,  OA  dfiscribed  by  Ooi»e1in,  Bertet,  and  othen.  Iji  tlieir 
eases  it  was  not  poAnble  for  the  fiiwuro  to  have  originated  by  the  rp"! 
oix'iiiup  of  the  nmehns.  In  any  event,  moat  of  the  late  autlior«  are 
agreed  that  hindrance  to  the  outtlow  of  urine  baa  moat  to  do  with  tlie 
production  of  tliin  anomaly,  and  it  may,  ti»  Himi  has  shown,  and  as  lias 
been  sud  before,  arise  from  atrrtia  or  absolute  absence  of  the  urethra. 
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Another  poeeiblc  moflc  of  cuiuation  of  thU  jnalfomiution  ie  by 
the  falling  of  some  of  the  larger  abdominal  orgaiiti  into  the  pelvic 
cavity,  compretsiiig  the  urethra,  and  hindering  ifj^  furination.  K. 
Iloise  ouoe  found  the  rigbt  kidney  in  the  pelvis,  and  Winekel  has 
reeonled  a  ca^e  described  by  oue  of  his  students.  Dr.  Kriiger,  where 
the  left  lobo  of  »  conftidcrably  enlarged  liver  and  a  quantity  of  small 
intestines  were  so  tightly  wedged  into  the  pelvis  as  to  cause  marked 
bulging  of  thu  peritin-imi,  Such  »  condition,  i-oming  at  a  time 
when  the  urachus  and  urethral  end  of  the  bladder  are  iirmly  eloeed, 
mui^t  lend  to  form  u  vi.*ieftl  fissure. 

Perfect  eversion  of  the  bladder  may.  however,  Iw  found  at  a  very 
early  date,  even  boforo  the  two  lutlvee  of  the  iillantois  are  joined,  m 
in  cases  related  by  Friedlander,  E.  Rose,  and  WinckeL  Lying  be- 
tween, and  iti  front  of  the  single-  or  double-everted  bladder  or  blad- 
den*,  tJiere  are  sometimes  found,  as  in  Rose's  and  AVinckel's  cases, 
bands  of  perforated  skin-folds,  behind  wliich  a  sound  may  be  [Ktssed. 
Their  presence  may  be  explained  in  this  way :  That  the  underlying 
serona  coimective  tissue  (Rathke's  menibrana  reuniena  inferior;, 
which  elosos  the  abdominal  cavity  before  the  development  of  the 
skin  and  muscular  system,  is  the  covering  of  all  urachal  listulie,  open 
bladder*,  and  jiersistent  allantoic.  Then,  where  the  urine  pressure 
is  the  greatest,  the  bladders  move  npon  each  other,  so  that  no  further 
development  can  take  ]>lat'c  between  them  ;  but  tlie  abdominal  platfle 
develop  thouiselves  around  and  between  them. 

ThiB  intermediate  development,  owing  to  the  imperfection  of 
the  lower  connt.-et.ive  tissue,  becomes  a  bsiiid  or  rim  where  the  two 
eonifally  formed  bladders  pueli  together,  so  that  they  can  not  become 
a  symmetrical  whole,  but  liave  an  intermediato  arch.  In  these  co^ee 
the  cause  ])r'.ibably  lies  in  the  patency  of  the  nraelina  and  the  eversion 
of  the  bladder ;  also  the  o[)en  eoudition  of  the  abdominal  walls,  inter- 
ference with  the  development  of  the  lower  parts  of  the  musculi  recti, 
and,  later,  the  iniju-rfcct  development  of  the  j>elviB. 

There  can,  however,  be  a  lissnre  of  the  abdominal  walls  without 
■  tisAiire  of  iho  bladder,  the  closed  organ  protruding  from  tlie  al>- 
domtnal  tissiire  (ectopia  vesicje). 

Lately  Ahlfeld  ha*  brought  forwartl  the  hypothesis  that  eversion 
of  the  bladder  is  complicated  with  and  dependent  on  a  pulling  down- 
ward of  the  ductus  oniphnlo-mesci'aicus,  making  an  obtuse  angle  in- 
feriorly,  whereby,  the  rectum  being  jiushed  forward,  it  pu:>bi«  the 
infoiior  wall  of  the  allantois  before  it.  (!^ommunieation  between  the 
rectum  and  the  nlliint'>is  ceases,  and  the  altantois,  Weoming  enor- 
mously distended,  bursts.     Riige  and  t'leisclier  contend  tliat  in  tlik 
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aflcs^ion  the  dact  of  the  umbilical  veeicte  is  implicated,  and  hold 
that  the  tense  cord  (dtict)  in  (jui^tton  in  a,  continnarion  of  the  urachss. 

AViarkel  is  of  the  opinion  that  bursting  of  the  bladder  at  an 
earlj-  stage  from  iirine-pn^iwurc  is  tlie  wciglitiest  causu  in  tlm  produc- 
tion of  hladdor  tissure.  Against  the  idea  of  Roee,  which  i*  lh;il 
evcrsio  VL'sicfe  does  not  take  place  fn.iin  rupture,  Wiuckel  says  th»t 
the  presence  of  scars  is  not  absolutely  necessary  to  prove  the  puint, 
for  tlie  abdominal  walls  are  not  j'ct  joined,  nud  ihcruforu  can  not  l>e 
ruptured ;  and,  moreover,  he  has  often  seen  children  iinini'diatclv 
after  hinh  in  whom  the  iimbiliad  cord  wue  norma),  and  yet  an  eve^ 
eion  of  the  bladder  existed.  lie  raises  the  query  as  to  why  we  can 
not  have  rupture  of  the  bladder  at  an  oarly  period,  idnce  vre  know 
that  it  oc<!urs  later  in  life,  as  in  women  with  retrotlexioii  of  the 
gravid  utenia. 

Another  fact  that  he  advances  in  favor  of  tJie  view  that  ruptoiv 
of  the  bladder  is  due  to  urethral  ohetructiou  k  that  it  occurs  oftener 
in  males  than  iu  fcuinles,  the  former  having  a  canal  much  more  favor- 
able to  such  obt^tructioD,  for,  of  sixteen  cases  of  vesicoumbilical  fist 
ula,  given  by  Stadtfeldt,  fourteen  were  males  and  two  feinaltt!.  Dr. 
Wundor,  of  Alf*nlierg.  in  ISll  ohtHjrvcd  the  cuses  of  two  liovs,  aged 
respectively  eipht  and  eleven,  with  congeaital  even>iou  of  the  blad- 
der.    It  ie  int^reBting  t4)  note  that  iheir  inolheni  were  siatcn. 

The  various  causes  that  give  rise  to  vesical  fivsnre  produce  also 
im|XTfectly  developed  pelvic  bones,  diblocation  of  tlie  head  of  the 
femur,  and  other  malformatious  from  procure.  The  exoesuve  dilau- 
tion  of  the  bladder  drives  the  horizontal  rami  of  the  pnKif  asmider, 
and  die  changed  direction  and  iuipcrfect  growth  of  the  pelvic  bones 
oanec  a  lessened  neetabular  circumference  and  coni<e'pient  slipping 
out  of  the  head  of  the  femur.  Thus  duos  Voss  explain  the  disloca- 
tion occurring  iu  one  of  his  cases. 

It  will  1)6  found  on  touching  the  red  mucous  membnuic  of  BQ 
cxjKteed  bladder  that  it  is  exceedingly  sensitive.  In  »uc)i  a  case  ths 
urine  may  be  seen  oozing  from  the  ureters  and  dribbling  over  the 
Burface.  The  mucous  mcmbmue  is  often  protruded  and  wrinkled 
up  by  the  movements  of  the  bowels,  and  can,  in  case  the  bladdei^ 
opening  is  groat,  be  inverted  through  the  liesuro  (iuversio  vesicw  per 
fiswuram)  or  through  the  urachus  linversio  venicro  per  nrachum).  U 
the  fissure  is  suiaU  it  may  remain  for  years  without  any  invcreion. 
If  the  prolapsed  mucous  inetnbrane  is  replaced  and  indirect  pressura 
Ls  made  on  the  dilated  ureters,  the  urine  will  spurt  from  the  orvterie 
orifices. 

SumetimvH  these  pnt4uuts  have  partial  control  over  their  urine: 
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aa  in  casv«  where  an  uinbilicHl  hornift  exists  with  umbiltesil  Jissurv, 
thq  posterior  wall  of  the  lihidder  being  forced  into  the  opening 
pIiigK  it  up,  .Siicli  a  t'ii«u  is  dei^crilied  by  Paget,  The  heniJul  sac, 
which  was  about  the  size  of  a  g™'^Pgfr»  completely  pUigged  the 
iiiiibilicnl  foniTiien  by  prei*»iiif;  tlnnly  against  the  poKterior  Wailtli'i'- 
wall.  If  the  patient  desired  to  urinate,  tiie  contraction  of  tlie  blad- 
der caused  a  gradual  disippeanincc  of  the  hiimial  tuinor;  and  when 
it  had  entirely  disapjwared  he  paired  urine  frmii  the  umbilicus  and 
then  through  the  urethrii.  After  the  urelbral  flow  began  the  btreiini 
from  tlie  untbilicue  cea^d,  and  no  urine  parsed  at  that  jKiiut  unlean 
strong  pressure  was  made  upon  the  abdotuen. 

Anotlier  way  in  which  partial  retention  may  1)e  accoinplished  in 
imperfect  eversion  is  by  tlie  greatly  tbiekcned  muBcular  walk  acting 
ae  a  sort  of  sphincter.  Such  a  ease  given  by  Vuss  is  rhiit  of  a  female 
child,  twenty  months  old.  Wheu  lying  down  and  quiet,  the  urine 
did  not  flow  away  so  freely.  The  bladder-wall  was  iicArly  one  inch 
in  thickness,  and  the  ureterB,  though  three  iuches  broad,  were  greatly 
narrowed  at  tlieir  point  of  cutniiice  into  the  bladder. 

In  iiseurcB  situated  low  down  tliero  may  be  coincident  inguinal 
hernia,  as  is  illustrated  by  a  case  related  by  Uertct.  This  eoaiplica- 
tiun  may  act  to  as  to  aid  in  the  retention  of  urine.  From  the  con- 
stant Hew  of  urine,  the  inferior  end  of  the  tiasure  and  neighboring 
parts  become  moist,  reil,  enidi'd,  and  soiiietimefi  itK'rui*t<il  and  ulcer- 
ated. There  are  various  painful  HieusatiuDs,  as  itching  and  burning, 
and  the  patient  bocomen  a  niii»unco  to  herself  and  to  thwe  about  her 
from  the  offensive  urinous  odor  that  is  constantly  given  off, 

Tbe  cdg('«  of  the  mucous  membrane  in  time  become  changed, 
and  resemble  skin  in  appearance-  At  other  points,  oftentimes,  the 
membrane  is  much  chaMgcd,  having  upon  its  enrfaoe  loose,  villous 
growths,  that  bleed  readily  when  touched,  and  give  the  inipresiiioii 
of  a  malignant  new-fonnatiou. 

By  reason  of  a  separation  of  the  jielvie  bones  there  is  an  irregu- 
lar, uncertain  gait.  Tlic  )>clvic  diametric  pro[>ortions,  as  oliserved 
by  Moergeliii,  are  in  these  cases  much  changed,  the  transverse  being 
much  greater  than  tho  antero-postcrior,  the  dissimilarity'  increasing 
usge  advances,  the  proportion  being  sometimes  trebled.  Women 
witli  these  troubles,  however,  have  borne  children. 

A  close  insi>ection  of  the  ureteric  openings  being  possible  in 
these  eases,  the  interesting  observation  may  be  made  that  in  action 
the  kidneys  seem  (}uite  independent,  tbe  one  of  tbe  other,  the  right 
discharging  urine  and  tbe  left  uoue,  or  the  reverse,  or  both  may  di» 
charge  tpgetlier. 
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JHagriMit. — the  diagnosis  of  uniclial  fistula  i«  comparativety 
eMJ,  tor  the  affection  is  at  oiica  recojttiised  hy  ti&diiig  the  ureterift' 
orifices  vitli  tbe  arine  flowing  from  tliem. 

Ab  to  frequency,  the  followiug  Atntiatics  are  of  importance : 

In  lii.tJSit  uew-boni  cliildix-n,  Sickles  fouud  tliiif  malformadon  t 
fjcciir  twice  in  tweiitj-sepen  ca^es  of  developmental  anomalit.^ 

lu  tliirty-livc  hundred  birtlis  occurring  in  tbc  Dremleu  Instilnte^ 
from  187:J  to  1875,  Wiiickel  saw  one  ca^. 

Velpemi,  in  the  yt^ar  lSa3,  meutiuuH  sct'iug  and  finding  on  reooid 
more  than  one  hundi-ed  cases  of  tliis  kind.  Percy  sayg  tbut  lie  has 
seen  it  twcuty  times  in  liis  own  practice.  Winckcl  saw  five  cases, 
tliree  of  which  were  girln,  and  two  h\t\i^  Phillipa  Raw  tvrcnty-oua 
cosos  all  girle ;  hut  in  AVouil'e  twcuty  cases,  only  two  were  girlft, 

PrrHftwifia. — The  jtrognosis  is  usually  unfavoratdo.  I'lie  children' 
are  weak  aud  puny,  and,  as  a  rule  die  curly.  Tlicy  are,  however, 
seldom  destroyed  by  the  tis^un;!  iuolf.  IVIany  of  them  are  bom  liv- 
ing, and  can  be  kept  alive,  and  some  attain  a  fair  age.  Lebcrt  i«w 
in  SaljH^trit-i'e  Ili^pital,  Paris,  an  old  woman  with  this  affection. 
Operative  procedure))  and  the  vurioug  apparatus  to  prevent  triek- 
ling  of  nrine  are  i>f  little  avail.  This,  however,  ia  only  the  caa) 
in  tulal  evorFinu.  Urachal  Ustulte,  muiple  tistulaj,  above  the  pubJo 
syiiipliy^ix,  and  even  tha«o  nitiiated  inferiorly,  where  the  puUc 
bones  are  united,  may  be  readily  cored  by  the  ordinary  ojieration  i<a 
tislulii. 

Treatment. — Stadtfeldt  operated  in  eight  cases  of  urachal  tistula, 
in  wven  of  whicli  lie  ohiaineil  prfect  healing.  In  deep  fi.<itula  be 
recoiiimeiids  frofihening  of  the  eciges  of  the  skin  and  mucous  mem* 
bnme,  and  attempting  union  by  the  first  iutention.  In  cases  •vtlnen 
tlie  edges  extrude  tliemselves  very  much,  he  puts  on  either  a  clamp 
or  ligature. 

Winckel  favors  operative  procedure  since,  in  that  way,  the  ab- 
normal protrueion  can  be  ntinoved.  Sometimes,  as  recommended  by 
Pagi't,  it  will  Ijefeufficient  to  frcshcu  the  edges,  ptit  in  insect-piut, 
ligature,  and  union  may  lie  expected  in  from  two  to  four  we«k«. 

In  fissura  vesieie,  superior  or  inferior,  an  attempt  might  be  i 
to  draw  the  edges  together,  and  even  (o  loi>ften  thu  ekiu  in  front 
incision,  so  as  to  remove  traction   from  the  edges.     In  that  casw 
will  be  necessary  to  freshen  the  edges  and  put  in  suturos. 
Bult,  unfortunately,  is  not  unifomiiy  succew^ful. 

In  earlier  times,  in  cases  of  true  evereion  of  the  bladder,  no  ■ 
dared  to  o]>erate.  and  tlie  only  alleviution  glinted  to  the  patie 
was  such  aa  could  be  obtained  by  a  properly -adapted  urinal.     Nu- 
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merons  appHuDces  have  been  invented  for  tbie  ptirpofio,  eome  of 
Uieni  very  URefiil. 

Gerdy  was  tlio  first  to  operate  for  eyersion  by  closure.  Failing 
to  bring  an  inverted  bladder  back  into  pliit'e,  he  tric-d  to  form  a,  suf- 
ficient sac  by  purtiid  excision  ot  tlie  ureters.  The  patient,  a  man, 
wiL'i  :ittarked  with  ]teritouiris  and  ut'phritis,  and  died. 

JiiIls  Rimx,  in  l^b'A.  projmsed  cutting  out  the  ureters,  and  unit- 
ing them  ;vit)i  the  rectum.  Hiuion  tried  this  once,  and  eucceeded  ; 
but  the  patient  died  six  luoutbe  after  from  peritonitis  and  exhaus- 
tion. At  n  later  date,  )ie  ag:tin  attempted  to  treat  this  nialt'ormiu 
tion  by  operative  procedures.  lie  made  one  inferior  and  two  bitcral 
fliipe.  but  these  became  gangrenon*.  Ten  years  later,  tlieae  attempts 
were  more  successfully  made  by  John  Wood  and  Holmes,  and  their 
nwdts  recorded  by  Podnizeki. 

The  first  one,  however,  who  obtained  a  perfect  result  was  Dr. 
Dimiel  Ayres,  of  BrooklJ^l.  He  cut  a  long  Hup  from  tLe  under  and 
lower  side  of  tlie  abdominal  walls,  turned  the  skin-side  in,  and 
nnitvd  it  with  both  edges  of  the  bladder.  A  full  account  of  thia 
case  will  be  found  at  the  close  of  this  chapter.  Since  then  I  have 
seen  three  cases,  but  aa  they  were  not  patients  of  mine  I  had  no 
opi>ortunity  to  interfere  surgically  in  their  treatment. 

Subsequently,  Wood  oj^rated  on  a  girl  one  year  and  a  half  old, 
whose  bladder-tissure  was  continuous  with  the  uro-geuital  sinus,  so 
that  the  08  and  cervix  uteri  were  always  wet.  He  raised  one  flap 
from  the  neigh borliotxl  of  the  umbilicus,  and  another  from  the 
soft  jiarte,  and  turning  the  nkiii-side  in,  coveix-d  them  with  a  larger 
tiap  from  the  other  side.  The  mucous  membrane,  however,  jiusbed 
through  inferiorly,  and  broke  tlie  freali  adbeeions. 

AshbuPBt's  ease  was  more  successful.  Ho  cut  a  piece  from 
under  the  umbilicus,  and  joined  it  with  two  flaps  from  the  sides 
(tliey  being  somewhat  turned)  so  that  their  upper  edges  met  each 
other  in  the  uutlian  line.  They  were  joined  by  sutures,  and  through 
each  side  of  the  upper  flaps  two  pieces  of  inalleable  iron-wire  were 
carried,  then  drawn  through  the  latend  flaps,  and  twisted  over  little 
rolls  of  plaster.  Traction  was  thus  relieved,  Tlie  flaps  healed  by 
the  fir!*t  iiitcuttou.  The  sutures  were  removed  on  the  eighth  day. 
The  rest  of  the  wound  healed  by  granulation.  When  in  the  up- 
right poeitioii,  incontinence  of  urine  still  continued  ;  but  when  lying 
upon  her  hack,  the  {uitient  was  able  to  retain  urine  for  about  two 
houre,  her  general  coudition  being  thus  greatly  improved. 

Ashhurst  gives  a  r^euirie  of  twenty  cases  of  everdo  vesica,  opei^ 
kt«d  on  up  to  his  time     Fourteen  of  these  were  succeseful — Ayrei^ 
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Hi>1iiic«,  ^Vood,  Morey,  and  Barker,  eacli  l>einj;  credited  with  one. 
Tlirw!  wero  uiii^uccessfuljbj  tlolintut  aud  Wood;  und  tbrep  reeolled 
fatally,  liy  Richard,  Pancoast,  and  Wood.  In  the  last  two  dcatli 
n.«iiltcd  from  causes  othtT  than  the  opomtiou. 

In  all  casea  when  the  ekin  in  turned  in,  the  growth  of  hair  al- 
ready ]ircficnt  or  to  come  will  W  apt  to  give  riso  to  incratttations 
Thieracli,  iu  his  six  couca,  allowed  the  dajw  to  granulate  on  their  niu: 
sarfaco  hefore  applying  tlieni.  When  the  flap-union  ifl  perfect,  bo 
advixoA  cloBing  completely  the  upper  part  of  the  hlodder. 

The  diaguosis  of  douhlo  hkdder  may  be  mado  hy  uretlinl  dihil»- 
tion  and  exploration  by  the  linger  and  catheter. 

De&truftiou  of  the  bladdor-septa  ie  not  to  tw  thought  of.  In  wwe 
of  the  existence  of  urachiil  cyt4  cauriing  ditlioult  urination,  one  might 
try  extirpation  of  the  cyst  hy  cntting  into  the  alKlominal  walb,  and 
after  freshening  their  edges  uaite  ihoiu  with  thoBe  of  the  bladder. 


tLIXBTRATIVE  CASKA. 

Extrorenion  of  the  TTrinary  Bladder.  (\ly  Daniel  Ayro8,  M.  D.. 
LL.  D.) — The  patient  was  adtinttod  to  tht-  LonglsEand  Collq^e  H«- 
pital,  November  1,  1858,  and  a  history  of  the  caae  recorded  by  the 
huuiie  eurgeon,  Dr.  Oatrandcr. 

She  is  iwctity-eight  years  of  npo,  bom  of  Iinalthy  [>areuta,  both 
of  whom  were  free  from  deformity ;  her  tiei^ht  in  Itelow  the  aver- 
age of  females,  and  liho  id  tiumarric-d.  She  declurm  hur  health  to 
liave  been  always  gimd,  appetite  and  digoi^tion  excellent,  boweb 
regular,  and  the  catamcnia  in  all  ri'Hpcc-t«  normal. 

tilie  states  that,  on  the  .^th  of  July  preceding,  she  was  deliveivd 
of  a  well-developed  child,  having  carried  it  to  maturity  without 
extraordinary  difiicnlty.  Lalwr  commenced  with  free  hiKinorrliagi; 
(footUng  presentation),  and  lasted  two  hours,  at  the  end  of  which 
time  the  child  was  bom,  having  died  Jn  priice«s  of  delivery.  Peri- 
nipnm  nninjured.  fihe  rcpitrts  ha^Hng  made  a  tolerable  reooveij, 
though  for  a  long  time  ueak,  and  her  present  appeanmoe  ia  aoora- 
what  aniPinic 

Shortly  after  she  bcpm  walking  al>ont  f!ym[>toms  of  prolapsns 
uteri  came  on,  becoming  gradually  worse,  nntil  the  organ  proji.'«(ed 
external  to  tlie  vniva,  attcndod  with  dor»d,  ilntggiiig  pain,  ditKcnltr 
of  locomotion,  and  gastric  disturbance. 

In  quest  of  relief,  she  ^-ulured  the  Brooklyn  City  Hoapital  on 
the  1st  of  September  following  her  confinement,  and  remained  thc« 
one  month.  Here  she  states  that  a  variety  of  jMsiisariofl  were  trifd, 
nouo  of  which  could  be  retained,  and  finally  a  enrgioal  opi'mtiuo 
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wtis  [jcrfornicd,  the  nnturc  mid  cbnractor  of  wliicli  is  not  very  appiir- 
ent.  A  short  article,  descriptive  of  tliis  case,  appeared  in  the  "Vir- 
ginia Medical  Journal"  for  January,  ISjy,  written  hy  the  lioumi 
Riir^on  of  tliat  inadtntion.  The  uTiter  states  tliat  an  attempt  was 
made  to  retain  the  prohi])sed  uteras  "by  reuiovini;  au  iiieli  of  niii- 
cQUfi  memhrane  from  the  bottom  and  sides  of  the  vulva,  and  unit- 
ing them  by  two  ligurc-of-cight  RUtures,  which  w«re  removed  ou 
the  sixth  day,  when  no  adhesion  w;is  found  to  have  taken  place." 
Tlie  writer  continue*:  ''Tho  pittiout  was  allowed  to  get  up  on  the 
fourteenth  day,  when  tho  prola|H)Ufi  was  found  to  esdst  nearly  an 
much  as  before,''  etc. 

It  is  obvious  that  no  effort  wa«  made  to  relieve  the  congenital 
deformity,  and  that  she  was  discharged  in  much  the  eanm  condition 
as  when  she  entered. 

Finally,  a  species  of  8tcm-])essary  was  contrived  whi<:h  was  in- 
tended to  support  the  uterus,  while  kept  in  position  by  strings 
p;i»-iJ  aroimd  tho  tliigbi-.  This,  howevLT,  proved  very  inefficient — 
the  utenis  slipping  hy  ihe  instruTiicnt  upon  the  elightcsl  extra  exer- 
tion. Moreover,  the  jjarts  had  now  asitumcd  an  irritable  condition, 
partly  duo  to  inarea»cd  friction  of  the  apjiaratus,  and  undue  attention 
to  cleanliness,  added  to  tho  eauses  already  noted  ;  altogether,  her  de- 
pkirable  condition  was  acarc^-ly  susceptible  of  being  made  worse. 

I  may  here  remark  that  the  iiyures,  both  before  and  after  the 
o|X'nttiou,  iiave  been  photogniphcd  from  accurate  ]ilafilcr.caBtfl,  taken 
directly  from  the  patient — a  very  difficult  and  delicate  procedure, 
for  which  I  am  much  ludebtetl  to  the  skill  and  kindness  of  my 
colleague  Dr.  liauer,  and  our  valuable  afisistiint.  Mr.  J,  F.  Esslinger. 

Fig-  24iJ  is  an  exact  representation  of  the  parts  at  the  time  of 
presentjilioii  tx)  the  clinical  cla.ss  of  tho  Long  Island  College  ITospi- 
tal,  for  the  purjtoso  of  critical  examination.  The  prolapsus,  having 
b^'en  carefully  and  completely  reduced,  was  found  to  retain  ita  place 
so  long  aa  the  patient  maintained  the  rccnuilx-nt  position. 

The  distaucu  between  pubic  abutmenU  was  c<^mated  at  about 
tlires  inchea. 

The  bla«lder  (a)  formed  an  oval,  elliptical  tnmor,  mammillatcd 
Ujwn  the  surface,  wbitJi  in  the  recumWnt  position  measured  two 
inches  in  its  long,  and  one  inch  and  a  quarter  in  its  short  diame- 
ter. This  was  soft,  elastic,  or  bright  vermilion  color,  and  covered 
vith  a  thick  tenacious  mucus;  bleeding  readily  when  rudely  han- 
dled, Rnd  so  exqniHitely  Bcndtivc,  that  while  under  tlie  full  influence 
of  chloroform,  and  insensible  to  the  knife,  a  sponge  p:issed  over  tho 
exposed  bladder  exited  reHex  motions. 
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The  intff^ment  irnniediatel,T  Hnrmunding  the  bladder  vas  found 
red  and  paokered,  bat  very  eoft,  dvli<nitc-,  aud  free  froiii  liair  be- 
tween llie  bladder  and  point  of  atenium.     The  labia  tuajora  (0,0.) 

thick,  flv«by.  and  tamri- 

.^  *,  J  antly  covered  with  hair. 

wt-ro  gathen-d  into  fold) 
BwellinfT  away  toward 
eitht-r  thigh  ;  thcfV  irere 
carefnlly  cihaved  previous 
to  taking  t  he  eaet  and  per- 
fornun);  the  operation. 

The  uymphie  occu- 
pied iH>lat«d  pawti<»u 
on  earh  s'lAe  of  the  rul- 
Ta,  and  are  dcKi|rnatod  in 
all  the  figores  by  the  let- 
ters A,  b. 

Between  these  and 
the  va^  na  hvlow  Do  trace 
of  clitori&ornrethraconlt) 
be  di^tin^Ulivd.  but  the 
whole  snrfaoe  wm  cov- 
n*  ««.— E^wiTcrrion  of  (he  bUddcr.    .,  Biad>w  «^"^  *>»!>  macoos  mem- 

e<p»Mil,  (onuiiMt  »  hrijtht  Tmiillkm  tumor;  4.*,   braoe,    ContinOOtM    With 
labia  loiiiacB:  «L«t  aboTv  UbU  iiwiun;  eiTUKu;    .,  .      ,  ,.    . 

d;ant«.  J"    .^.-e     '  tlie  vaginal  lining. 

ilvre,  tlien,  we  had 

to  contend  with  two  formidable  difficulties,  either  of  which  vm  a 

problem  in   itself,  viz.,  a^^rravatcd   prolapsus   from   an  entire  ah 

ecnce  of  an  anterior  tiupport,  added  to  the  original  congenital  inal- 

fomiaticHi. 

To  form  an  estimate  of  the  value  attached  to  surgical  operatioiu 
in  Ihera  cases,  wo  can  not  do  better  tlum  ijuoto  the  opinion  of  Prof. 
Krichsen,  of  I'uiverwty  Ooik^gc,  I»ndon.  Having  eollected  the 
experience  of  the  profession  on  this  topic,  lus  eminent  position  at 
the  center  of  surgical  Acieueci.  added  to  his  well-known  and  esteu- 
Bively  recc^iizetl  erudition,  renders  him  at  once  a  reliable  and  eotn- 
pendiouR  authority  on  the  subject. 

"Thifl  malfonniitiou,"  Bays  he,  "  is  incurable.  Operations  hara 
lieeii  planned,  and  performed  with  a  view  of  cloedag  in  the  expowd 
bladder  hy  ]>la»tic  prix^turee,  bat  they  have  never  proved  mccce^ 
fnl,  and  have  terminated  in  »ome  instanoee  in  the  ])aticDfs  death; 
they  do  not,  therefore,  afford  much  encouragetnODt  for  repeti^on." 


failure.  It  must  be  evi- 
dent, howpver,  that  op- 
erations ba^&l  upon  the 
principle*  of  plaittic  sur- 
gery alone  offer  pros- 
pects of  success. 

The  most  probable 
source  of  fiiiliire.  and 
one  which  challenged 
our  early  attetitioii,  wa» 
the  (iinaatrouH  result  to 
be  apprehciidbd  from 
n  rin.'u^  infi  ItratioD, 

which,  by  its  irritating 
cliarncter.  would  neces- 
airily  destroy  ull  pros- 
pect of  union,  if  it  did 
not  induce  exienaive 
sloughing  of  the  abdom- 
inal parietes ;  peritonitis 
and    purulent    phlebitis 

are  likewise  probable  ftonreea  of  danger,  unless  carefully  guarded 
against.  Indeed,  tliene  may  all  become  inevitable  conseiincucee  of 
attemptiDg  to  accoinplL^li  too  much  at  one  time;  and  it  was  there- 
fore determined  to  arrange  our  prficeedings  with  a  special  view,  if 
possible,  to  avoid  tliem.  The  indications  which  it  was  proposed  to 
follow  wen?: 

1.  To  form  an  anterior  wall  for  the  exposed  bladder. 

2.  To  rei^tore  the  urinary  canal. 

3.  To  ef)tablii>li  the  anterior  fourcliette  of  the  vulva. 

4.  To  snpjily  mcaiiH  to  prevent  the  prolapsus,  and  to  collect  the 
renal  secretions. 

The  dclicjitc  character  of  the  integument  above  the  bladder  and 
it«  well-known  traninmut^bility  into  tlie  conditions  of  a  mucous  mem- 
brane pocnliarly  adapted  it  to  supply  the  anterior  cystic  wall,  and 
tliun  fulfill  tlie  primary  indication. 

With  these  objects  in  view,  the  operative  proceedings  were  di- 
Wdcd  into  two  »tfigc«. 

The  first  consisted  in  raiang  a  flap  from  the  anterior  portion  of 
SI 


Fin.  W7. — r.  Linear  cicntrix,  formwl  by  (In-  flaps  cov. 
Cling  the  bhddcr ;  b.  b,  upapitK  brought  lo^Uicr. 
iiiitl  incloMil  by  tho  ruU*. 
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the  kMonien,  inclnding  the  eujwrficial  ftBOM,  tnnimg  its  rotie 
surface  down  owr  tiie  expi>*f<i  bluiiJor  ■>  to*  as  it^  iiift-rinr  bordt 
and  securing  the  lateral  union  of  the  dap  in  tliat  position,  while  i 
frw  o\it  Im-Iuw  wus  maintained  for  the  nriimr\' di>chanj;o;  on  im- 
[mrliknt  result,  »till  further  assisted  bj*  the  de[ieiideiic  MttutioDof 
the  millet  of  tbo  urcUtra  already  alluded  ta 

Uj  tbeae  means  it  was  -prapoaeA  to  aceiistom  the  highly  f>eninlii 
bliiddcr  to  a  ^^ndiial  and  metliodical  ooi]i])n.«'ii>ii  wliilt;  the  t!ap  il 
self  waft  insured  ample  epace  to  undergo  Hich  swelling  as  might 
aiitjeipated  from  iti^  new  petition  and  the  uuo^ial  KtimaUtioii  of 
new  secreticHi.     Time  wa«  likewise  given  for  tlie  aeceeaurf 
mutation  of  tisine^  to  make  mmc  progron. 

Tbo  steps  of  this  procedure  will  p^hape  be  Itetter  node 

hv  a  mure  detaik-d  st 
ment  of  the  first  openttiou. 
in  ecmnDCtion  witii  the  i 
u^rnimnintic    plftlc«,    Fit 
24S  and  :>49. 

It  was  )>erfoniicd  on 
the  16th  of  Novemtier  last, 
the  |<alicnt  being  thc<<- 
onghlf  under  the  influ- 
ence of  clilcHtiform.  and  a 
sugar  •  loaf  •  shaped  Hap 
baring  been  previouslv 
marked  out  upon  the  ah- 
duminal  integument  ;  its 
base,  E,  F.  three  tnchee>  in 
widtli.  isis  situated  three 
fonrthe  of  an  inch  ahare 
ihe  cynic  tumor,  and  ex- 
tended fire  inches  to 
k-nirth,  witli  it*  ajies  It 
wai-d   the  enafomi   ca 
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Fio.  MS.— A,  BUdiitr,  oo*er«d  b;  deep  itpt:  ■,% 
njiDpIue ;  c;  *>glDA ;  c,  aaai. 


hge.    Tlie  dark  line  E.  H,  G,  1,  F  (Fig.  S48),  indicates  itc  forii 
positirm,  and  the  line  of  inrJflioti. 

This  Hap  beiug  left  suflicieutiy  large  to  meet  tlio  elevated  for 
of  tlie  Madder  and  allow  for  shrinkage,  was  qniekl;  but  carefull] 
t«?]«rated   from    its   cx-llular  attuoliiiK'nt^  down  to  the  line  E, 
while  Iwo  lateral  inciniona,  E,  J,  and  F,  K,  were  continued  ditvijllj 
downward  mid  toward  the  nympLie,  to  «Grve  a«  beds  for  reeei^ 
the  sides  of  the  new  flap. 
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The  integuments  covering  the  lateral  and  inferior  portiona  of  the 
a1)domen,  extending  from  (J  to  J  on  ooe  aide,  and  from  G  to  K  on 
tlie  other,  were  now  siifBcivatl;  «op!imted  from  their  eellnlar  attach- 
ments to  the  miiscleR  benenth  to  insure  their  flidiiig  freclv,  ftud  meet- 
ing without  tciii^ion  at  the  mesial  line,  G,  N  (Fig.  24S).  Wlion 
bronght  into  this  position  they  oomplctelv  covered  from  view  the 
mw  surface  of  the  flap  already  turned  over,  and  investing  the  blad- 
der, with  the  exception 
of  a  triangular  space, 
J,N,K(Fig.24S).fonued 
by  tlie  conptfttion  of  the 
lateral  6aps ;  this  was 
tenijMjrarily  covered  by 
retiecting  haek  upon  it- 
self the  eorre»]M)iidiug  tri- 
angular free  end  of  the 
deep  flap.  J,  C,  K  (Fig. 
S4!^),  and  attaching  it 
aloug  the  Hue.  J,  N,  K. 
Xumeroiis  points  of  in- 
terrupted ftutiiro  were 
uHed  to  retain  the  parts 
171  situ,  assisted  by  long 
strips  of  adheJ^ive  plaster, 
compresseE,  and  a  reten- 
live  banda^  around  ihe 
body.  It  will  be  observed 
that  tlie  lower  portion  of 
the  cystic  tumor  was  thus  temporarily  left  free  and  partially  ex. 
posed,  while  no  portion  of  cut  or  deiuidod  snifaee  remained  nncov. 
ered. 

The  jiatient  reci^ivcd  a  lai^e  dow;  of  opium,  and  was  strictly 
maintained  in  the  recnmbent  position  u]>on  a.  bed,  properly  pro- 
tected; Bucli  additional  measures  being  adopted  as  would  sccnre 
cleanliness. 

A»  the  part*  subjected  lo  oiK-ration  began  to  swell,  she  com- 
plained of  irritation  an<l  pressure  upon  the  bladder,  which,  however, 
wcrv  ]>roniptly  met  with  niorpliint-  alone,  and  suiwjded  in  the  course 
of  a  few  days.  Now  was  exhibited  the  great  importance  of  leaving 
tlto  tumor  partially  uncovered,  while  all  the  cut  surfaces  were  in 
elofte  eontact,  and  thus  freed  from  the  action  of  iiritating  secretions; 
iniportaut  facU  duly  dwelt  upon  luid  recently  enforeed  with  great 
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•niw. 


698 


DISEASES  OF  WOUflN. 


fltrees  by  the  difttingiii«lied  Prof.  Syine,  of  Edinhnrgli,  wTioee  ooi 
tributioDB  to  the  RUi^ical  treatment  of  tbu  uriDury  organs  have  alone 
pUoed  both  hemLi|>ljore!*  iiiidur  pcriiianent  obligation  to  him. 

Oti  the  fonrtb  day  after  the  operation  all  fiutures  were  removed, 
the  wounds  having  healed  by  tint  inlentJon  or  primary  adbedcn. 
with  the  exception  of  a  spot  the  eiae  of  a  tcn-ccut  piec*,  situated 
ju§t  alMVe  the  point  of  tlie  triuiiglc,  and  where  the  deep  Hap  bad 
been  retlecled  over  the  bladder.  At  this  pdint  the  Int^rul  abdomiial 
flaps  wirre  necessarily  r.iised  up  from  the  tissues  beneath,  and  could 
not  be  brOQght  into  contact  oven  by  the  uscof  comprvftsco.  Tlii*. 
however,  graniilatc-d  kindly,  und  wa«  iittarly  cicatriztil  on  the  "th  of 
December,  wlieu  the  second  and  lajit  operation  wsx»  performed,  at 
follows : 

The  puticnt  l>cing  under  the  influence  of  chloroform  tlie  lower 
triangular  flap,  J,  N,  K  (Fig.  24Sj,  wa*  dissected  from  its  recent  and 
temporary  attachment^  botli  lateral  and  deep,  and  tiiruud  down  over 
tUe  \Tilva  as  indicated  by  the  dotted  line,  J.  C,  K. 

Two  incisions,  J,  L,  and  K,  M,  were  now  carried  from  the  ex- 
ternal angles  of  this  triangle,  perpendicularly  toward  ant)  tormiuat- 
ing  jnst  behind  the  nympiia',  IJ,  B. 

The  latcial  flaps  iHJundcd  by  the  Uuc«  N,  J,  L,  and  N,  K,  11. 
and  including  the  Itibia  inujoni,  were  then  freely  dissected  from  urei 
the  abutments  of  the  pubic  lioncs  nntil  they  could  Ix;  roadilv  shd  to 
meet  tuioh  other  at  the  centnd  lino,  N,  0,  which,  Ixiing  u  oontinuD- 
tion  of  the  line  G,  N,  reduced  the  whole  to  a  single  linear  woand, 
oceii|»yi"g  the  "linea  alba."     iSee  Fig.  S-tT.l 

During  the  operation  several  arterial  brunchcti  bled  freelv,  and 
were  arrested  by  toreion  and  the  free  application  of  ice,  afier 
which  the  flajw  were  confined  at  the  niesiiil  line  by  points  of  inter- 
rupted suture,  the  most  inferior  one,  viz.,  at  L,  and  il,  being  nmde 
to  include  the  apex  C,  of  the  triangular  flap. 

Fearing  to  depend  on  vuttiros  alone  to  secure  ttie  approxinuttd 
flupH,  and  the  nse  of  adhesive  pliwttr  being  excluded  bv  the  irrega- 
larity  and  position  of  t  lie  parts,  the  whole  surface  between  the  pointi 
of  Nutiire  WHS  hermetically  incased  by  strips  of  patent  lint,  aoaked 
in  collodion  and  aoenrately  applied.  In  addition  1o  thii<.  nicccK  of 
inn«lin  were  by  the  same  method  firmly  attached  to  tlie  labia  majon. 
ut  some  distance  from  the  iiieiiiftl  line,  and  to  these  6ntnrci>  silk  \n» 
fastened  in  such  roHnnar  as  to  form  a  lacing  Across  and  over  the 
wound,  Ry  means  of  this  dreeing  all  leiisioii  was  n>nioved  from 
the  sutures,  urine  was  totiiily  escluded,  while  rapid  and  iJcrfect  ad- 
hesion soon  followed. 
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Thus  a  iiriimry  canal  was  formed  wlncli  would  admit  tlie  little 
finger  to  bo  pits^ud  i)|i  one  incb  nnd  a  half.  Tlio  anterior  fuur- 
cliette  of  tli<>  vuh'a  woa  tirmly  established,  and  the  moni>  veneris 
aseumed  ite  prominent  and  nuturul  Apipearnnce. 

The  la^t  Rant  of  tlie  parts  I'epresenting  her  present  condition 
(Fig.  2-17)  wiig  tHkon  on  the  4tb  of  Jtiiiuary,  1S59,  previous  to  wliich 
time,  tlie  jiarts  being  all  firndy  nnited,  she  was  permitted  freely  to 
walk  altout,  and  left  the  hospitid  to  8]>eDd  the  holidays  with  her 
friends.  No  artilicial  support  whatever  was  applied,  in  order  to  as- 
certain how  far  the  operation  would  succeed  in  preventing  the  pro- 
lapsus. 

After  a  severe  test,  the  anterior  fold  of  the  vagion  alone  de- 
scended, and  that  for  a  short  distance,  forming  a  pale,  (edematous 
tumor,  ocenpying  the  vulva,  about  the  size  of  Jin  English  walnut. 
The  anterior  fourcliette  of  the  vulva  reniiiining  firm  and  resisting,  a 
light,  oval  pcsfiary,  made  of  vulcanized  rubber,  and  perforated,  was 
introduced  into  the  vagina  aud  readily  retained  in  situ.  After  thor- 
ough trial,  this  was  found  to  support  the  parls  completely,  and  with- 
out the  slightest  nueasiness,  even  under  active  exertion  and  straining. 

This  was  a  belter  result  than  had  been  anticipated,  inasmuch  as 
it  was  intended  to  rely  mainly  upon  a  disk-shaped  pessary,  sup- 
ported by  a  foot  atlactu.K]  to  a  simple  apparatus  which  we  had  con- 
structed to  act  as  a  reservoir  for  the  urine. 

January  20.  1850.  The  patient  was  again  examined  at  the  hos- 
pital, in  the  presence  of  a  numl)er  of  medical  gentlemen,  she  having 
walked  a  di^latice  of  two  miles  without  exjiericncing  any  incon- 
venience. The  parts  were  all  found  sound  and  tirm,  and  her  gen- 
eral health  and  spirits  much  improved. 

Patent  Urachna  with  Calcutns.  (11.  D.  Vosburgh,  M.  P..  "  New 
York  Jleilicjil  Record,"  September  23,  1877.) — Several  months  ago 
I  waa  called  to  see  J.  H.  B.,  fifty,  a  mi-ehanie,  of  spare  habit,  and 
always  in  giRMi  health.  He  complained  of  soreness  and  constant 
pain  at  the  nnil)ilicus,  and  on  cxii  mi  nation  1  found  the  natural  de- 
pression filled  up  by  a  rounded  tumor,  apparently  the  natural  tissue 
enlarged  by  swelling.  There  was  also  eircnmscribed  hardness  of  the 
tissueis  around  the  umbilicus.  The  parts  were  red  and  very  tender 
to  the  touch,  having  every  appearance  of  an  ordinary  erysipelas. 

At  the  time  of  my  visit  he  told  me  that  a  score  or  more  of  years 
Itefore,  after  a  similar  esperience,  his  attending  physician  at  that 
time  removed  a  "stone"  from  the  umbilicus.  I  applied  a  poultice, 
and  awaited  developments.  The  above  condition  eontinned  from 
day  to  day,  with  tlie  exception  tliat  the  tumor  projected  more  aud 
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more  from  tJie  uiiibilicue,  wid  Die  circumscribed  hnrdoess  decreated. 
Any  movement  of  the  body  or  handling  of  the  tumor  produced  se- 
vere cutting  pain  in  tlic  part.  The  tiiiiiur  wa*  exiiuisitely  tender- 
No  coDBtitutioiial  eyniptoma  accompanied  the  trouble. 

On  the  tenth  day  from  my  tirst  visit  I  madt-  an  incision  into  the 
tnmor  for  the  purpose  of  exploration,  about  half  an  inclj  in  depth, 
when  I  came  npou  a.  hard  substance  whieb,  after  considerable  difij- 
oulty,  I  removed,  and  found  to  tie  a  concretion,  eraootli  and  OToid 
in  fihape,  aljout  the  size  of  a  metlium  hickory-nut,  and  of  the  poW 
and  appearance  of  a  phoB])haUc  ealculue,  with  a  strong  orinons 
ftmell.  After  the  removal  the  wound  readily  healed.  The  ordinary 
retraction  of  the  tistiuet!  withiu  the  navel  fossa  took  place,  and  the 
man  lias  sutfcred  no  inconvenience  nince. 

What  wiie  the  coucretioii )  In  the  "  Medical  Record,"  No.  354, 
Dr.  Rose's  artii^le  describing  a  patent  umchiii^  called  this  cb»-  to 
mind,  and  I  have  transcriljed  the  above  from  my  notes  of  tlie  time, 

I  can  not  conceive  this  concretion  to  have  been  anything  eke 
tlmn  a  cdculus  formed  from  urinary  deposit  in  a  patent  m^chiis. 

Ko  treatise  within  my  roueli  nitmtionR  anything  of  the  kind,  and 
tlio  novelty  of  the  i-ase  is  my  reason  for  reporting  it, 

111  this  man  thire  wm  doiibtlc^  a  similar  calculus  fonnadoo 
something  more  than  twenty  years  before. 

Very  Bare  Form  of  Monitroiity  of  the  Female  Oenito-Urisary  (h- 
gana  ("  Gazette  des  li opitaus."')^In  the  words  of  M.  Tiliatix,  at  the 
Hospital  LarilK>tsI6re.  there  is  at  preseut  a  small,  deformed  woman, 
twenty-six  years  of  nge,  who  presents  an  exstrophy  of  the  bladder, 
with  complete  absence  of  the  vagina.  The  oxtcruul  organs  of  gen- 
eration are  represented  only  by  the  oritipe  of  the  ut«ru)i,  \tlueb  is 
situated  in  the  median  line  almost  on  a  level  with  the  skin,  and  by 
rudimentary  hibia  mtriora  and  niujora  which  are  not  united  in  front 
The  clitoris,  urethra,  and  anterior  wall  of  the  bladder  arc  alwoDt 
The  ureters  open  into  the  rudimentary  bladder  near  the  median  line. 
Palpation  shows  that  the  pubic  bones  are  separated  in  front  by  a 
space  that  is  about  as  wide  as  five  fingers,  and  the  pelvis  heeiiiii  t» 
l»e  enlarged  to  that  extent.  The  umbilical  cicatrix  h  liieated  at  the 
middle  of  the  superior  !)order  of  the  exslrophic  bladder.  The  oervis 
nteri  foruLs  a  slight  prominence  into  which  the  skin  is  attuched.  It 
is  conical  in  form.  The  cavity  of  the  uterue  i*  of  nearly  tln'  nonnnl 
depth,  but  I'ectal  cxatniuatiou  showK  that  in  shape  the  organ  retaiiie 
the  peculiarities  of  childhood.  The  patient  began  to  menstruate  at 
the  age  of  fifteen  years,  ami  sincf  then  has  been  porft'ctly  regular. 

Operative  Treatment  of  Ectopia  Tciio*.     (By  Prof.  Trendelcn- 
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borg,  Bonn ;  "Cetitralhl.  f.  Ohiriirp.."  1883,  Ni>.  4ft.) — Former  meth- 
od* are  criticised,  niitrscli's  tlnp-closure,  c.  g.,  docs  not  secure  iifce  of 
the  bladder  muscnlutare.  Trendelenburg's  first  attempts  to  eecure 
direct  nuion  of  a  vesical  and  urethral  tiasBure  by  joining  its  lateral 
edges  were  begiiu  live  years  ago.  Hie  plan  is  by  dividiug  the  *ftcro- 
iliac  eynchrondrosls  on  each  side  to  mobilize  the  iliac  flanges,  and 
then  by  lateral  pressure  to  approxitiinte  them  in  front.  Finally,  tbo 
fisBore  thus  narrowed  is,  after  rei»oBition  of  the  bladder  to  I>e  directly 
closed  by  fresbenitig  and  suturing  its  edges.  luferiorily  the  union 
is  to  be  continutni  at  least  to  the  beginning  of  the  purs  biilbo^  ure- 
thne.  Division  of  the  sacrtfiUac  symphysis  k  in  ciiitdren  simple, 
and,  when  oarefully  done,  not  dangerous.  The  child  lb  laid  on  hn 
belly,  and  a  finger  introduced  into  the  rectum  to  determine  the  po- 
sition of  the  incistira  ischiadicu  major  and  superior  gluteal  artery. 
A  long  cut  is  then  made  over  said  symphj-siB;  tliis  is  gradually  deep- 
ened until  strong  hiteral  jiri'ssure  makes  the  pelvic  flange  yield.  On 
account  of  the  large  pelvic  vessels  it  is  not  permisHible  to  cut  through 
the  deepest  portion  of  the  eymphy&is.  Toward  puberty  and  later  in 
life  this  ©Iteration  would  have  to  be  done  with  the  chisel,  and  would 
be  more  serious.  The  construction  of  a  conliuuourily  active  corn- 
preseing  apparatus  that  coukl  be  tolerated  for  weeks  proved  diffi- 
enlt.  Touniiqnet  arrangements  were  not  home.  A  girdle  crossing 
in  front,  with  extonsion  weights  of  ten  to  fifteen  pounds  attached, 
has  of  late  proved  sitisfactory.  Where  previously  the  spinie  sup. 
ant.  were  seventeen  centimetres  apart,  they  approached  to  within 
eleven  and  a  half  centimetres.  Tlie  two  pubic  symphysis  stHinps. 
formerly  two  inebos  apart,  were  now  almost  in  contact.  It  is  well 
to  delay  the  opei-atittn  for  the  fissure  some  six  or  eight  weeks.  This 
Becoud  operation  begins  with  freshening  the  fi.*sure  borders ;  he  then 
frees  the  edges  of  the  bladder  somewhat,  and  unites  with  Lem- 
bert's  sutures.  The  urethra  lias  usually  been  included  in  the  OI>e^ 
ation.  A  catheter  is  left  for  a  few  days.  In  all  cases  as  yet  the 
tinion  to  the  extent  of  m-ethra  and  bladder-neck  has  snbseiiuenlly 
eepnratcd.  In  a  two  and  a  half  year  old  boy  the  remainder  of  the 
bladder  held  and  the  prolapse  was  remedied.  He  thinks  that  by 
further  pei^'ccting  his  operation  it  iiiiiy  prove  successful. 

Operation  for  Congenital  Extroversion  of  the  Bladder  of  an  lofont 
rive  Days  old. — (Dy  II.  C.  Wynian.  M.  D.,  Detroit,  Michigan,  "  Mew 
York  Medical  Kecord,"  December  13,  18S5}. — From  the  imibilicus 
clown  to  the  triangular  ligament  there  was  a  failure  of  development 
causing  an  extroversion  of  the  poeterior  wall  of  the  bladder,  show- 

'the  oriticea  of  the  ureters  and  an  absence  of  the  dorsum  of  the 
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FDHCTION   OF   TUB   BLIDURR. 

TiiK  function  of  the  bladder  is  to  act  as  a  reservoir  for  the  nriiie, 
and  at  proper  intervals  to  expel  it  through  tlie  nretlira.  Tlie  filling 
of  the  organ  with  iirino  is  a  comparatively  slow  and  gradual  process, 
the  fluid  entering  it  from  the  urot^re  drop  by  drop,  or  in  a  very 
small  Btream.  Ab  it  enhirges  it  does  go  in  the  direction  of  least  re- 
sigtance,  viz.,  laterally  and  snperioriy.  The  lateral  Iwing  its  long- 
est diameter,  it  enlarges  first  in  that  direction,  until  after  a  time  a 
limit  is  Ret  by  the  l>ony  pelvic  bonndnries,  when  it  riBCB  from  the 
pelvis  somewhat,  thus  escaping  from  the  pressure  below.  This  move- 
ment of  the  bladder  is  facilitated  by  its  serous  surface  gliding  easily 
over  that  of  the  arijacent  organs. 

The  bladder  receives  ita  nervous  supply  partly  from  the  mcBen- 
tcric  ganfxlift  of  the  sympathetic,  and  partly  fruin  the  lumbar  portion 
of  the  spinal  cord ;  it  has  therefore  nerve- filaments  from  both  t!ie 
corcbro-spinal  and  sympathetic  systems.  The  sphincter  vesicie  is  in 
health  in  a  state  of  tonic  contraction  which  results  in  retaining  the 
nrine  in  the  bladder.  This  act  is  entirely  involimtary  ami  unconscious, 
and  is  performed  in  a  perfect  manner  both  during  the  waking  and 
sleeping  hours.  Whcuiti8de8ire<l  toevaciiate  the  blaiider  this  sphinc- 
ter is  relaxed  by  an  act  of  the  will  conveyed  through  the  cerebro- 
spinal fibers,  hut  this  relaxation  once  accomplished,  the  fnrther  act 
by  which  the  organ  is  emptied  is  performed  without  the  intervention 
of  the  will.  The  experiments  of  Kupressow  demonstrate  conelusively 
that  the  nervous  center  which  presides  over  contraction  and  relaxa- 
tion of  the  sphincter  veBicie  is  located  in  the  Inmliar  region  of  the 
spinal  cord.  And  it  may  be  accepted  that  with  other  fnnetions  of 
a  protective  nature  the  spinal  cord  maintains  the  normal  action  of 
the  wriuary  organ. 

There  has  been  considerable  discussion  among  different  authors 
M  to  whether  closure  of  the  vesical  urethral  oril]<'e  is  a  voluntary  or 
an  involuntary  act.     Wilte  and  Uoseuthal  maintain  that  the  closure 
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them  the  ends  of  tlie  ligament.  Tteing  elastic,  it  jfields  to  a  certain 
extent,  Aud  after  a  time,  being  Able  to  yield  no  more,  pulls  upon 
both  openings,  closing  them  more  or  less  completely.  During  uri- 
imtion  tlie  tension  of  the  ligament  gnulimlly  dcerease.^  and  tlien  the 
miLicular  fasciculi  and  tlie  oblique  direction  in  which  the  ureters 
enter  the  bladder  come  into  plnyi  tli«  ligument  being  of  n&e  only 
dnring  filling  and  diiitention. 

If  from  any  citnse  the  bladder  is  not  emptied  at  the  proper  time, 
the  organ  is  not  only  injured  by  overdistention,  but  moi-e  trcrious  kn 
sults  may  follow  if  the  retention  continues  for  some  time ;  although  the 
bladder  iti  too  fall  to  receive  any  more  urino,  the  kidneys  continue  to 
eecrete  until  not  only  the  bladder,  but  also  the  ureters,  renal  pelves, 
and  kidney  tubes  become  overfilled.  When  the  pressure  on  the  uri- 
nary side  of  tlie  Mnlpigliian  tuft  equals  that  of  the  blood-stream  in  the 
glomernlus,  secretion  of  nrine  at  once  ceases,  and  we  Imve  a  inechan- 
ioil  suppression.  After  death  the  bladder,  ureters,  and  renal  pelves 
are  found  to  be  greatly  difitcnded,  and  the  kidney  pnle,  of  a  bluish, 
pearly  color  in  the  cortex,  and  oozing  urine  from  the  cut  surface. 

Maas  aud  Punier  (Xew  York  Medical  Record.  October  1,  ISSl) 
have  performed  experiments  on  animals  and  men  which  demon* 
etrate  to  their  sutisfaction  tliat  the  bladder,  whether  healthy  or  dis- 
eased, 86  well  as  the  urethra,  possesses  the  faculty  of  absorption  in  a 
greater  or  less  degree,  varying  with  tlie  substiinco  uscil.  Their 
methods  when  experimenting  on  animals  were  as  fwllows:  The 
bladder  was  fully  exposed,  both  ureters  tied  about  half  an  inch 
above  their  termination,  then  divided  above  the  ligntures,  aud  tlie 
urine  conducted  outside  of  the  body  by  means  of  glass  cannula'  in- 
troduced into  the  central  ends.  The  bladder  was  then  evacuated  by 
a  catheter  through  which  the  solution  ex|>erimented  with  was  in- 
jected, the  catheter  withdrawn,  and  a  ligature  drawn  tightly  around 
the  urethra  l)etwcen  the  prostate  gland  and  the  neck  of  the  bladder ; 
gomctimos  after  tying  the  ureters  and  urethra  the  bladder  was  em]>- 
tiotl  by  a  Piavaz  syringe,  the  medicated  solution  injected  through 
the  cannula  of  the  latter,  and  the  puncture  closed  by  ligature. 

In  a  second  series  of  experitnents  the  abdoniinul  cavity  was  not 
opened,  but  after  drawing  off  the  urine  the  solution  was  injected 
through  the  catheter,  and  tlie  mouth  of  the  latter  plugged.  The 
substances  used  were  ferrocyanide  of  potassium,  salicylate  of  soda, 
cyanide  of  potassium,  strychnine,  atropine,  curare,  apomorphia,  and 
pilocnrpin.  All  of  these  substances  were  absorbed,  but  some  eo 
nlowly  that  their  physiological  action  was  not  manifested  ;  thus  atro- 
pine eceuied  to  have  uo  effect  upon  the  auiniul,  but  a  small  quantity 
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of  its  nriiio  collected  during  the  continunDcc  of  the  experiment  i 
instilled  into  the  eye  of  another  animal  rapidly  caawd  dilatation  of 
tlie  pupil.  TliD  dieetised  bladder  wn^  ttIi<o  found  (.<a|)(ihle  of  absofb- 
iug  the  same  siibslances.  ^j 

In  their  experimcntE  on  man,  Mntui  nnd  Punier  nsed  iodide  of  pt^| 
taefiium  and  pilucarpin.    As  regards  the  excretion  of  the  former,  tlier^ 
call  attention  to  the  fact  that  in  some  individiinis  it  rapidlr  pai«!«s  off 
by  the  urine,  in  others  by  the  saliva,  and  in  others  by  only  one  of 
these  paths  to  tlie  exclufiion  of  the  other.    The  method  need  was  the 
following :  Taking  only  iiidividiialB  with  healthy  hladdent.  the  latttr 
were  evacuated  by  a  Ncliiton  catheter,  after  which  in  twenty-eij; 
caees  they  injected  fifty  gramiue«  of  a  teii-jwr-cetit  solution  of  iodid 
of  potaasinm,  following  tiiis  up  in  thirt^^en  other  eases  with  an  injc 
tion  of  one  or  two  centigriunnics  of  muriate  of  pilocarpin  half  an  hour 
later.    The  iodide  wa*  detected  in  the  saliva  in  fifty-seven  jx^rcentof 
the  first  and  Boventy-seven  per  cent  of  the  second  scries,  but  usiiallj 
in  small  quantities  only.     The  disea^d  bladder  wait  found  to  abfiori) 
much  more  promptly ;  iodide  of  potassium  was  detected  in  the  »alira 
when  only  20  were  used.    A  sohition  of  0"4  morphine  in  2'0  of  dis- 
tilled water  used  in  this  way  act«d  very  plainly  as  an  anodyne,    l^lo- 
carpin  made  up  into  a  Iwugie  with  cocoa-butter,  and  introduced  into 
the  urethra  {both  healthy  and  diseased),  manifei^ted  it«  specific  effects. 

L.  Sehiifer  found  that  aftor  producing  vesico-vaginal  fistula;  in  ani- 
mals there  was  iiicroase  of  from  two  to  three  per  cent,  and  eometiiiMS 
from  four  to  live  per  cent,  in  the  amonnt  of  urine  passed  over  that 
passed  before  the  fietnlte  were  made ;  and  he  feels  convinced  tlai 
under  normal  conditions  of  urinary  eocretion  the  amonnt  of  urine  in 
the  bladder  is  gi-aduallj  diminished  by  n  slight  though  regular  ab«orp- 
tion  of  its  watery  elements.  If  this  be  tnie,  we  may  look  to  a  too 
rapid  absorption  as  one  of  the  causes  of  gravel  and  urinarj  calculi. 

On  the  other  hand,  however,  Susini  found  that  after  injecting 
potassium  iodiile  and  belladonna  into  his  own  bladder  and  retainiuit 
them  for  many  hours,  no  trace  of  the  former  wa«  found  in  the  saliTm. 
and  no  appeamnc*  of  the  specific  action  of  the  latter  wa«  niade  maoi- 
feat.  Ailing  agrees  with  Snsini,  and  tlic  experiments  of  P.  I>Db^t 
also  support  this  view.  After  careful  consideration  of  the  evidence 
pro  and  con,  I  am  strongly  inclined  to  tlic  view  tliat  the  bladder 
does  not  absorb  anything,  save  possibly  a  little  water,  unless  ila 
epithelial  surface  is  displaced  or  de*tr<»ycd.  When  abraaion  does 
occnr,  absorption  is  rapid  and  its  effects  marked.  The  fact  that  Utt 
mucous  membrane  of  the  bladder  is  able  to  absorb  liquids  after  ero- 
MOD  of  ita  epithelium  throws  much  light  on  the  cause  of  somei 


those  peculiar  coiiistitutioual  symptoms  aecompauyiug  chronic  cysti- 
liii,  and  knawTi  by  some  autbors  Bn  ammoiiajmia. 

Thi!  inuer  sarfiice  of  tlic  bladdur  is  lubricated  by  u  very  thin 
8C«rctioii  of  mucus.  ThiH  can  be  demoOEtratod  by  putting  some 
frceb,  normal  urine  in  a  clean  bottle.  In  a  eliort  time  a  liligbt  hazy 
cloud  will  settle  to  the  bottom.  When  oKamitied  mieroecopieally  it 
will  be  found  to  consist  of  a  few  epithelial  scAk-s  and  mucoiie  fibrilltB 
— long,  tine,  and  often  interlacing.  In  disease  this  secretion  becomes 
greatly  increaH^d,  and  is  then  thick,  ri^id,  and  ropy.  The  normal 
secretion  when  te&ted  cltemically  is  found  to  contain  an  abundance 
of  the  earthy  and  alkaline  phosphates. 

A  healthy  woman  urinates  from  four  to  six  times  in  every  twenty- 
four  hours,  and  passes  in  all  from  thirty-five  to  sixty  ounces  of  urine, 
the  average  being  ahuut  forty-five  ounces,  Tlie  amonnt  ]iassed  varies 
much  with  the  season  of  the  year,  more  being  passed  in  winter  than 
in  snmmer ;  it  varies  also  with  the  amount  of  fiuid  iogesta,  rest,  and 
exei-ciee.  Neither  limpid  nor  concentrated  urine  are  well  borne  by 
the  bladder. 

The  prcssnrc  of  the  urine  in  the  bladder  being  of  importance  in 
both  healtlt  and  disease,  I  dconi  it  advisablo  to  give  here  tlie  resnlts 
of  some  e.x|)erJments  by  Sehatz,  Odelbreoht,  llegar,  and  Dubois. 
These  experiments  were  niacle  with  the  manometer,  an  instrument 
which  by  means  of  a  column  of  mercury  may  be  adapted  to  register 
the  exact  pressure  iu  the  bladder. 

They  found  the  pressure  to  be  from  twelve  to  sixteen  inches  while 
standing ;  in  the  reenwibent  posture  it  was  only  from  four  to  six  inches. 
The  pressm-e  in  the  recumljcnt  position  UuboiB  believed  to  he  due 
not  to  visceral  pressure  from  above,  but  to  the  natural  tonicity  of 
the  distended  organ ;  for  in  the  cadaver,  after  removing  the  other 
viscera,  the  preiJsure  in  the  bladder  indicated  four  inches,  plaiidy 
due  to  the  elasticity  of  the  orgaTi  itself.  The  same  lias  been  observed 
in  cystocele,  in  which  the  visceral  pressure  is  also  absent. 

The  pressure  is  about  the  aiinie  In  both  sexes  and  at  all  ages.  It 
was  found  to  rise  from  one  half  to  one  inch  witli  each  inspiration, 
and  to  fall  about  the  same  with  ejich  expiration.  In  laughing, 
coughing,  etc.,  it  rose  as  high  as  from  twenty  to  sixty  inches.  In 
diseases  of  tho  spinal  cord,  such  as  myelitis,  and  after  injuries  to 
the  vertebni*.  Dubois  found  a  marked  decrease  in  bladder  pressure. 

These  curious  observations  on  tho  varying  degreea  of  pressure 
arising  from  change  of  posture  are  not  without  value.  They  help 
one  to  understand  why,  in  some  diseases  of  the  bladder,  patients 
aliould  maintain  the  rceumbcut  po&itiou. 
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PlIKCnOKAl.  DISEASES  OP  THE  BtADDKB. 

It  tins  been  the  rule  anioDg  patliologiste  to  clas  under  the  liea 
of  fimctioDiil  diBcaseK  atl  thoiie  in  wliicti  no  Wion  of  ittrticture  wM 
disfioveraI)le  in  the  organs  concerned.  Although  we  are  still  obliged 
to  accept  this  Dotneiiclatnre,  the  progress  of  ])atliolof;i«a1  kuovrledge 
in  the  past  few  years  has  weeded  out  many  of  the  so-called  ftinctioiud 
aEfcctione:  iuid  as  this  knowledge  advauccK,  and  new  nnd  vfficitmt 
means  for  observation  and  stniiy  arise,  we  shall  be  able  to  root  out 
many  more,  thus  doing  away  with  much  of  the  vnfjueue**  and  uiieer- 
taiuty  ui  which  this  class  of  affections  is  shrouded.  But  even  with 
the  improved  farilities  for  diagnosiH  at  our  commimd,  tliere  »re  rtill 
many  diseases  in  tbif!  list.  Owing  to  the  olMCurity  at  prettcut  sar- 
roundinj^  the  subject  of  reflex  or  eympathetic  <li»orcIerfi,  i.  e.,  the 
abuormal  condition  of  an  organ  or  organs,  near  or  (lii^tniit.  iifiectiog 
the  function  or  imtrition  of  anothei-  organ,  we  are  obliged  to  put , 
thciie  ufTectioii!^  iii  this  close  alsa  Under  this  head  thuii  will  ba] 
considered : 

I.  Derangemeutfi  of  function  in  which  there  is  iio  rccogniza!>li 
organic  lesion. 

II.  Derangements  of  function  due  to  dioeaaes  of  the  nutritire 
and  nervous  systeine,  and  to  abuoriuul  conditions  of  the  uriae  re- 
sulting therefrom. 

III.  DerangL-ments  of  function  due  to  inllanmiatory  and 
affections  of  the  ])elvic  organs,  such  as  metritis  and  pelvic  ftsit 
tonitts. 

It  will  l>e  observed  that  in  this  arrangement  of  the  Rubject,  al- 
though a  number  of  structural  (ii»«3a««  are  conHider«d,  they  aU 
«tand  in  a  cjiusative  relation  to  the  disturbed  action  of  tins  bladder, 
tlie  latter  being  free  from  any  organic  lesion,  and  only  disturbed  in 
the  discharge  of  lis  duty  by  intluenceii  outside  of  it«clf. 

Before  discussing  tlicse  functional  disorders  in  detail,  it  will  be 
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oeceeMTy  to  fix  cloarlj  in  tliv  mind  tlieir  varionB  maiiifo»tationi! ; 
these  are :  frequent  urination,  or  polyuria ;  difficult  urination  and  re- 
tention, or  iiichurin ;  jwiuful  uriuatiuu.  or  OyHuriu ;  pain  after  urina- 
tion, or  vesical  tenesmus;  and  incontinence  of  urine,  or  enuresis. 
Tiiese  (iemnfttd  actions  muy  also  bi;  duo  to  or^iaiiic  diseases  of  tlic 
l)ladiier,  but  tbey  will  at  present  only  be  discussed  in  connection 
witli  the  tkree  vlii£sc»  of  functional  derangements  of  tbat  organ  just 
refen-etl  to : 

I.  Deranfrements  of  function  in  whicli  there  is  no  recognized 
organic  lesion.  There  are  five  of  these  derangements  which  demand 
special  consideration, 

1.  Neuroses,  pure  and  simple. 

2.  Derangementa  due  to  hysteria. 

3.  Derangements  due  to  disorders  of  tlie  sexual  function. 

4.  Derangements  due  to  malaria. 

5.  Derangement*  due  to  ovarian  affections. 

1.  NeuroseB.— By  tbis  term  I  refer  to  purely  nervous  afTectloiiB 
of  tbis  organ.  Tliey  are  rattier  nir<.%  it  is  true,  but  tbat  they  do  ex- 
ist there  Is  no  doubt,  for  there  are  certain  conditions  that  seem  to 
deju-nd  on  no  other  bioHii  imth' 'logical  cause. 

We  learn  frt)ni  the  i>ooks  that  vesical  neuralgia  is  of  this  class. 
It  is  known  by  a  variety  of  names,  each  taking  as  its  key-note  somci 
I>eculiar  manifestation  or  symptom,  as  irritable  bladder,  cystospasm, 
cystoplcgia,  and  neuralgia  vesiwe. 

The  term  irritability  so  commonly  used  in  speaking  of  the 
healthy  organ  must  not  be  confounded  with  the  condition  known  as 
irritable  bladder.  The  former  refers  to  a  certain  pro|H;rty  that  the 
viscuB  possesses,  by  means  of  which  it  is  able  to  respond  to  certain 
Btimuli,  while  the  latter  refers  to  an  abnormal  condition  of  een^ition, 
viz.,  su|H?r-sensibilitj%  or  hypera?stheBia. 

2.  Seraugements  due  to  Hysteria. — Hysteria  holds  a  promineut 
place  among  tiie  causec  of  functional  derangement  of  the  bladder, 
the  vesical  affection  being  probably  only  a  fragment  of  a  general 
neurosis.  Acute  and  chronic  diseases  of  the  brain  and  spinal  cord 
also  produce  vmous  vesical  difficulties  of  this  nature,  but  these  will 
(w  discussed  under  another  class.  Any  one  who  baa  suffered  the 
mortification  of  au  iiivohmtary  evacuation  of  urine  from  fear,  will 
understand  how  the  brain  and  nervous  system  can  influence  the 
bladder. 

In  (be  variety  of  conditions  groujwd  under  the  head  of  hysteria, 
it  is  often  oliserved  tbat  fre(]ucnl  urination  is  a  prominent  symptom. 
The  cau8c,  in  many  cases,  is  tlie  ])cculiar  chimicter  of  the  urine  sc- 
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cretcd  in  this  disturbed  condition  of  Uie  nerrons  Bjstem.  The  lim- 
pid uriue  of  liy^terieal  puiUenU  i*  dcticicnt  in  sultds  the  watcrjr  por- 
tion being  greatly  in  excees.  Thi«  unnatarat  composition  reodets 
the  nrine  initiiting  to  tliv  bladder  «o  itial  it  can  not  be  long  r«tatD«d. 
Tiui  quiiiitit;^  of  nrine  secreted  is,  al  certain  times,  excessive,  viueb, 
together  witU  ite  irritating  quality,  rvndcrs  uriiiatiuD  Decee«artlT 
very  fn>quent 

Bnt  apart  from  the  frvquent  ariiiation  wbioli  ooctira  tn  mnn 
ultnck^  of  liy-itcria  due  to  the  conditionH  just  mentioned,  mtnf  an 
often  seen  of  frequent  micturition  wliicti  can  oiily  be  accounted  for 
by  tliti  8Ute  of  the  iierre^  wliicli  govern  tlte  action  of  ibe  bladder. 
When  the  quantity  and  couipwitlon  of  the  urine  are  nunnal,  and  tbe 
patient  can  retain  it  witliout  pain  or  di^tretts  during  the  night,  but 
has  to  poiis  it  every  hour  or  two  during  tho  day,  it  may  safely  be 
prti^uinixl  tliat  the  trouble  is  functional,  and  due  to  a  disordorod 
etatc  of  tbe  nervous  s^'stem.  The  only  oonditiou  which  reeemblea 
this  history  is  occaAioually  tteen  in  prolapstu  uteri,  tbe  patient  bcii^ 
free  from  trouble  while  reclining,  but  having  to  urinate  freqoenily 
when  in  the  erect  position. 

Uysterical  patients  frequently  suffer  from  retention  of  ttrine- 
Some  of  tlieiri  coiiipUiu  for  a  time  of  difficulty  in  emptying  the 
bladder,  and  finally  fail  to  do  so  altogether.  At  other  timeo  iJii^r 
suddenly  tind  that  they  can  not  urinate.  There  are  oonBictitig 
views  regarding  the  cau«e  of  thin  r\-tention,  wme  believing  iliat  such 
patieuts  can  not  urinate,  and  others  that  they  will  ttot,  Thoae  who 
believe  that  the  trnnble  is  feigned  and  not  rval,  do  eo  on  tbe  ground 
that  in  this  morbid  state  of  (he  nervous  system  the  paticnta  enjoy 
catlieterizaiion,  whicli  would  U.'  dLslreReitig  to  any  one  of  healthy 
mind  and  body.  Others  claim  that  in  tbe  extreme  sexual  excite- 
ment whieli  occurs  in  *onie  «ir««  of  hysteria,  the  elirtmie  erection 
of  tho  clittiris  makes  pres>!ure  upon  the  urethra,  and  prevents  the 
flow  of  the  urine  through  tho  canal  which  is  at  that  time  com- 
pressed. 

I  am  satisfied  that  both  kinds  of  cases  occnr.  There  an  those 
who  complain  of  retention  when  they  know  that  the  doctor  will  aw 
ihe  catheter,  but  they  can  urinate  easily  when  tliey  please.  Oibere 
I  have  seen  wlio  were  snfFering  from  exct*wve  and  painful  dislcu- 
tioD  of  the  bladder  and  would  have  gladly  relieved  tltenuelvea  if 
tbev  could. 

■ 

3.  DoTftogciDaats  due  to  Diaordera  of  the  Sexual  FunetioB.— An- 
other class  which  resenibica  the  hysterical  patients  in  the  frvqoenc^' 
of  orination,  but  differs  in  erety  other  re»>pect,  is  found  in  those 
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who  suffer  from  the  habit  of  masturbation.  The  congtant  congee- 
tioti  and  irritability  of  the  jxrlvic  nrgaiiA,  cansecl  and  kept  up  by  the 
iitiDatural  nnd  excessive  exercise  of  the  tioxtial  fiinutiuu  give  rise  to 
frcijiioiit  urination,  t^uch  patients  complain  of  general  weakness, 
which  is  not  accounted  for  by  any  organic  diseuse  of  the  general 
syitleni.  Nor  Ls  tliere  disease  of  the  bladder;  it  is  Hiniply  enfeebled 
and  irritable  like  tbe  rest  of  the  pelvic  organs.  To  make  a  correct 
and  iK>9itive  diagno.si»  in  sui-h  cases  is  by  no  means  ea&y,  Ijecaiise  it  ne- 
ccssitatea  our  detecting  the  habit  of  masturbation,  and  this  is  usually 
one  of  the  most  difti<.-ult  tasks  f<^r  tlie  diagnostician.  It  ie  not  ul- 
ways  prudent  to  question  the  patient  regarding  the  habit ;  and  even 
when  that  is  doue  they  frequently  fail  to  comprchtfud  the  i|uestion, 
or  tbey  answer  fnlnely  in  tlie  negative.  The  physician  is  thus  gen- 
erally left  to  gue«s  at  the  truth  of  the  matter. 

Tlie  symptom.*  develui)ed  by  masturbation  are  depression  of  the 
nervous  system,  manifested  by  laesitude.  sadness,  or  emotional  ex- 
ptvjisions  of  joy  and  sorrow,  tboee  iUIecte<i  with  this  habit  being  easily 
affected  to  smiles  or  tears.  Tbe  eyes  are  dreamy  and  heavy,  and  the 
pupils  dilated.  Such  subjects  are  excitable,  irritable,  and  cosily  ex- 
hausted. They  often  have  hendaches.  Nutrition  is  apparently  good 
in  some  cases,  as  is  shown  by  the  fair  iiupply  of  tifsh;  still,  tliej-  often 
suffer  from  acute  indigestion,  although  at  times  the  appetite  is  re- 
markably good.  The  bowels  are  usually  constiiiated,  and  the  mua- 
clcs  Soft  and  flabby.  The  exhalations  from  the  skin  are  eome- 
times  changed,  so  that  a  peculiar  odor  is  noticeable  about  such  persons- 
Tiiis  odor  can  not  be  described,  but,  when  once  recognized,  is  easily 
rememl>ered. 

In  this  variety  of  functional  derangement  of  the  bladder,  as  well 
as  Id  all  the  other  varieties  nf  neurotic  affections,  the  symptoms  vary 
in  severity  to  a  great  extent  in  the  same  individnal.  The  trouble  is 
by  no  means  regular  and  constant  in  its  manifestations,  as  in  organic 
di^atHM.  Whatever  disturbs  the  nervous  system  will  inci-ease  the 
disorder.  The  rnte  is  that  frerpient  ni-iuation  is  the  prominent  symp- 
tom, but  occasionally  painful  micturition  is  comphiiiii.'d  oF.  It  it 
tlien  simply  a  slight  scal.Iing  pain,  experienced  when  the  urine  is 
pMeing  over  the  irritable  or  chafed  uiucous  membrane  about  the 
meatus  urinarins. 

4.  DoraD^ement*  due  to  Halaria. — Another  cause  which  I  believe 
acts  through  the  nervous  systeru  is  malaria.  Tbe  effect  of  malarial 
poison  on  the  bladder  and  urethra  is  very  peculiar.  The  trouble 
produce^l  in  this  way  has  been  called  urethral  fever,  and  is  described 
as  an  iuthtmtuatiou  of  the  mucous  membrane  of  that  canal.  It  might 
D3 
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more  properly  bo  called  malariiil  fever  of  the  unrthra.  As  I  hire 
ot>8orved  tbis  affection,  the  bladder  and  iiretbra  are  iisuaUj  both 
affected,  bat  I  do  uot  eouiiidt-r  the  diBcaw  ouc  of  a  welWefined  io- 
Itatiirnatury  character.  There  are  usually  sytnptoniH  of  malam  i«w- 
ent,  but  not  necessarily  chill  aiid  fever.  On  the  contrary,  I  believe 
that  I  have  observed  the  affection  more  frequently  in  remittent  tlinn 
in  intermittent  fever,  and  very  oft«ii,  wliorc  the  constitutional  syrap- 
tcnw  were  not  iriorc  than  a  sliglit  derangement  of  the  digestive 
organs,  with  moderate  elevation  of  temperature  in  tJio  after-pan  of 
the  day. 

The  symptoms  vary,  Init  usually  are  a*<  follows :  The  {latient  cota- 
plains  of  frequutit  deelrc  to  urinate,  and  some  vesical  tvucemue;  se- 
vere burning  pain  on  ]>a»iing  water,  with  stinging  and  Imrnin^  it 
tlie  uretlira  after  urination.  The  history  of  such  cases  resemble; 
acute  gonorrhieal  iirethi-itig  so  far  a^  the  abnijttness  of  the  attack  and 
the  tenderness  and  pain  of  the  urethra  are  concerned,  but  there  u 
uBiially  uo  di.-M?harge,  or,  at  least,  very  little.  In  many  ca;M!«  the 
Buffering  is  greatest  in  the  aftem<M)n  and  early  part  of  the  ni^l. 
Under  proper  treatment  the  diueaBO  disappears  a»  promptly  as  it 
comes  on. 

b.  Deraagementa  due  to  Ovarian  Affectioni.~In  dii«casc  of  tlM 
ovaries  we  sometimes  find  that  the  bladder  suffers  very  nmch  from 
deranged  nerve  action.  The  clearest  and  best  account  of  thin  form 
of  functional  bladder  trouble  is  given  by  Fothcrgill  in  his  jmper  oo 
**  Ovarian  Dyspepia,"  published  in  the  "  American  Jotimal  of  Ob- 
stetrics," January,  1878.  In  Bpealdug  of  the  dcrangi-nient  of  tin; 
stomach  and  pelvic  organs,  he  says :  '■  It  soon  became  clear  that  there 
was  some  condition  existing  which  stood  in  a  causative  relatimi  to 
both  the  dyspepsia  and  the  uterine  disturbance.  That  condition  w» 
quickly  seen  to  be  a  state  of  vascular  excitement  lu  ou«  or  both  oti- 
riets  usually  the  left  ovary.  This  condition  Bameft  terms  *  oophoria.' 
lu  this  state  there  is  always  more  or  less  pain  constantly  in  the  iliao 
fossa,  more  rarely  on  the  right,  mnch  aggravated  at  the  catameoill 
periods,  when  the  pain  shoots  from  the  turgid  ovary  down  the  tiiigh 
of  the  corresponding  side  along  the  genito-cniral  nerve.  This  p»iih 
ful  state  is  otherwise  known  as  'ovarian  dysmL^uorrhwa,'  Wlieo 
(►rossurc  ie  made  over  this  tender  ovary  during  the  catamunial  flow, 
acut*'  pain  is  exiwrienced.  Pressure  also  elicits  pain  during  the  lnt«- 
men-slnial  inT^'rval.  At  the  same  time  that  acnie  pain  is  felt,  eri- 
denco  is  furnished  of  emotional  p3rturbatian ;  the  jiatient  fecN  « if 
about  to  faint,  or  '  feels  queer  all  over.'  a»  some  cxproes  it,  and  the 
changes  in  the  ]>atient'e  countenance  sjieak  of  something  iivore  tliis 
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more  pain,  pnre  and  simple.  It  m  evident  there  is  a  wave  of  nerve- 
perturbation  KCt  up,  wliicli  excites  more  tbati  tho  een^tion  of  pniit. 
Commonly  the  patient  feels  sick  after  the  moroentnry  jiresBiire,  and 
a*k8  tj>  be  piTinittod  to  ait  dowTi,  ulli-giufj  thut  tthv  feels  sick  and 
faint.  If  a  careful  phyaioal  examination  be  made,  it  will  be  found 
ibut  tbiTO  is  an  eiilurj^-d  and  teuder  ovary,  wiiidi  iiihv  BOini-timefi  be 
caught  betwixt  tbe  tinger  in  the  vagina  and  the  lingere  of  the  other 
bund  applied  to  tbo  abdoniinal  wall  of  tbe  ovary.  Such  manipula- 
tion elicits  manifestations  of  acute  suffering  from  tbe  jiatient.  Fro- 
qocutly  tbe  roctuB  muircle  over  tbe  tender  ovary  is  hard  and  rigid, 
eo  as  to  place  the  organ  as  perfectly  at  rest  n»  is  po^iiblc ;  jnst  as  wo 
see  the  rectus  to  stiffen  itnd  become  rigid  over  the  liver  when  there 
is  an  hepatii!  abscess,  and  thus  to  secure  rest,  as  n^rds  movement, 
for  that  viscus.  .  .  . 

"Not  rarely,  too,  there  Is  set  np  a  very  distressing  condition,  vh., 
that  of  recurring  orgasm.  This  occurs  most  commonly  during  sleep 
— '  the  periixl  par  excellenco  of  reflex  excitability,'  In  more  aggra- 
vated eases  it  also  occurs  during  tlie  waking  moments,  and  this  it 
doe»  without  any  refiTi-nce  to  j)syc;hical  conditions. 

"  The  centers  of  the  pelvic  viscera  lie  near  together  in  the  cord, 
and  tbe  condition  of  one  is  readily  communicated  to  another.  Tho 
brief  recurrent  orgasm  aff<.*l8  tbe  btailder-eeiilera,  and  tbe  call  to 
Dtake  water  is  sudden  and  imperative,  and  must  be  attended  to  at 
once,  or  a  certain  penalty  be  paid  for  uou-atlention.  This  lost  is  not 
a  common  conditimi,  fortunately,  but  it  is  a  source  of  great  suffering, 
bodily  and  nientui,  when  it  dous  occur.  The  condition  of  the  ovary 
also  acts  reflexly  upon  the  ntems,  and  keeps  it  in  a  state  of  pereisteut 
erection  and  bigh  vascularity,  with  the  normal  pheuomcini  attendant 
thereupon." 

It  is  evident  that  this  form  of  bladder  trouble  can  only  be  re- 
lieved by  trcjitnient  of  the  ovarian  disease,  for  which  bromide  of 
potastiuin  and  counter-irritation  are  very  serviceable,  with,  of  coureo, 
attention  to  the  general  bealth, 

Symjjhmtitolnffi/. — In  all  of  tbeee  nervous  affections  of  the  urin- 
ary oipm*,  pain  and  a  feeling  of  weight  and  uneasiness  in  the  region 
of  the  bladder  are  usually  present,  Siill,  the  most  constant  and  diii- 
tre«0iug  eymptoui  is  tbe  frequent  and  ]j«infnl  desire  to  luictnrale, 
which  the  patient  tries  to  relieve  by  frequent  urination,  a  few  drops 
only  being  passed  at  a  time.  Of  course,  there  are  varying  guides  of 
this  affection,  in  some  of  which  these  symptoms  are  by  no  means  bo 
troublesome.  In  some  extreme  easos.  when  a  little  urine  colleets  in 
the  bladder,  tlie  pain  and  irritability  are  so  intense  that  it  is  spiuled 
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out  by  a  very  forcible  wid  painful  contrnction  r>f  the  origan.  Tie 
sense  of  weiglit  and  bearing  don'n  are  nioet  intense  in  the  upri^t 
poMliou.  Tlie  paiim  ouj*  be  o»ntined  to  the  oeck  or  ba^  of  ilie 
bladder,  or  the;  nuy  eboot  in  all  directious.  Tbe  pain  in  mictnritioci 
may  bu  prvvcDt  at  (be  banning,  but  i«  tuu*11j  nio«'t  flcvcre  during 
and  after  the  oompletioa  of  tbe  acL 

Tbc  local  |)uiii  and  di.4tre^  witli  tbe  frxniui-nt  urination  and  va- 
reel,  tenet  npon  tlie  general  nervous  fymcni,  Iliereby  greatly  tfgn- 
TSting  the  original  disorder.  This  lowered  eystemic  condition  iu 
torn  ufEocIs  Uie  local  dioorder,  and  m  llie  one  is  contiiiunlly  »ggn- 
vatin^i;  the  other.  Jn  this  way  the  patient,  if  not  rclio^'ed,  goeeen 
froiD  bad  to  worve,  until  Ibu  hoet  of  pbeoomuna  characteristic  of 
nervous  prostration  and  genera]  ill-health  are  developed. 

lu  certain  ca«v«  the  suffuivnt  an;  bv  no  ttieanti  so  boidly  circum- 
ctADced,  bnt  time  and  neglect  tend  to  prodnee  tJieae  resnlta  aooner 
or  biter.  In  eotuo  cueco^  again,  tlie  sulTcrin^  gruduallr  diappvar^ 
and  the  jmlient  a  restored  to  health  uitboul  much  aid  from  treat- 
ment.   Tlie  trouble  appears  to  wear  it««lf  out. 

J>ia'jntm».'~'Si*e  sytnplonia  1  have  pven  are  l>y  no  meatu  paUxi^ 
nomonic  of  theee  affections,  the  mme  being  prodaoed  by  or^ianic 
dlKaxe  of  the  bladder,  colcnli,  and  varioiui  other  cotwoa.  Tbc  di^- 
nooifl  mntit  he  made  by  eschtsion.  Tbe  first  thing  to  do  is  to  inake 
a  careful  niicrcxwupicol  and  chemical  analysia  of  the  urine.  Not  only 
can  local  oifpinic  tronble  be  thoA  eliminate<l,  but  important  koowl- 
edge  OS  to  the  otate  of  the  general  »>yHtem  obtained. 

If  no  Drinory  abnormality  U  diM-overed,  a  careful  external  and 
interna)  examination  of  the  organ  itself  should  be  made.  A  finger 
Kboidd  linU  l>e  pa:«>«d  into  the  <ragina,  oud  an  endeavor  mode  to  aaxr- 
Cain,  by  pn-seure  on  the  veeico-vaginal  septum,  whether  there  i»  any 
abnonnul  «en«itivene«B  of  the  veMCid  born  or  neck,  or  of  both.  Then 
tbe  <wn.iiliil!ly  of  tlio  mneous  membrane  Hboald  be  tested  by  the  in- 
troduction of  a  «ound. 

If  sufficient  cause  be  not  foimd  in  either  the  nrine  or  tlie  bladder, 
the  caso  may  hv  tvt  down  as  one  of  pure  neurosis,  to  bo  treated  as  I 
KJiall  tu'riiifter  dtscril^.  Systemic  conditiouis  such  as  hysteria  or 
dilorods,  should  be  oonridered,  as  they  point  to  a  tendency  to  neu- 
rotic difllcultiai,  liable  to  be  locaiixod. 

ProffnfMM. — As  a  nile,  the  pi-ognosis  is  farorable.  This,  how- 
ovor,  \»  not  lUwaye  the  ca»e.  Ttte  longer  the  affection  has  lasted,  the 
more  difficult  it  is  to  cure.  Most  cases  may  be  cured  in  a  few  weeb' 
liuic,  and  even  the  most  o(»ttnntc  in  a  few  niontli?.  The  danger  to 
the  patient  lies  in  the  fact  that  continuanoe  of  the  disorder  is  liable 
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to  bring  on  nn  organic  lot>ioii,  uiid,  wliotbor  tbis  regulte  or  not,  the 
reaction  od  the  general  s^tem  teudA,  in  the  worst  caacs,  to  produce 
hvpofhiindriasis  or  even  uii'kiLchuliu. 

Causation. — These  nervmis  affections  of  tlie  bladder  occur  meet 
froijuently  in  tJiose  of  Iho  ncrvoiw  tuniperanient.  A  liigbl_y  devel- 
oped nervons  system  predisposes  one  to  uervous  iifTeetions  of  ull 
kiiiils.  K^ipuciallv-  is  tbis  tlie  eiiee  if  the  subject  ie  not  well  sustained 
by  a  vigorous  nutritive  system.  Those  in  whom  the  emotional  do- 
menta  [iredoiiiiniitc  in  the  meiilnl  composition  are  more  liable  to 
nervous  affections  of  the  bladder  than  tboi<e  of  tiie  more  iutelkictiinl 

tyiJe. 

The  exciting  causes  include  all  iuffuences  which  deprcBfl  or  ex- 
haust the  U1TTOU8  system.  JleiituI  taxation  or  exc^iteuient  which 
lends  to  increase  the  exc'itability  of  the  nervous  system  may  deniiige 
the  fuTicHou  of  the  bladder.  Constitutional. diseases  which  lower  the 
tone  of  the  whole  organization  also  tend  to  produce  the  alTections 
now  under  discussion. 

It  is  not  ]M>S(iible  to  give  any  siitiefnctory  explanation  of  the  reason 
why  the  innervation  of  tlio  bladder  becomes  deranged  in  gome  per- 
sons from  causes  which  are  in  others  inoperative,  Jt  may  l>e  that 
those  who  are  most  susceptible  to  tbis  cause  are  so  hei-anse  of  some 
inherited  seneitiveness  of  the  jtelvic  organs  which  responds  to  the 
disturbing  inHncnces.  Tiiis  ii[ipfare  to  be  the  case  with  those  who 
suffer  from  irritation  of  the  bladder  caused  by  ovarian  disease.  Tliia 
is  apparent  from  the  fact  that  one  affected  with  diseae*  of  the  ovaries 
will  suffer  from  derangement  of  the  function  of  the  stomach,  while 
another  having  a  similar  ovariau  affection  will  suffer  must  from  fre- 
quent urination. 

Kegarding  the  causative  relations  of  malaria  to  irritation  of  tbo 
bladder,  all  that  can  be  said  at  the  present  time  h  tliat  tbis  mat<:rUs 
morhi  appears  to  act  upon  that  viscus  tlu-ough  the  nervons  system. 

Treatment. — This  may  be  classed  as  general  and  local.  In  pure 
neuroses,  attention  should  be  first  directed  to  improving  tije  general 
condition  of  the  patient.  C'beei-fnl  company  should  be  provided  at 
meals  and  at  other  limes,  and  there  should  lie  exercise  suited  to  the 
strength  of  the  patient,  daily  ablution,  and  proper  regulation  of  diet. 
This  latter  should  he  simple  and  nourishing,  and  of  a  kind  calculated 
to  produce  a#  little  urea  and  urinary  solids  as  pi^ssible.  In  cases 
vhere  the  urine  is  limpid,  the  opposite  course  is  to  bo  pursued. 
Pastry,  irritating  condimenls,  and  stimulants,  except  in  rare  cases, 
should  be  prohibited.  The  exception  to  this  is  where  a  condition 
of  the  system  calling  for  stimulation  exists.    In  such  cases  the  irrita- 
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tloD  of  tbe  bJftdder  prodn^ed  liT  their  use  mar  be  more  tliui  oomla^ 
latanved  by  tbo  good  thev  du  iii«  {^-ntntl  ftv*i«m.  Tee  is  better  tha 
coffee,  bot  neither  is  to  bo  used  in  aDV  gnat  quantity. 

The  ooiiditiou  of  the  uriuarv  wcretiuii  iiiii«t  bv  carefully  walcbed, 
and  any  iklinomtality  quickly  and  judiciously  eorrecied.  Where  tboe 
is  any  telidoitey  to  excvs«ivu  acidity,  tliv  vfferrcKiiig  walvK,  ricli  is 
<»ri>oaic-ncid  gas,  will  be  found  of  use. 

The  bovrcis  slionld  be  kept  modenttely  well  open,  bat  should 
never  be  irritated  with  active  csttiartic  a^nt«. 

Tonics  and  medicinal  stimulants  are  often  uf  great  valae  wlim 
jadicioui«Iy  exhibited.  8lr>-chnta  is  veiy  email  doaee  does  not.u 
nugbt  be  guppoeod,  a^ravatc  tbe  irritable  condition  of  these  organs. 
Tlie  nerve-ivDC  being  below  par,  sirydiuia,  by  gradQally  incruwing 
it,  is  of  great  service.  Id  latge  dwes  it  U  undoubtedly  burtful,  and 
etioiild  never  be  long  continued.  Quiuine,  iruu,  and  the  various  sim- 
ple and  oom)K>Hnd  vegetable  bitiere  aci  well  in  tlie  cases  where  ibetr 
exhibition  iii  iudicatcd. 

!l  tbe  irriL-ition  is  extreme,  varioii«  #iK>tbing  emubiions  and  de> 
ooctioDS  may  be  given  by  the  mouth.  Of  these,  piv)>aratioits  of 
marsbmalloH*,  triticuni  rspeus,  acucia,  pnreira  brava,  and  bucbn  act 
well.  Emuldio-umygdahe  is  muob  ased  and  highly  reconitnended  bv 
tlte  Qerman  antliore. 

Some  objections  have  been  raided  to  the  we  of  these  dregs  on 
tlie  wore  Iliat  llu-y  iTicn-aw  tbe  How  of  urine,  thus  aggravating  the 
local  irritability.  The  fact  ia.  however,  tJial  the  pieecnce  of  fairly 
nannal  nrine  in  llio  bladder  in  moderate  ijnantity  seems  to  reliore 
rather  tban  increase  its  irritable  couditiM). 

'i'he  lucut  tJVUtment  may  be  as  fallows :  A  cn]>fnl  of  warm  hop- 
tea,  containiug  from  tweniy  to  forty  drops  of  laudanum,  may  be 
injected  inU»  the  rectum.  Suppositones  containing  opium  may  often 
be  used  with  Iranetit.  With  tlw  opium  or  morphine  in  tbe  sap)to«t- 
torica  may  be  combined  belladonna,  atropine,  or  hyoecyamu*.  ilof 
pbinu  in  the  form  of  Afagendie'^  solution  may  be  injected  directly 
into  the  bladder.  There  seems  to  be  no  especial  advantage  iu  th^ 
modo  of  administering  anodynes,  hypodermic  injedions  of  tbe  drag 
acting  as  well,  if  not  better.  EniuUions.  demwlions,  a«d  infodom 
of  cannabis  Indiea,  hyoscyamuis  belladonna,  and  other  like  drugs 
mny  be  ui>ed  by  the  mouth,  as  the  case  may  require. 

GoimI  effects  have  foHowed  the  u«!  of  rectal  injections  containing 
chloral  hydrate  grains  15  to  water  31  or  Jij).  It  may  alao  be  given 
by  the  mouth,  but  does  no*  usually  act  to  quickly  or  have  each  a 
direct  local  effect 
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TJic  iiijoctioii  into  the  bludderof  a  solution  containing  raorphino, 
followed  by  can  tori  Katioii  of  the  mucous  membrane,  is  highly  spoken 
of  by  IJraxtnn  llieks.  He  claims  in  this  way  to  deaden  the  rsliex 
irritability  of  the  nienibnine. 

I  HUi«t  insist  oil  thi»— tliat  opium  shall  be  used  in  sueb  cases  witli 
great  care,  and  never  continued  long.  If  this  rule  is  neglected,  it 
will  lt>ad  many  nervous  pniietita  to  contract  the  opium  liahit,  which 
di«;a«c  IB  woree  than  irritable  bladder. 

Debout  recommends  tba  ase  of  bromide  of  potaseinm  by  tlie 
moutli,  and  al»u  io  supiKwitory,  combining  witli  it  in  (ho  latter  tinct- 
ure of  opium  and  belladoima.  I  prefer  hydrobromic  acid  to  tJie 
bromide  of  potaMiiuni. 

When  the  trouble  ie  due  to  masturbation,  moral  and  mental  in- 
flneocoe  mu«t  be  brought  to  bear,  tm  well  as  nicdicatiuTi  and  regula- 
tion of  diet  and  habita.  la  these  cases  tlie  bromides  will  be  of  serv- 
ice. 

If  all  other  treatment  fails  to  aeconiplish  the  desired  result,  resort 
should  be  h;id  to  mechanical  means,  viz.,  the  rapid  and  foR-ible  dila- 
tation of  the  nrethra.  Some  anthors,  indeed,  think  so  highly  of  this 
method  that  they  boldly  assert  that  time  spent  in  medication  is  time 
lost.  Astonishing  and  very  gratifying  results  have  certainly  followed 
its  use  in  a  number  of  cases.  Hewetson  reports  in  the  "Lancet" 
{page  4,  vol.  .tiT,  1875)  tluit  in  this  manner  be  cured  a  case  of  cysto- 
spasm  of  iifteen  yearn'  duration.  This  procedure  is  spoken  of  in  the 
highest  terms  by  Teale  ("  Lancet,"  page  27,  vol.  xi,  1875),  as  also  by 
Sjiiegleberg.  Tillatix.  and  othera.  In  Uie  casee  where  this  treabiient 
gives  relief,  I  tjeiieve  thai  there  is  some  inflammatory  condition 
present,  or  at  least  something  more  than  a  neurosis. 

When  duo  to  miliaria,  tiic  treatment  ie  usnalty  simple  and  satis- 
factory. Cjuinine  in  full  doses,  as  recommended  by  liricheleau 
("  Arch.  g^u.  de  inM."),  for  one  day,  and  then  in  small  doses  heforo 
meals  for  a  week,  will  usually  cnt  the  trouble  short,  and  prevent  its 
return.  The  digestive  organs  require  attention  when  they  are  out 
of  order,  as  they  usually  are. 

If  due  to  hysteria,  the  original  disease  should  be  treated,  not, 
however,  neglecting  the  local  trouble.  A¥lien  aecompftiiyiug  aeule 
or  cliryuic  systemic  diseases,  it  is  only  relieved  when  the  original 
disease  is  cured,  although  in  the  mean  time  the  annoyance  may  be 
greatly  alleviated  by  tho  trvatmout  already  rccommcaded. 
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ILLCETBATTTB   CASB8   OV   PTNCTtOKAL   ODKUM   OP    THE    BUUK>8B,  O 
WUK-H    TIIEHB   IS    SO   BlX'OfiXIZABLE   OBOASIC    LEI^IQK. 

Xamal^  of  the  Urethi*  and  Heck  of  the  Bladder. — A  manied 
lady,  vrho  Itud  nuvvr  1>ucd  |>n-]j:iiaut.  n~a«  Hrvt  twa  M'hen  *he  w» 
twenty-fiix  years  of  age ;  she  bad  tlten  Imwij  thre*  yeara  tuamed.  8fae 
wa«  well  devulujwd,  aiid,  oltbuugli  of  a  marked  tiervoiu  tentpen- 
tnent,  had  always  enjoyed  good  health.  From  puberty  onward  At 
bad  MifTcred  {min  at  her  tmriiHtnial  )K.-riu(is,  but  nut  of  Kcvnv  cliarv 
ter.  When  ».he  was  twenty -four  years  old  slie  wh»  chilled  while  rid- 
ing a  \oi\g  di«taucv  on  a  cold  day,  whidi  wait  followed  by  freqnent 
and  painful  urination.  This  wsa  somewliat  relieved  by  re«t  and 
diuretics.  From  that  time  th.v  vm  subject  to  violent  attacks  of  spas- 
modic  pato  in  the  nrethra  and  bladder.  The  pain  was  of  a  Bfaaqi. 
lancinatiitp  character,  generally  coming  on  bcfoiv  and  after  her  imti- 
etroal  period;  it  was,  however,  brought  on  at  any  time  by  nervon^ 
cxcittiment  or  great  fatigue.  I>tiritig  the  pain  there  wa«  fume  diffi- 
culty in  nrinating,  but  the  {viin  wii#  n<-iltier  relieved  nor  inorea^ 
by  tlic  act.  The  duration  of  the  pain  varied,  bat  usually  did  nut  Ust 
more  than  twenty-four  hout«.  Al  tiuiot  che  boeaiue  ainioet  feuilie, 
•0  gfeat  waa  the  sufferinp.  Large  d(*ws  of  opium  would  relieve  her, 
bnt,  aa  it  catued  very  (lislrot<M'iig  aflcr-t^'tlect^,  she  avoided  taking  it, 
exoept  when  the  attacks  were  exocptioually  mvorc  and  prolonged. 
When  alio  finst  came  under  my  care  she  had  a  flejiion  of  the  nt*-ni*. 
with  slight  general  tendemi'««  of  the  jKih-ic  organs,  which  accounted 
for  her  mild  dynncnorrhfea,  and  I  presumed  that  that  miglit  be  the 
eaii»c  of  the  neumlfcic  pttins  in  the  bladder  and  nrathn.  She  was 
tn-uu-d  for  the  uterine  affection,  and  obtained  eomplete  relief  frooi 
the  painful  meiiHtninltoii  aud  tenderDMs  of  the  pelvic  organs  geoer^ 
ally,  but  no  relief  was  obtained  from  the  periodic  Rttacks  of  pain 
in  the  nruthru  and  bladder.  She  acknowledged  that  it  was  not  quite 
so  auvere  at  hor  menstrual  periods,  but  was  "  bad  enough  in  all  cm- 
science,"  t»  «he  expn^ssed  it. 

Careful  and  repeated  exaniinationii  of  the  urine  wore  made  when 
she  had  paiu,  and  when  she  was  free  from  tt,  but  no  trace  of  any 
renal,  vesical,  or  nrelbnU  di«oasc  wu*  obtained.  The  urethra  and 
neck  of  the  bladder  were  examined  with  the  endoacope  wvernl  timet, 
but  were  fonnd  to  be  normal.  Suspecting  that  the  neuralgic  pain — 
for  such  it  apparently  was — might  be  due  to  malaria,  »he  was  given 
fifteen  grains  of  ipiinJne  within  a  period  of  eight  hours,  followed 
by  Fowler's  solution  of  arsenic  in  doae^  of  three  minima  after  eaeh 
meal.     The  sreeuic  treatment  was  contiooeJ  for  several  weeks,  awl 


gave  ber  some  relief,  the  attacks  being  less  violent,  bat  Btill  she 
safFered  greatly. 

Moderate  dilatation  of  the  orethia  was  tlien  practicfnl.  This  ag- 
gravated tbe  trouble.  Scvorai  different  reiiieiliiil  ngvnle.  iricKiding 
opium,  bot  water,  aconite,  infusion  of  hope  and  helladonna,  were  in- 
jected into  the  bladder,  but  iiouf  of  thi'iu  gave  any  relief.  The 
citrate  of  iron  and  qiiinia  in  Jive-grain-dosee  was  then  prescribed  to 
be  taken  before  lueaU,  and  Parriith's  conijKiiinc]  eirup  of  the  phoa- 
pbatea  in  drachm  dosRH  to  be  taken  after  meals.  When  the  pain 
caiiio  on  i*lie  wais  direetcd  to  take  every  tlire«  bourn  a  drwrliin  of 
camphor- water  containing  eight  grains  of  muriate  of  anmioriia,  and 
to  uw  a  vaginal  douchv  of  hot  water.  This  treatment  u^nally  re- 
sulted in  mitigating  the  pain,  Imt  did  not  completely  altolisli  it. 
Thirty  minima  of  the  eompomid  epiritK  of  ether  and  Hve  minims  of 
tbe  tincture  of  eaimabii*  Indica  every  four  boure  were  substituted  for 
the  earn pbor- water  and  muriate  of  ammonia  and  with  good  effect. 
LTuder  this  treatment  her  attacks  were  far  loss  frcipicnt,  and  tbe  re- 
lief from  pain  was  piompt.  She  was  bo  much  pleased  witli  her  im- 
provemcut  tliat  she  took  u  trip  throngh  the  West  and  retamed 
quite  well,  and  has  remained  so  for  the  past  eight  years.  More  re- 
cently I  have  had  a  ense  which  resembled  this  oue  in  many  respects, 
particularly  lis  n^giirds  the  character  of  the  jiain  and  its  causation, 
in  which  a  fonr-per-cent  solutimi  of  muriato  of  cocaine  instilled  into 
the  urethra  and  bladder  gave  relief. 

A  Peculiar  Form  of  Henralgia  not  yet  dewribed,  excited  by  a 
Deaire  to  Pau  Water  aad  by  Micturition.  (By  Dr.  Fntegnat.  of 
LiUR'ville.  ((Jaz.  ilebdoin  dc  mod.  et  chinirg.,  April  13,  1804.) — 
The  following  two  cases,  out  of  six  publislied  by  the  author,  will 
gi%'e  an  idea  of  this  peculiar  neuralc;ia,  which  consists  on  the  one 
hand,  in  a  special  sensation  in  the  bladder,  and  on  the  other,  in 
symptoms  of  a  neurosis  of  the  ulnar  nerve. 

M.  X..  aged  tifty,  with  eliestuiit  biiir,  of  n  nervous  and  sau- 
ffoiuc  tem]K'rainent,  very  alistemions,  in  atHnent  cin-uniotances,  lead- 
ing a  very  active  life,  occupying  very  healthy  a|nirtmeuts,  free  from 
all  diathesis,  except  a  slight  rheumatic  atTection,  liable  to  coryza  in 
cold,  damp  weather,  baa  never  liad  imy  other  nervous  com|ilaint  be- 
yond headache  nud  occasional  gastral^a  after  eating  dressed  salads 
or  raw  fruit. 

From  time  to  time,  at  varying  intervals  of  week*,  months,  and 
even  yeani,  without  any  apparent  physical  or  moral  cause,  in  all 
electric,  Imrometrlc,  and  theniiometrie  conditions  of  the  atmofiphcre, 
an  soon  as  Ins  bladder  is  full,  and  he  has  «  strong  deeire  to  pass 
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water,  be  feek  along  the  uriiur;  potna^ies,  especiiillT  in  tlic  pvn'ntKum 
a  peculiar  wusutiou  of  muiii))U(«#,  not  vorr  lutuful,  but  acate,  bnrs- 
ing,  bncinaling,  and  onpleasant  from  tlie  accompanying  seneeof 
proatraUoiL  Tbis  Ktraiige  ^natiua  tKxt  affects  tlie  •JioaMets, 
comes  down  both  arms,  along  tlie  eooree  of  Uie  ulnar  ocrro  tmlj. 
and  givoe  Hm-  iti  (be  forvami.  the  liuk'  and  tliv  riog  tiugen,  to  tiie 
MU»o  Kt^ntation  aa  when  tlte  Dloar  nerve  te  etrongly  oompnwEed  at 
the  vlbou-.  Tbv  puin  ifl  niorv  acute  ou  tlic  left  tiian  oti  tliv  ri^I 
eidc,  lasts  about  twenty  or  thirty  seconds,  and  after  diminkluag 
gradnoUy.  disappears  without  Wviitg  any  troM  behind  iU 

M.  X.,  of  Laneville;  living  in  healtJiy  rooms;  veiry  active. 
eaaiy  niowi  and  vxciiud  ;  subject  to  headache  and  U>  riicomstie 
pniDs;  free  from  any  diatlieeid;  very  abetemioos ;  complains,  fior 
eereral  sacovseivo  dars.  but  at  irroguUr  intervals,  uud  witbont  aay 
known  caiue,  of  a  strange  tienfiatinn  along  the  outer  border  of  the 
left  foreann,  on  the  inner  side  uf  the  thumb,  and  tbu  outer  rorfm 
of  th«  iitdex- linger  eipecinlly.  ThiH  sensation  he  comp>ares  to  the 
one  produced  in  thv  laet  two  lingera  of  the  bond  bjr  conipn»sion  of 
tbc  ulnnr  nerve  ut  ttie  elbow. 

The  painful  Beimtioa  an\y  comee  on  wheneTer  li«  lias  a  Btronj; 
destro  to  [<iaM  water.  )>enii«ta  dunng  micturition,  and  oeuscs  com- 
plelely  immediatelr  afterward. 

On  analyzing  tbe  six  ciuww  of  the  anthw,  we  find  four  of  tliem 
to  have  orcnmHl  in  femnliv.  The  niciin  age  of  the  padenifl  in  fort; 
six ;  the  oldc«t  being  fifty-two,  and  the  yoangwt  thirty-eix  yea: 
old.  They  are  all  in  ea^y  eircunutunccs ;  five  occupy  bealtliy  apan< 
roents,  the  sixth  only  living  iu  damp  rooms  on  the  groatu)  floor. 
Three  patients  liave  had  gdi>trulgia ;  the  fourth  eciatica,  and  gteat 
tronbles  have  shaken  his  nerroiu  system ;  the  fifth  is  subject  to  vio- 
lent headadtes;  and  the  ^ixth.  a  female,  wcms  to  have  epiU-ptifonn 
Bomrea,  and  has  a  double  neuralgia.  From  the  above,  then,  it  mav 
be  concluded  that  neuralgia  and  great  nervous  excitalitlity  are  prv 
dtspoeing  canws  of  this  .itrango  neuralgic  affection, 

111  <jiie  uf  tliu  four  fetoale  palienU  the  eataiueiuu  had  cvnxod ; 
three  tbey  had  not,  and  in  two  of  these  the  neuralgia  showed  itself 
befi>re  and  during  the  menslnud  periods.     Uterine  coogcftiion  seems 
then  to  be  a  predispoiung  canae  also. 

Four  of  the  six  palientti  had  bad  rheumatic  pains ;  but  the  otbi 
two  having  never  ciulTr-ri'd  from  gucli  pains,  this  can  not  be  oonal 
ere<i  m  the  exciting  cause  of  the  neuralgic  affection. 

The  de«jre  to  pa«8  water,  and  e«pecially  the  act  of  micturitji 
brings  on  lh«  MmsBtion,  which  rally  appears  at  those  stated 
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and  it  reaches  ite  maxintnm  intensity  at  the  beginning  of  the  tnie- 
turitioD.  It  lia»  nil  the  chanictere  of  iieuralgiu,  iuid  can  even  aggra- 
vate, as  in  one  case,  an  alreiidy  preexisting  neuralgia — that  of  tlio 
median  nerve. 

As  to  the  precise  seat  of  the  sensationa,  we  find  them  affecting  the 
four  extremities  uf  one  patient,  but  the  upper  limbs  only  of  the  re- 
maining live.  In  three  cases  tliey  nimulate  to  perfection  neuralgia 
of  the  uhiur ;  and  in  two  tliey  are  felt  in  the  tips  of  all  the  hngeni. 
In  one  case  they  coincide  with  and  intensify  pains  in  the  course  of 
the  median  ;  and  lastly,  as  in  the  first  case  we  have  given  above 
they  are  felt  in  the  distribution  of  the  left  i-adial  nerve. 

The  first  patient  complains  of  pain  in  btitb  shoulders,  especially 
the  left;  the  fourth,  of  pain  in  Iwth  arms  nnd  hands,  hut  chietly  in 
both  brcoetB,  and  in  the  k-ft  brcai^l  more  than  llie  ri^iht;  the  sixth, 
again,  of  pain  in  buth  foi-earnis  and  hands,  but  more  marked  on  the 
left  side.  Hence,  the  left  side  of  the  body  would  eeein  to  be  either 
tljB  only  one  afiected,  or  the  one  most  affected. 

The  pntients  always  liiwdiiguinhed  elearly  the  special  painful  sen- 
sations felt  in  the  urinary  paf'sages  from  the  normal  sensations  due 
to  a  distention  of  the  bladder  and  the  subsequent  desire  to  pass 
water. 

Betention  of  Urine  Due  to  Hysteria. — A  single  lady,  thirty-one 
years  of  age,  of  delicate  organizution  and  pronounced  nervous  tem- 
perament, yet  very  quiet  and  self  |K)esessed  in  ma:inL<r,  suffered  for 
some  time  with  ditficulty  of  uriuatiun.  At  times  she  could  urinate 
very  well,  at  otliprs  wlie  wa^  oblig('d  to  try  repeatedly  Ixifore  she 
succeeded.  She  was  a  lady  of  high  culture  and  liberal  education, 
but  was  not  interestedly  occupied,  and  hence  she  had  much  time  for 
introspection. 

She  calkil  her  physician  who  pri'scribed  remedies,  but  h'lidiug 
that  they  did  not  give  lier  relief,  made  an  examination  of  the  pelvic 
orgiiDB  but  could  lind  no  eunse  for  her  inability  tu  urinate  with  fncil- 

Soon  after  she  was  taken  with  eom|ilete  retention  which  was  re- 
lieved by  the  catheter.  This  continued  for  weeks,  requiring  the 
doctor  to  visit  her  three  times  a  diiy,  and  occasionally  at  night,  to 
pass  the  catheter.  For  some  reason  which  was  not  very  evident 
and  could  hardly  be  due  to  weakness  or  suffering,  she  remained  in 
bed  most  of  the  jx^riod  during  whicli  the  catheter  was  used.  Be 
coming  weary  uf  such  close  attention,  the  doctor  trietl  letting  her 
wait,  to  see  if  a  full  distention  of  the  bladder  would  hnve  any  good 
«ffect     Thi«  caused  her  so  much  pain  that  the  doctor  felt  somewhat 
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mortified  at  his  want  of  feeling  in  pennitting  hef  to  miffer.  Dui^ 
iiig  this  time  he  had  trieti  a  nnmber  of  remedies,  bat  witboul 
effect.  At  this  stage  of  the  liisturv  I  wa«  called  in  eoiiidilUtlitm ; 
I  could  find  no  evidence  of  any  organic  disease,  local  or  general. 
The  urine  was  found  upon  exnininadon  to  be  nuniiBl.  1  gii^ge^i 
to  the  (ittendiiig  iihysieian  that  the  trouble  was  hvsteria,  but  he 
Hured  me  that  siie  was  singularlv  free  from  all  evidfiiecK  of  thai 
atlectit^n.  Iridei-d,  he  had  found  her  a  reniarkahlv  calm  and  flennble 
lady,  and  very  free  from  uervoueuc*^  of  every  kind.  Tlie  iinpreeuun 
tliat  I  received  was  Ihat  there  was  a  very  decided  hvftterical  olement 
in  the  case,  and  I  advised  full  doeos  of  bromide  of  potaesium  and  a 
sitz  hatJi  when  t<!ie  d(-sin?d  to  urinate.  I  alao  recommended  that  fli« 
should  go  to  Saratoga,  and  driuk  Hntbom  water.  She  did  this, 
and  the  water  gave  her  dmrrhoea,  and  her  retention  was  iitmicdi- 
fttely  relieved. 

Frequent  Urination  Due  to  Hyrteria. — A  lady  twenty-three  ycare 
of  age,  in  very  goo<l  general  health,  and  living  in  very  ea.iy  circum- 
^ULnces,  had  some  di^^appoiutinent  which  cjiumkI  lier  much  distreM^ 
She  had  faintings  of  a  mild  clmracter  which  alarmed  her  mother 
and  culled  forth  much  syriipathy.  About  tins  tirnc  elie  Ijegan  to 
sttiTcr  from  freiiuent  urination.  Tlus  did  not  yield  to  the  tn-atment 
employed  by  the  family  physician,  and  she  was  brought  to  my  office 
for  advice.  Ht-r  health  was  at  times  excellent,  but  ub©  was  greatly 
annoyed  by  this  frequent  urination.  The  urinv  wu«  normal  except 
at  timetj  when  it  was  of  a  very  light  color.  She  could  ttlcop  all  tu^ 
without  Ix'ing  disturbetl  hy  a  dcRire  to  urinate.  If  by  cliarcc  ohe 
did  not  go  to  lileep  immediately  on  retiring  she  was  obliged  to  urin- 
ate every  few  minutes,  and  if  she  was  awakened  to  the  tiigtit  tbi 
hod  to  urinate  many  times  before  she  could  elecp  again. 

Any  little  mental  excitement,  *uch  as  going  to  church  or  to 
thcntre,  would  bring  on  the  trouble,  so  that  she  bad  to  give  up  all 
public  duties  and  ploiwurei*.     Sysiemntic  e.xcrcise  and  occiipa 
cold  batliH,  bromide  of  sodium,  and  a  full  assurance  on  my  part 
ahe  would  soon  reco%-ur,  helped  her  greatly.     Sh«  was  comniiDded 
in  a  very  decided  way  to  resist  the  inclinatioo  to  such  fn-^jnent  oritt- 
ation,  and  she  obeyed  orders. 

Soon  after  this  her  atu-ntion  was  attracted  in  another  and  raoi 
mtcrcsting  direction,  and  she  recovered  completely. 

Frequent  Urination  from   Perverted  Sexual    Fnnotioa.— A  pri 
nineteen  years  of  iigc  who  had  a  good  general  organization  and  en- 
joyed good  health  up  to  puberty  at  fourteen,  sought  adxicw 
ing  impatience  of  Iter  bladder.     She  was  obliged  to  return  b< 
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from  boarding-school  becauao  she  had  to  nrinate  so  often  ttiat  she 
could  not  attend  to  her  Etudii.it  and  recitations.  Her  gencnil  mitri- 
tioa  was  good,  slie  nienstniatwl  regularly,  freely,  and  without  acuto 
pain.  Her  nervous  system  wat;  depressed.  8lie  wu«  MOiiielimeE  lan- 
guid, low  spirited  and  fretful,  at  other  times  she  was  hright  and  dis- 
posL-d  to  be  cheerful.  Her  tnaiiucr  was  rather  timid  and  excited. 
Her  hands  were  clammy,  and  her  eye«  dull,  and  had  dark  Rtn?ak« 
under  them.  Her  chief  symptom  was  the  frequent  nrinatioii  which 
peraifitetl  but  was  much  worse  at  times  than  at  others.  Occa- 
eionully  she  woidd  pass  the  night  without  getting  up  moru  than 
once  or  twice,  but  during  the  day  she  was  often  obliged  to  iirinnle 
every  hidf-hour.  There  was  very  little  ]ma  except  occasionally  a 
little  smarling  at  the  meatus.  8I10  complained  of  heat  and  bumiug 
about  the  vulva  and  oeeasional  aching  In  the  region  of  the  ovariee, 
Slie  was  easily  fatiguud  and  had  hackai'he,  especially  on  standing  and 
walking— Icucorrhfea  troubled  her  only  at  times. 

I  suspected  at  first  that  she  had  either  ey«t'c  and  urethral  con- 
gestinn,  or  else  hysteria  giving  rise  to  exee((fiive  renal  secretion  of 
limpid  nriiie,  but  an  examination  of  the  <iuautity  and  coiupositlouof 
the  urine  proved  the  contrary.  She  was  put  In  charge  of  a  very 
Competeut  nurse  who  was  directed  to  liud  out  the  hahit«  of  the 
patient. 

The  report  of  the  attendant  was  that  she  had  liegun  to  indidge  in 
maslurbation  inoou  after  puberty,  and  that  the  habit  had  grailually 
grown  upon  her.  Her  nurse  surprised  her  by  telling  her  the  cause 
of  her  sutfering,  and  readily  gained  her  consent  to  make  all  due 
effort*!  to  recover  her  self-control.  By  care,  occupation,  and  exercise 
out-of-doors,  and  the  moral  control  of  her  nurse,  she  began  to  im- 
prove. Bromide  of  sodium  was  given  when  she  was  very  restless 
and  irritable,  hut  no  other  medication,  except  the  free  use  of 
tnthing. 

In  abont  two  months  the  freriuent  urination  had  disapi>eared.  al- 
though she  would  occasionally  have  a  day  or  a  night  when  she  suf- 
fered in  that  way  a  httle.  She  now  has  two  children,  and  enjoys 
life  very  well,  being  free  from  her  former  symptoms  and  no  doubt 
cuntl  of  her  former  habit. 

Frequent  and  Difficult  Urioation  from  Sexual  Continence.— The 
ptttioiit,  a  strong  and  active  lady  iti  good  cirtMnnstiniee'^.  was  married 
at  twenty-one  years  of  age,  and  had  her  first  baby  before  she  was 
twenty-two.  She  nursed  the  child  for  eiglitt^eii  months.  Her 
menses  c&me  on  when  the  child  was  one  year  old.  Aljout  tliree 
yeans  after  her  marriage,  her  husband,  a  strong,  rigorous  man,  died 
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of  pncamonia.  Sererel  months  after  the  loss  of  her  hnebood 
b^Can  to  suffer  at  times  from  frequent  nrination,  and  alro  Iiad  Kmt 
dilTiculty  iii  voiiling  die  urine,  rdiiiinDg  voluntanr  etfiu'ta.  Tlie« 
attaekfi  ironld  pass  off,  and  she  would  be  comfurtablu  for  da,n. 
vhvD  thv  same  irriutioD  of  thv  Madder  would  return.  She  wa> 
alurajii  made  worse  hj  excitcn>eot,  often  bein^  bept  awake  Diurijr 
all  night  after  spending  th«  evening  {n  eooipany. 

Her  fi}-m{iton»  beeame  so  troableeome  that  she  eonglit  advice 
a  pbvfiician,  wlim  tn-ati-d  ber  for  cystitis  by  ginng  niedieinv:*  of  va- 
rious kiud^.     When  she  fintt  came  nnder  my  obeervation  I  fontid 
lier  in  perfect  health  in  every  way.    Tho  urine  was  normal,  a. 
Cao«ed  no  pain  wht^n  >>he  paMed  it.     I  was  easily  able  to  exclude 
diseases  except  deranged  innervation  from  a  posfiiblv  inalariul  in 
ence.     The  periodical  clianict^r  of  the  attaekit  favored  this  view 
the  case,  but  tbc  use  of  the  antt-malaria)  remedies  gave  no  rcliof- 
ihen  ordere^l  her  to  take  more  active  exercii>e  and  a  limited  qnanti 
of  plain   food,  to  Irathe  frequently,  and  to  avoid  excitement 
far  as  jMwible.      Bromide  of  rodium  was  abo  given  when 
suffering  was  most  severe.     She  improved  on  thiti  trenliuent  for 
time,  in  fact  she  became  m  mnch  itener  tiint  [  \oet  Mght  of  her  f< 
nearly  a  year.    She  retnmed  to  say  that  her  former  symptoms  haJ 
returned,  and  were  about  a»  troublc«oaie  as  hcfon-.    The  same  treat- 
ment was  employed    but  did   not  help  her  very  mnch.     She 
DOW  rallivr  iien'oiis  and  iturtlese,  and  disposed  to  be  emuttonal. 

Three  months  afterward  »ihe  wa»  murried,  and  left  the  city 
an  extended  wedding-tour.     Upon  her  return  she  reported  he 
as  perfectly  well. 

A  Caw  of  Malarial  Irritetion  of  the  Bladder  in  the  Female.  (Itr 
Henry  K.  lA^akc,  M.  I).,  L>ul!a»,  Texiis,  Ab»lr«cl  of  a  paper  reaii 
before  the  Texas  State  Medical  Afsoeiation.)  I  deaire  to  record 
an  obsen-ation,  which  1  Iwve  retvutly  made,  exemplifying  tlw 
effect  that  tJie  malarial  poi^n  may  exert  upon  the  female  blad- 
der; an  oh«iervalion  which  may  appear  commonplace  since,  as  k 
well  known,  it  has  not  esoaped  mention  by  Prof.  Skene  in  his  cxi 
lent  work  on  the  "  L>iscaw<s  of  the  Bladder  and  Trvtlira  in 
Kumale"  as  wcU  as  by  other  authors  of  equal  or  less  pmminei 
who  have  attended  to  the  Baiue  subject. 

Nevvrtlicless,  conudering  tlie  mere  alluiiiona  by  these  writers 
irritation  of  the  bladder  in  women,  which  may  be  caused  by  tbe 
presence  of  nialariA  in  the  svAtem,  on  account,  doubtlee,  of  the  rare 
oecurrence  of  this  affection,  it  may  be  questioned  whether  tbe  latt^-r 
has  been  sufHciently  individualized  as  a  distinct  and  independent 
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miilady,  deserving  csjwcial  prominence  in  tlio  nosology  of  (Ueoat-eH  of 
the  Wadder,  whieli  seriously  disturb  t!ie  fnncrions  of  this  sensitive 
viscus.  TliLTc  i»  tb«  additional  reason.  uIbo,  for  reporting  the  ex- 
perience whicli  1  have  had  of  this  |ieciiliar  and  interesting  disorder, 
in  tiie  fact  thut  much  ohscarity  yet  surrounds  the  entire  siiliject  of 
disturbance  of  the  functions  of  this  orf^an  in  the  female,  the  integrity 
of  wiiicb  i*  80  vital  to  the  comfort,  liii|5|iiiic'sy,  aud  safety  of  the  in- 
dividual. 

Moreover,  eiicli  cuuditiooB  often  ta.\  tlie  diagnostic  acumen  of 
the  physician  to  the  utmost,  and  even  when  by  the  exchisive  method, 
rigiTOUsly  employed,  many  csuisee  of  irritation  of  the  hladder  may 
lie  eliminated  from  the  problem  in  hand,  there  will  yet  remain  in 
particular  citsed,  other  causes  which  may  elude  discovery,  thus  ob- 
sjuring  the  pathogeny  aud  defeating  every  measure  of  treatment 
which  is  attcuipted. 

About  March  Ist,  of  the  present  year,  a  lady,  whoso  health  ha.'> 
been  iininterniptedly  gijod,  thirty-eeven  yean*  of  ngi-,  the  molher  of 
six  children,  the  last  of  which  being  an  infant  of  four  mcnths,  ap- 
jilied  to  me  for  treatment  for  what  she  considered  the  ailment  to 
be,  incontinence  of  urine.  She  stated  thai  the  condition  had  come 
on  gradually,  at  the  firKt  amounting  to  a  mere  frequency  of  un'im- 
tiim  during  the  day,  without  any  altt-ndant  pain  or  other  symptom 
which  attracted  her  attention.  This  frequency  had  increased,  how- 
over,  to  such  an  extent  as  to  sLTiously  embarrass  her  in  the  perform- 
ance of  domestic  duties,  and  prevent  her  from  visiting  friends,  or 
doing  neeeasary  shopping.  Moreover,  she  soon  Ix-caine  troubled  at 
night,  often  rising  six  or,  perhaps,  a  dozea  times,  in  oliedienee  lo 
the  urgent  calls  for  micturition.  The  amount  of  urine  passed  at 
eaeh  di.scbiirge  was  not  large,  but  exceeded  in  quantity  that  ordi- 
narily rebiined  in  cases  of  acute  ej-stitis,  which  the  affection  in 
many  res|>ect«  closely  reeembled. 

There  were  no  deposits  in  the  urine  worth  noting.  It  appeared 
to  be  somewhat  higher  colored  thiin  normal.  There  was  also  a 
superabundance  of  nniciis,  in  the  form  of  large  tlocculi,  but  uo  pue 
or  blood. 

As  the  case  progi-eased.  the  desire  to  evaeute  the  bladder  was 
precedi-d  by  a  sharp  twinge  of  pain,  which  the  patifiit  averred  was 
"  low  down  at  the  very  neck  of  the  bladder.^  bnt  which  was  iiume- 
diatoly  relieved  on  emptying  the  viscus,  Therf  was  no  tendemees 
at  any  point  except  a  slight  pain  experienced  when  the  neck  of  tho 
bladder  was  finnly  prc!«ed  toward  the  [>elvis. 

The  frequency  of  micturition  increased  to  almost  constant  drib- 
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bling  from  the  bluldvr,  Imth  dailj?  and  noeturnally  tliu  cloud  of 
mufiiK  in  the  urine  was  ranch  an^mented,  and  while  the  color  ^ 
peared  torvtimiD  □Dt-biiu^'tl.  there  wue  pvidvnltyu  lai^  exciotioauf 
solid  matter  coiupoaed  im)I)ably  of  phosphates. 

The  nneauDew  elicited  at  the  neck  of  the  bladder  hj  pnsmre  on 
tlii>>  part  «oon  changed  to  actual  aoreoees.  At  the  end  of  the  aecoad 
week  the  case  had  passed  into  odv  of  apparently  scriooa  imptirt,  asd 
wM  operating  with  telling  effect  on  the  rilality  and  lue&tal  ci]uiptw 
of  the  patient. 

Till-  tripod  of  treatment,  naiael;,  re»t,  opiiini,  and  alkalies,  npon 
which  Van  Burcn  and  Kcyes  cogently  protest  the  sucOMsfnl  mana|te- 
ment  of  cytititiK  rest,  was  relied  no  Ui  relieve  what  I  now  feared 
was  u  CDH!  of  thi«  di«ttx'«siug  disua^  the  causo  of  which  I  oonid 
not  theu  detemiiDC.  The  ooDstitntional  effect  of  belladonna  wat 
evoked  also  to  miti^jtc  the  i^yiriptoni^  and  tiniilly  hot-water  i:sgiuil 
injections  were  employi-d  for  their  well-known  analgesic  and  anti- 
phlogistic effects  upon  the  pelvic  viKora. 

Such  meujtun'M  gave  only  temporary  relief,  the  fvntun-s  of  the 
case  reenming  their  original  character  whenever  the  effect  of  m^tli- 
ealiou — which  vm  occasionally  suspended  to  aeocrtaio  tbo  tiatua  qm 
of  the  dii^atie — hail  pns<*ed  off. 

At  the  beginning  of  the  third  week  from  the  first  appearance  o{ 
the  aymptoMM,  tltc  patient  complained  of  aligiit  chilliness  towarl 
evening,  and  it  was  oWrved  lliat  tJiia  was  followed  by  fever,  the 
thenuomclvr  in  tlie  nntuth  n-^iistering  101."  The«e  symptoms  were 
interpreted  to  indicate  tlie  constitutional  expression  of  tlie  local  ia- 
tlnmnuition  e^iKting  in  the  bUilder.  Ilencv,  no  special  attention  wh 
directed  toward  them.  The  chilliness  was  repeated,  however,  on  tfa» 
third  evening,  and  on  thv  fourth  day  at  tho  aame  hour  reappeared 
as  tlie  prodrome  of  a  marked  rigor,  followed  by  an  abrupt  r!f«< 
teni|>enittinj  of  lt>3°  euci-c(.-dcd  b^*  sweating  and  a  return  to  tt 
normal  temperature  in  atiout  fonr  houn,  thus  clearly  deuionstralii: 
a  wcll-detiiiud  periodicity  of  the  fcbrilo  movement. 

Siupicion  being  now  amused  aa  to  the  essential  natare  of 
ca»e,  the  patient  wa«  promptly  placed  on  ti'O-gniin  doses  of  the  6nE 
phate  of  quinine,  to  bo  taken  every  four  hours  with  mercnriol  and 
saline  pnrjiplivtts  the  latter  being  iudicati-d  by  the  appearanoB  of  the 
tongue  aud  the  contined  slate  of  tlte  boweU,  which  was  due  not  alto- 
gether to  tlie  opium  administered,  since  this  physical  modifier  bad 
been  exhibited  both  freely  and  ^imultaneonsly. 

The  substitution  of  ttie  quinine  for  the  treatment   previously 
pursued,  like  the  fabled  wand  of  the  magioian,  broke  tlie  «pe]l  ol 
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encbantDiout,  whicli,  by  Uh  subtiv  and  potent  influcnco  had  hold 
tlip  patient  with  relentlei>e  grnsp  for  three  wet-ks  and  had  trana- 
fonued  a  bupvful  and  coutenttil  disposition  into  uuu  of  iiiuluncliuly 
aud  apprehension. 

^^^^k&t  the  cud  of  futir  days  from  the  administnition  of  thi'  tirst 
^^^^Bb  of  quinine  the  patient  was  virtually  convalescent.  Dnring  tliia 
I        jjoriod  no  opiate  was  employed  nor  any  other  medicine  but  quiiiluo 

I  tflken,  save  an  occasional  6(»e  of  neulr;il  mixture,  chiefly  for  its  sn- 
dorific  effect.  Nevertheless  the  irritation  of  tlie  bladder  did  not  ro- 
tum,  and  tJie  close  of  the  week  found  the  patient,  although  debili- 
tated b_v  the  trying  ordeal  through  which  she  had  piWScd,  enabled 
to  resume  her  accustomed  duries. 

Periodical  Attaoks  of  Frequent  ftnd  Painful  Urination  and  Vesictl 
Teneimas  caused  by  Halaiia, — About  two  y<.Mr?  a).'u  u  p;itieut  came  to 
lay  college  clinic  complaining  a»  follows  :  In  tiic  afternoon  of  each 
day  she  experienced  a  een^  of  heat  and  burning  in  the  bladder  and 
unatJira,  with  a  frequent  and  Irre^iHtible  desire  to  urinatu.  Evacna- 
tioD  of  the  bladder,  attended  with  a  great  deal  of  smarting  and  pain 
in  the  urethra,  did  not  give  complete  relief  but  left  some  vcHical 
t«nc«n)ns  which  inereascd  in  severity  as  the  bladder  lieeame  dis- 
tended. These  symptoms  persisted  during  the  night  and  kept  her 
awake,  but  toward  morning  her  Builerings  entirely  left  her,  and  she 

II  became  quite  eomfoitable  until  the  next  iiflernoon.  This  condition 
had  existed  for  nearly  two  months,  and  accordingly  bcr  digestion  l)c- 
came  impaired  and  her  str(-ngtli  diminiislied.  This  was  attributed 
by  her  to  the  want  of  sleep,  and  no  doulit  in  part  was  due  to  tins 
oanse.  The  urine  wai*  esamined,  and  found  to  be  nonuul  except  tliat 
it  contained  a  slight  excess  of  phosphates.  She  was  carefully  exam- 
ined, aud  no  evidence  of  organic  discfi-se  was  found.  While  she  al- 
waiF-s  enjoyed  full  health  and  had  been  a  vigorous  womau.  she  had  had 
an  attack  of  malarial  fever  about  six  montliB  before  1  saw  her,  and 
about  the  time  this  bladder  trouble  came  on  slie  said  she  liad  symp- 
tj)m»  of  her  former  ague.  From  the  facts  in  her  bi>l(.ry  I  ventured 
lo  state  to  my  class  that  this  was  a  functional  derangement  of  the 

^  bladder  and  un-tlini  cau*ed  by  malaria,  which  would  promptly  yield 
to  judicious  doses  of  quinine.  I  accordingly  prescribed  twenty 
graiiie  of  ijuinine  to  be  taken  between  early  moniing  and  noon,  to 
be  followed  by  two-grain  doses  before  meals  with  four  drops  of 
Fowler's  solutiou  of  ;ir»euic  after  meals.  She  was  onlerod  to  report 
at  the  clinic  the  following  week.  She  did  so,  aud  declared  tliat  she 
had  beitn  ^K^rfeelly  well  since  the  first  day  she  took  the  medicine. 
The  quinine  and  arsenic  in  small  do^es  were  continued  for  three 
93 
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weeks,  lit  tbe  end  of  which  tiiuf>  slio  repnrtoil  licrself  is  bariiig  been 
well  and  free  from  all  irritaliun  of  tbi'  iirinary  v>rti;aii«. 

No  chaiij^  in  tJie  character  of  the  itrine  cotild  have  occarred  10 
prodnoe  such  timrkL-d  (RTiodiinty  in  tii4)  f iiTictioual  demtif^tDent  of 
the  bluddt^T  ami  iirtMhra ;  iiiorcovpr,  llw  urine  was  found  to  be  Bor 
mal.  and  she  i-oaiplctely  recovered  on  tin.-  use  of  ijuitiiiiv. 

Tealeal  Tenesniu  and  Freqaest  TTiinatioB  dae  t«  Pndapstu  tad  Li- 
flammation  of  the  Oraries. — In  prolajKugof  the  •.>varie$  and  intlamma- 
toiy  atTwiioiis  of  thi-*c  orfpi"*  irritation  of  ibe  bladder  often  occuw. 
This  is  ilJufltrated  bv  the  following  case : 

A  vuung  girl  of  tweiiiy-'>nv  vas  brongbt  to  me  ^nfft^Htig  frooi 
great  distres»  in  the  (jelTJa,  which  was  much  ag^vated  by  ^tandii^ 
or  walking.  Iltr  millV-ring  wai-  roustunt,  but  vru*  loli'nbis  whi-n  the 
remained  in  tbe  rc^mmbeut  petition.  Kbe  b^^n  to  comjdain  alioni 
six  montii^  bcfoTv  I  mtv  her.  and  about  t\ui  ^iinc  time  she  toaiti 
that  slie  waf)  obliged  to  nrinste  too  often,  and  that  there  was  an  nn- 
va»y  fit-ling  in  the  binddcr  ino«t  of  the  time,  a  feeling  »  if  Ilia 
bladder  bad  not  lieen  fully  evacuated. 

8he  wiui  much  woKe  at  bvr  nivnittrtial  periods.  Fpon  a  thor> 
oiigh  esatiunation  I  found  both  omried  prola|w)ed,  slightly  v^lnr)^1l, 
and  exceeding  lender.  In  every  otbi-r  rwiK-ct  she  was  perfectU 
well.  In  consultation  with  hor  plivMcian,  a  eonmo  of  treattnent  fi>r 
the  ovarian  discaao  was  decided  upon.  Thin  was  fully  and  fattbfniiy 
triis]  for  o*vr  nnc  ywir.  bnl  at  the  end  of  that  time  *bi!  was  worse 

She  was  tbon  <init«  impatient,  being  very  nervous  aii<)  irritable 
from  h«r  continement  and  MifTenng.  Her  pan^'nt«  and  friends  were 
quite  weary  of  seeing  ber  siitfer.  Ilcr  btaiMer  irritation  wn  no 
better ;  in  fact  it  wm  •  great  Mtuivu  of  Muflenng.  She  could  not 
urinate  without  getting  u^,  and  tbe  erect  position  ineremed  lier 
ovarian  pain.  I'bo  ovnrie^  were  »till  prolapsed  and  jnst  ss  tender, 
in  fact,  more  ho  than  ihcy  liad  been. 

The  complete  failure  of  treatment  m  fur  indicated  tlist  reainral 
of  tbe  ovarie*  wn*  tbe  only  thing  that  promised  to  give  lierrebef. 
Aeconiingly  tbe  ovarie«  wcif  remnvml,  and  the  made  a  rapid  recov- 
ery from  the  ojwration  and  was  completely  relieved  not  only  fmm 
her  ovarian  pain  bnt  aim  from  the  frvquent  urination  and  vedcsl 
tenesmus. 

It  fihonld  be  i>tAled  that  at  no  time  n-afi  there  any  evidence  of 
cystitis  found  upon  frequent  and  careful  exaiiiinationa. 


CIIAl'TKU  XL. 

FlTtCnONaL  DieSA«E8  OF  Tnt   DLADDKR  (cONTISrED). 

IIavi!j«  considered  the  veeical  (turangoioents  in  wLicli  lliero  is 
no  recoginizaliJc  orjinnic  lt'i*ion,  and  whicli  may  bo  IfK-al  ut-uroses,  or 
may  !»  duo  to  hysteria,  disorder  «if  the  sexual  function,  malarial  or 
ovarian  aift-clions,  I  will  now  iuvite  attention  to  the  second  clasa  of 
tlieife  disordere. 

I,  1  )erungeinents  of  function  due  to  disfttsei"  of  tho  nutritive  and 
nervona  systeme,  or  to  abnormal  mnditionB  of  the  urine  whicJi  re- 
sult tlion-froiii. 

This  class  naturally  Gnbdivides  itself  into: 

1,  Domiigements  occurring  in  both  aentc  and  chronic  di^eascg. 

3.  Derange  me  11  ts  due  to  congei]uent  abnormal  conditions  of  tlie 
urine. 

1.  Of  the  derau^ments  which  occur  in  the  coni-se  of  acute  dia- 
easee,  euch  as  retention  and  incontinence  of  nrinc  and  frequent  urin- 
ation, notliini;  more  tlum  the  mere  nicnlion  is  necessary.  Tliey 
rarely  retjuire  any  treatment,  except  possibly  in  the  case  of  reten- 
tion, wlii-n  cutbi'teri^itiun  i«  to  he  employed,  and  they  cease  as  soon 
as  ttio  acute  stage  ia  passed.  Those,  however,  which  are  due  to 
chronic  affections  of  tlie  nutritive  and  nervous  nystems  are  more 
permanent,  and  often  tax  the  resourcefi  of  the  phyaician  to  the 
almost.     The  two  most  im]Hirtant  are  : 

(rt)  ParalysiH  of  the  bladder,  and, 

(A)  rueontineiifc  of  urine. 

(a)  Paralysis  of  the  Bladder, — This  affection  has  also  been  de- 
wribed  noder  the  names  of  weiikness  or  jwdsy  of  the  blswlder,  and 
vesical  atony.  It  occurs  in  tw*)  forms :  I'irst,  from  causes  residing 
in  th«  orgiui  iti^ielf ;  second,  from  those  doe  to  outside  inf1uenci«. 
As  affections  in  the  first  form  will  he  fully  described  in  another 
place  I  sihali  liero  «niply  mention  them.  They  are:  Fatty  degenera- 
tion and  atrophy  of  the  muscular  walla  of  the  bladder,  a  eonimnn 
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cause  of  paraJ^'Rie  of  tbi»  riscue  in  old  wontcn ;  overetrain  of  Uie 
mueciilHi'  structure  fiv>m  prolonj^od  retention,  vuluntiirv  or  iovolnii- 
tary  ;  dinplaccuiLrils  uud  inttamniatiotis  of  neigblioritigorgaiu  afleet- 
ing  its  position  or  nutrition;  ami  abdoininni  and  [lolvic  luuion. 

lu  fevpi-H  of  11  SL-riouB  typo  tlie  powt'r  of  uerve  conuuction  maj 
be  eitbtT  lust  or  impitircd,  and  s  partial  ur  tolai  rc«ical  {mnilysis  re- 
salt,  with  ovcrdlBtt-ntioH  and  dribbling  of  uiino. 

Tbi?  !«.>ciind  form  is  due  to  iufliiencva  acting  from  witlioat  the 
bladder,  and  includus  ucutv  and  clironic  meningitis;  apoplexies  of 
tlie  braiii  or  ttpinnl  cord;  nopor;  dcliriuui ;  myelitic  of  the  lower 
psirl  of  the  spinal  cord ;  inflammation  of  any  kind  primarily  a£Fec^ 
ing  or  involving  in  its  reKulte  vitlier  the  Iiiuibiir  nern*  or  gflng:)ia ; 
endarteritis  deformaiix  of  the  pelvic  arturies;  lumbar  or  renal  ab- 
scesses ;  blows  or  full  niwn  tbo  loins,  eupni-pubic  rL-gion,  or  bead: 
xbuck  or  diseafe  (if  the  vesical  or  lumliar  nerves  from  the  prolonged 
nse  of  opium  or  ]wiKuning  by  it,  and  al»o  iihock  due  to  ovcrdistvn- 
tion  of  the  orpan  itself. 

Syniptv7mitol<.yy.—^\(si^t  in  PAscti  of  injury  of  the  brain  and 
apoplexies,  the  invasion  of  the  disease  i»  ui>nallyTery  gradual.  Tlii» 
is  especially  the  case  in  tliu  ngcd,  and  »omctimw,  though  rarely,  in 
young  people.  The  patient  first  observes  that  the  urine  \n  ux}>elled 
from  the  bladder  with  less  force  than  usual ;  that  tlie  act  of  emptj-- 
ing  the  bladdt-r  '\s  more  slowly  accomplislied.  and  that  aftpr  a  time 
the  organ  is  unable  to  c\\»A  its  coiitetit(>  witho[it  considerable  Mniin- 
ing  and  aid  from  the  abdominal  muscles.  At  a  latorilate,  if  the 
diseaiic  goi*  on  unchecked,  the  stream  is  les?  and  lees  forcibly  ejoctcd. 
intermits,  and  the  bladder,  after  much  straining,  i«  but  partially 
emptied.     Finally,  partial  or  complete  retention  follows. 

"  The  female  bhiddor  i<eeniR  to  be  capable  i>f  more  diett-ntion  tlian 
that  of  tlio  male,  I.ieveii,  in  a  case  of  supposed  ovarian  tnrnor,  rt^ 
moved  by  catheterization  about  nine  pint^i  of  urine.  The  patient  iras 
a  woman  thirty-three  years  of  age,  Tht?  fundus  of  tbo  bladder 
reached  ai*  higii  a*  tlif  cnKiform  cartilage.  I  once  »«»w  a  caw  exactly 
like  this,  except  that  the  bladder  only  reached  to  about  two  incbee 
alwve  tiie  miibtlicus.  Mon^  than  a  gallon  ha.*  been  drawn  off  by 
liofincier  and  others. 

A  i>eculiarly  interesting  experiment  l>faring  ujMjn  the  dilatabililT 
of  the  bladder  was  made  by  Budge,  lie  found  that  section  of  iJie 
lower  part  of  the  spinal  curd,  when  the  Idaddcr  was  considenblv 
distended,  allowed  increased  reflex  action  of  the  t^phinct4.-r,  utd 
enormous  distention  then  took  place — even  more  than  could  he  pn> 
dnced  by  force,  after  death.     This  is  especially  interesting  in  reia- 
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tton  to  vesical  parnlv«is  and  retention  due  to  injury  or  di«ea>(C  of  Uie 
lumbar  portion  of  tht"  Bj>inal  cord. 

Ill  some  cases  of  overtiisteiiliou  tbp  rvi^istaiico  of  the  «i>liiLcttT  is 
overcome  aomewliat,  and  a  constant  dribbling  of  urine  takes  ])lfice. 
It  La»  bt-en  railed  by  eouit^^  aiithorH  invuntincutia  purodoxa.  Thcoo 
cases  are  liable  to  I>e  mistaken  for  those  of  pure  incontinence. 

In  rare  case*  nipturt'  of  tlic  bkddcr  may  take  place  :  more  com- 
monly dilatation  of  tlie  ureters  and  liydivmeplinteis.  If  tlie  condi- 
tion of  vesii'al  di^titiition  be  not  hoou  reiiovcd,  vesical  catarrh,  tnie 
inflammation,  ulceration,  and  death  take  place.  In  ca^^es  due  to  in- 
jury ur  disi'iwc  of  the  B]iinal  cord,  low  down,  tlicrc  seems  to  Iw  a 
paralysis  ur  pceiiliiir  eonditiim  of  tlie  nerves  ])n-fidinfj  over  the  nu- 
trition of  the  vesical  mucous  membrane,  and  destructive  changes  are 
not  uncommon. 

Diagiionia. — The  diagnosis  though  easy,  is  sometimes  nut  made, 
owing  to  careless  obecrvation  or  ignorance.  When  called  to  a  case 
where  there  is  supposed  distention  of  the  bladder,  the  abdomen 
should  tin^t  be  examined  to  see  if  there  are  signs  of  a  tumor,  and 
then  a  catheter  should  he  passed  if  that  be  possible,  to  determine 
whether  an  abnormal  amount  of  urine  is  pn^yeiit.  If  this  is  the 
CMC,  and  the  tumor  gi-adiially  subsides  as  the  urine  flows,  the  diag- 
nosis is  at  once  made.  When,  however,  a  catheter  can  not  lie  passed 
into  the  visens,  fluctuation  should  1*  sought  1>otli  th rough  the  vagina 
and  on  the  surface  of  the  tumor.  If  the  diagnosis  be  still  obscure, 
the  a»|nnitur-ueedlc  should  be  )iii8sed  into  the  tumor,  and  it«  fluid 
contents  carefnlly  tested.  The  age  of  the  patient,  the  duration  of 
the  dibeofic,  and  it«  time  and  method  of  invasion  will  aid  in  settling 
the  qneation.  Tbe  trouble  may,  however,  occur  at  almost  any  age, 
and  tbe  fact  that  a  little  urine  has  been  iHu-xed  at  short  intervals 
will  lend  to  deceive. 

In  the  early  stages  of  the  diseaflo  an  idea  can  bo  gained  as  to  its 
progress  by  carefully  noting  the  aitimint  of  urine  passed  at  each 
micturition,  the  amount  passed  in  twenty-four  hours,  the  length  of 
intcrvalit  between  urination,  the  force  of  the  stream,  whether  the 
bladder  is  fidly  or  but  partially  emptied,  and  whether  the  stream 
intermits.  The  urine  Khould  be  examined  often,  else  cystitis  may 
get  a  finn  foothold  t)efore  its  existence  is  recogiiized.  In  dniwing 
off  the  urino  for  testing  or  other  purposes,  the  catheter  should  be 

Incontinentia  ])arad<>xa  mui«t  be  differentiated  from  iucontinence 
due  to  mecliantcal  causes,  such  as  abnonnal  urine,  or  the  pressure  of 
neighboring  organs  upon  the  bladder. 
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ProgniMu. — If  tbc  disease  1)0  tmcomplicalcd  tlie  prafi;o<idi  is 
good.  Pani1j«i»of  tlte  organ  ai-ci'ni[>anviii!;  ibt:  ft-vi^ra,  ttjwattn. 
peritoaitia,  and  the  like,  nsnaU;  disappears  vitU  the  core  uf  tW 
original  diM'aw. 

If  tliv  (araljais  be  accompanied  hy  diecMe  oi  tlie  bUdder-«;i1k 
nr  if  it  occurs  in  weak,  dvbilitatvd  oonsliliitiou^  or  EiM  Xntca  of  loag 
dnntion,  ur  noi'uri  in  old  agv,  llic  progiun^^  is  not  good.  A  core, 
if  effected  at  all.  will  Iw  unlj'  aftvr  lung  and  t^'dJoue  trvatTnetiL 

Wlii-n  diie  to  cenlric  causes  or  to  serious  spinal  <)i6ea«e  or  injan. 
or  wbeo  it  occurs  in  old  pi-oplc,  ur  witb  n»-iiiugilis,  or  willi  nt- 
tcmic  troulilH,  tlte  pr»gn<k^iit  i^i  verv  grave  indeed. 

Causati0n, — Deranged  iniKmiitiou  duv  to  tliv  CL-ntnd  IcsMti 
alrcadj'  mentioned,  citlier  cereliral  or  spinal,  may  lie  r^farded  as 
tlie  principal  canm  uf  this  affcctiuu.  If  tl>e  pttmly»i«  Ium  been  uf 
long  duntion  nntrilive  changes  may  occnr  in  tlie  bladder,  bntu 
these  will  be  discitssed  ander  the  appiupriatv  bead  1  neL'd  ray  noth- 
ing of  tbcui  lien.-. 

TrfOtmettL — In  all  cases  where  tliere  Ufear  of  ri«ic>d  di^tentiaii. 
tho  bladder  should  bo  vuiptivd  at  «t»ted  intervalK  By  wsy  ul 
hdfHng  the  patient  to  poM  water  herself,  hot  hip-botlks  may  he  tried 
and  fomentations  over  tlra  blndder.  The  eound  of  water  fallin<: 
from  one  ve*«;l  inUi  anollicr  often  aoeompliidieii  the  same  result.  It 
these  nicanit  do  not  succeed  the  catheter  must  \>e  used. 

And  l»ore  attention  may  be  called  to  a  very  important  practical 
point  in  connection  with  tlie  U!«e  of  tlie  catheter.  When  the  b 
dor  has  bvcomc  vfr>-  much  diHtcndt-d  it  can  not  be  thoroughly  em 
tied  uiiles.1  prcHiinre  is  made  njion  tlie  nlidnmiiuil  walU;  if  thii^  pm«- 
urc  is  made  while  the  catheter  is  in  the  blndtier,  and  then  diseontin- 
Dvd,  air  will  )>o  drawn  through  the  cnllieler  into  the  bladder  and 
decomposition  of  the  urine  will  thus  be  favored. 

Harked  diHtuntion  can  usually  be  ndieved  by  tlw  catheter.  In 
some  cases,  however,  the  bladder  rises  up  into  the  alxlemoi  and 
put*  tlie  uretlini  u|Kin  the  (-trctch,  thiiit  cimiigiiig  tho  din-ction  of  its 
axis  from  the  mmital  to  one  from  below  directly  upn-ard.  the  canal 
being  nearly  )«ni]lel  to  the  poMerior  surface  of  llie  pnbic  sympby- 
sis.  In  these  cases  passing  the  catheter  will  ta\  the  skill  somewhat. 
Great  care  mniit  be  used  to  avoid  injuring  the  un-tlira. 

In  omptying  a  greatly  diKtemled  bladder  a  binder  should  he  ap- 
plied to  the  alHlomcii  and  tlglitencd  gradiialty  a»  tlic  urine  flows.  It 
is  not  safe  to  draw  otT  all  the  urine  at  once.  It  is  Ivetter  to  take 
away  alfout  half,  and  then  after  a  time  to  draw  off  mure,  until  the 
organ  is  empty.     Syncope  and  even  deatJi,  which  ts  said  to  have 


ricalT 


FUNCTIONAL  DISKASES  OP  THE  BT-APDER. 


tar 


oecuTTetl  in  these  wumw  after  rapid  emptj-ing  of  the  organ,  are  proV 
ally  <J"ie  to  the  HU<)<ien  rt-iiioval  of  tlic  pietwiire  on  the  alKloiiiinal 
urgaiie,  which  m  tleniiigt's  the  eirt-ulation  as  to  cauise  these  serious 
resoile.  The  sudden  removal  of  preseuro  from  the  vesica]  walla, 
wliich  thrtt  prei«urc  rtiKlcred  aua-mic,  now  allon-H  iiitetuie  conges- 
tion, and  the  vesical  walls  being  paralyzed  catarrh  and  cjslilis  rc^siilt. 
Therefore,  for  uiaii^'  reitsoua,  »  disteudcd  bladder  elioiUd  be  emptied 
slowly. 

When,  for  atiy  reason,  a  catheter  can  not  be  introduced  into  the 
bladder,  hot  hip-batUs  (thoiitd  he  again  tried,  and  npiuni  j^vcii  in  ^f- 
fieicnt  Hinoiiiit  to  relieve  puin  and  any  spasmodic  action  that  may 
exifit.  If,  after  this,  there  is  failure  to  enter  tlio  bladder  (mid  it  is 
only  ill  very  rare  owes  that  this  occurs),  recouree  should  he  had  to 
the  aspirator,  and  after  having  pimclnred  the  blailder,  the  urine 
shotdd  be  drawn  slowly  and  carefully,  in  the  manner  already  de- 
scribed. 

In  couimeDcing  vesical  paraljmB,  wid  when  incontinentia  para- 
doxa  exiiib  or  has  cxi.^led,  the  patient  shonid  be  tiiugiit  to  u^e  the 
catheter  herself  several  times  daily  until  tlie  vesical  power  returns. 

It  is  of  tile  utmost  importance  that  tlie  catheter  he  ab/^lutehj 
t^ean.  After  each  time  that  it  is  nsed  it  should  be  thoroughly  rinsed 
in  a  chlorine  solution,  and  put  away  in  carbollzed  oil  or  \'aseliue.  A 
great  deal  of  vesical  catarrh  is  undonbtcdiy  liLthted  up  by  foul  cath* 
et«rs.  This  is  especially  the  case  in  hospitals,  where  the  same  in- 
strument Le  often  used  on  a  number  uf  patients. 

in  eiues  uf  commencing  or  established  pai'atyeis  the  effect  of  the 
induced  electric  current  may  be  tried.  One  pole  thoroughly  insu- 
iatod  up  to  tiie  point  to  be  need  should  be  placed  in  the  bladder, 
and  the  other  over  the  pubic  symphysis  and  loins,  letting  the  cur- 
rent flow  in  various  directions,  through,  over,  and  into,  the  affected 
o^^.  The  German  authors,  especially  AVinckcl,  by  whom  tliis 
method  is  highly  recommended  in  this  and  like  aifections,  say  that 
the  uttiiig  should  last  but  about  five  minutes. 

Forcibly  dislendiug  the  nrelbni  and  washing  out  the  bladiler 
with  a  Milution  containing  salicylic  acid  has  been  tried  and  rccoin- 
nieudcd.  I  can  not  see  the  expciliency  of  this  uiiles:«  vesical  catarrh 
exists ;  and  even  then  wasliing  must  lie  done  gently  and  carefully, 
and  witlioat  previous  dihtatiun  of  the  urethra. 

Attention  should  l>e  paid  to  the  gene.ral  health.  The  food  shoidd 
be  good  and  nourishing,  and  the  alimentary  canal  l<tipt  in  a  proper 
condition  to  receive  and  digest  it.  Wines  (especially  oliampagiie), 
boor,  and  ale  may  be  of  ose.     I  can  nt  least  say  if  stinmlants  arc 
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QTcr  givfu  in  dtscaius  of  tim  bladder  it  should  be  in  cases  like  tbow 
now  under  roiisi<iiTaHoii.  These  patients  are  usually  more  cob* 
fortublu  iu  tlio  Elandiu^  or  (fitting,  than  in  tlic  prouv  ]KN^ure,  be- 
cause then  the  weight  of  the  abdominal  viscera  replaces  to  a  cer- 
tain extent  tlm  natural  tonii-ity  of  tlit^  or^n.  Ait  tlicj  ore  nsoaUy 
worse  in  winter  than  in  sninmer  it  is  advisable,  if  the  case  is 
chronic  and  the  pationt  able  to  bear  trun^portution  and  rich  ooo*^ 
to  niec-l  the  expftiRp,  to  send  her  to  a  moderately  warm  cliniste 
dining  the  winter  inontha.  Tlus  will  apply  in  iuo*l  of  the  diseaan 
of  the  bladder. 

If  the  trouble  be  ])iirely  ntouic,  camphor  or  niiisk  may  be  need 
internally.  Tincture  of  oantharides,  in  fmni  five  to  twenty  drop 
doww.  three  timea  a  day,  has  been  rcconiint'udcd  a»  a  vesical  excit- 
ant. I  Clin  not  indui'HC  it.<  am  without  the  caution  that  beside*  tiie 
tt-ndoncy  to  irritate  the  kidneys  and  produce  congestion  and 
nephritis,  tt  may  light  np  a  severe  cyatitis.  In  these  cahes  it  may 
prwluce  serious  trouble  without  ciiusing  much  jniin  to  give  warning 
of  the  dimgLT,  iw  tlie  paralyse  It-asens  the  sensitiveness  of  the  Wad- 
der,  BO  that  destruction  of  tissue  may  owur  without  producing  ibc 
usual  pain  and  stitToring. 

Strychnia  has  l»een  extensively  used  in  tliis  complaint,  and  with 
good  results  in  some  auuMS.  Its  failure  to  do  good  in  many  in- 
stances is  undoubtedly  due  to  the  fact  that  it  was  not  given  in  mffl- 
eiently  large  do«es.  It  may  he  ssifc-ly  pushed  as  high  as  tJie  one- 
twentieth  of  a  grain  three  tiitiea  a  day,  ato])|iing  for  n  few  days  if 
any  of  its  chiiracteristic  symptoms  itppenr.  It  has  also  been  lued 
hypodermieally  in  the  neigh  Iwirhootl  of  the  bladder. 

Ergot  hiis  been  found  useful  in  ca.ses  where  the  parulysiii  w» 
due  to  exposure  to  cold,  or  prolonged  retention  from  any  cauee. 
The  frexh  powder  bus  been  recoin mended,  and  may  be  given  in  doMS 
of  from  eight  to  .'sixteen  grains,  four  or  five  times  daily.  It  is  mom* 
pleasant  and  probably  more  effeetive  to  give  its  equivalent  of  the 
fluid  extraeL  AlHers  has  used  it  with  derided  suree«s  iu  cases  of 
vesical  piindysts  due  to  centric  troublcji,  such  as  ajKiplexy.  Ho  tti» 
used  as  much  as  forty-live  grains  in  tJie  twenty-four  houre.  It  is 
liighly  spoken  of  also  by  Koth,  Jacksi-h,  and  others. 

Rntenberg  ('•  Wienner  Med,  Wochenselirift,"  ISTri.  No.  37)  has 
recommended,  in  e!u-e«  where  there  is  destruction  of  muscnlar  tiswe 
or  incurahte  paraly£>is  from  any  cause,  to  make  an  opening  into  the 
bladder  just  above  the  pubic  svnipbysis,  kei^ping  the  tistnla  oi>cn, 
and  closing  the  urethra  by  operative  procedure*.  Tiic  urine  can 
thus  be  retained,  unloMS  the  |>atient  bcmd^  forward  and  dowuward 
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or  lies  upon  her  nMomen.  A  tirinaJ  would,  of  courHe,  bo  necessary 
t»  protect  llie  palient. 

1  think  I  sliould  prt'fL'r  to  prochice  a  vegico-vaginul  fistula,  and 
adapt  an  apparatus  tn  receive  the  urine. 

{b)  InoontiaeQce  of  Uriae,~lLuu  rests  noeturna  i»  usually  au  nlToc- 
tion  of  cliildliiXHl,  t>ut  lias  been  known  to  jteraiat  up  U<  tJie  age  of 
thirty  years.  In  some  children  it  is  liereditarv,  tlie  mother  having 
entlered  in  early  years,  and  aU  the  cliiKlreTi  horn  to  her  lieinp  affi'Ctud 
in  the  same  way.  Of  all  cast's,  these  are  the  most  difficult  to  manage. 
They  often  peraiat  until  puberty,  when  they  recover  of  themselvee. 
The  subjects  of  this  affertion  are  usually  of  the  weak,  nervous  type, 
althongii  a|iparentlv  healthy  children  Lave  been  known  to  suffer 
from  it,  bnt  usually  only  at  intervals. 

These  cjibi-s  of  incontinence  may  Ik.-  divided  into  two  distinct 
t'Brieties:  Firet,  the  antesthetie  vai-itty.  An  excellent  example  of 
this  clasB  is  seen  in  infants  who,  up  to  a  certain  age,  wet  the  bed  and 
their  diapers.  In  the  infant  this  is  not  disease  ;  it  is  simply  a  good 
normal  example  of  this  condition ;  the  ineontineuce  in  severe  fevers 
illustrates  the  abnonnal  phase  of  the  winie  thing.  Second,  the  hypor- 
sesthetit!  variety,  nhieh  is  really  nothing  more  than  irritable  bladder. 
Each  variety  may  exist  alone,  or  bolli  he  eombiut'd  in  the  one  ca^e. 

In  the  firet  variety  tlie  retaining  power  ia  defective,  tlie  resisting 
power  of  the  spliineler  being  iusuffieient  to  relaiu  the  urine  or  wako 
the  cliild.  When  it  is  put  to  bed,  it  sleeps  soundly  through  the 
night,  and  the  nerve  susceptibility  to  uririe-pre.ssure  on  the  neok  of 
tlie  bladder,  being  tow*-red  beyond  the  nrirmal  degree,  falls  to  w.ike 
the  little  subject  and  impress  it  with  the  necessity  of  calling  tlic 
sphincter  muscle  into  action  sufficiently  to  resist  the  expulsive  power 
of  the  blatlder-walls.  In  short,  in  sound  sleep  the  balance  betww-n 
the  rejiisting  i>ower  "f  the  spbiucter  and  the  contractility  of  the  walla 
of  the  bladder  is  disturbed,  and  the  onne  flows  away  without  the 
child'8  even  drejimiug  of  its  niiforhnuite  beiiavior. 

In  other  forms  of  this  afEection  the  brain  takes  eogniianee  of  the 
doeiro  to  urinato.  but  too  late  to  control  the  act.  Tliis  is  seen  in 
children  who  awake  crying  when  urination  is  but  just  Iwgun  or  half 
finished.     In  this  ease  the  fault  probubly  lies  in  the  vesical  nerves. 

In  the  second  variety  there  is  an  irrilable  condition  of  the  blad- 
der {vesical  hypeiiestbesia),  which  renders  the  expelling  power 
greater  than  that  of  R'si^lance  or  retention,  and,  while  the  will  and 
cerebration  generally  are  lost  in  sleep,  the  contents  of  the  bladder 
an-  uiieonseiously  jiais^ied  liefore  the  subject  wake*  to  resist  the  act. 
Closely  allied  to  this  is  the  peculiar  afle:rtion  known  as  vesical  chorett, 
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in  wliich  the  cliild  while  awake,  it  inav  be  in  school,  in  churcli.  or 
at  phy,  suddenly  experienres  the  sensation  that  it  is  about  to  make 
water,  hut,  before  it  in  pu^Jble  to  ruvJet,  the  urine  i*  forcibly  epurUtl 
out.  There  are  uMially  choreic  moveraeute  of  other  uiuecles  or  groups 
of  mmcIeB.  Thi^  aUcetiuii  ii^  the  tiioi^t  iiiiiioytii^  wiien  ihu  little  one* 
arc  nervous,  crowi,  and  liitgcty.  Jl  may  l>e  accompanied  by  noctsnuil 
enuresie.  It  16  appurently  more  eoniiiion  in  (be  tiiulu  than  io  liw 
female  child. 

An  irritable  condition  of  tbc  bladder  tnuy  coexist  with  an  an- 
fedtliotic  condition  of  the  sphincter  vcfiicie — i.  e.,  the  two  cmmcso: 
incontinence  may  lie  eomhlncd. 

Irritable  bladder,  it  i<liould  be  remembered,  may  be  due  to  Kioie 
systciuic  condition— that  ie,  a  simple  neurosis  or  to  abiionual  utinc, 
or  retlex  irritation  fmin  anal  tisanre,  aticaridce  in  the  rectum,  fi«tuU 
in  ano,  hiemorrhoida,  or  %-ulvitis. 

Enur<.^!fiH  uoeturan  k  not  only  a  liltliy  habit,  and  a  eotircv  of  gntni 
annoyance  to  parents,  hut,  moreover,  by  kwping  the  ^nitab  wei 
and  irritaiile,  strongly  prediKpostM  to  masturbation.  TIk-u,  too,ot)icr 
BerioiiH  resulta  may  happen.  The  constant  wettings  are  dangerooa, 
in  that  they  may  pniduee  ninny  serious  complaints  from  causing  tbc 
child  to  "take  colil." 

Proffiiogin. ~ln  some  ca6t«  the  cure  is  easily  and  8|)eedily  ef- 
fected ;  in  othem,  Ihe  diw^aAc  cures  itself  at  or  junt  after  puberty; 
but  in  a  few — a  very  small  [KTcentagc — uu  medical  or  oilier  rneam 
seem  to  aid  the  »iutTerer  at  all. 

T/vafrnr}it. —TUvit  the  treatment  is  not  uniformly  eatji^factcrT  i* 
seen  hy  the  nunibiT  of  ri.-niedifH  that  have  been  tried.  Tlie  proper 
way — and  I  can  not  call  attention  to  this  too  often — bore,  as  e\» 
where,  in  t*>  tiud  the  mvSf  produein}^  the  disease,  if  it  !»  diM!Overa- 
bk\  and  it  generally  is.  The  treatment  will,  of  couree,  differ  in  the 
two  clii*«8e».  and  be  greatly  modified  by  dialbei^ii*  and  idioerncnt^- 
In  anjpstht&ia,  local  or  general,  stimulation  is  indicated.  In  hvper 
(estlii'sia,  irritability  should  Ik-  allayed. 

Winckel,  Barclay,  and  Brugleman  apeak  very  highly  of  the  nse 
of  the  syrnpiis  feni  iodidi,  the  last-named  gentleman  having  bv  it* 
use  ('ured  a  girl  perfectly  of  incontinence  in  the  short  space  of  four 
teen  days.  This  result  was  probably  due  more  to  the  effect  of  ibe 
medicine  on  the  blood  and  general  system  than  to  any  speeiHc  action 
on  the  bladder.  The  sirup  of  the  iodide  may  be  given  iu  from  ten 
to  thirty  minim  doses  three  or  four  times  daily,  according  to  the  ige 
of  tlie  patient. 

Although  belladonna  has  been  lauded  by  many,  as  a  BpoetSc  in 
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this  <ii.*opder,  it3  supcfiss  is  by  no  means  general.  The  drng  is  usually 
jriven  by  the  mouth  in  from  five  to  twenty  dro|>  (ki«C8  of  llie  nffioinul 
tincture,  Jr.  would  be  better  to  begin  with  Bmall  doses  in  young 
children,  Eind  gradually  incrwiw  thorn;  for,  iiltliougU  no  serious  re- 
flnlt«  may  come  from  its  exhibition  in  the  routine  dose — ten  drops — 
tht>  parents  may  bo  groutly  alanriod  by  Ibu  poculiar  rodnc*!*  of  the 
skin  prodnced  in  ^me  cases.  It  is  maintained  by  some  medteal  men 
that  the  good  effects  aru  not  obtiiined  imlo-'f^  tlie  athniulf^tnition  he 
piisLeii  to  the  appearance  of  the  scarlet  ra^h.  There  is,  I  think,  no 
proof  of  the  corroctiiess  of  this  stutouieiit. 

A  conibiuiition  of  belladonna  and  chloral  hydrate  bus  been  u«ed 
and  well  spoken  of.  Wiuckel,  however,  though  using  tht-m  in  oer- 
ttiin  cases  for  a  long  time,  and  daily  increasing  the  ainonnt  of  chloiitl, 
has  had  but  poor  results,  and  e\ on  in  those  c-ases  where  the  patients 
improved  the  l>euetit  waf  i^cliloni  permanent.  These  drugs  may  be 
given  singly  or  together,  in  suppository  or  by  the  mouth.  If  given 
together,  tiiey  slioukl  not  lie  combined  until  the  time  when  they  are 
administered,  leat  the  chloral  lose  its  power, 

Narcotics  with  tinetiim  ferri  ctiloridi  have  been  recommended 
by  Campbell  Bia(;k.  Winckel  H]>eaka  well  of  five  to  ten  di-op  doeei^ 
of  tinclura  thcbaicu,  to  ii  child  from  ton  to  fourteen  years  of  age,  just 
before  retiring.  According  to  Sauvage,  cold  buths  and  cold  duuchw 
to  the  spine  at  night  are  of  great  service. 

Dr.  Kolp  ("Ijo  Mouvenient  Med.")  rt'ports  that  he  has,  on  scv- 
cml  oociisions,  drawn  attention  to  the  value  of  subciitaneona  injec- 
tions of  the  nitrate  of  strychnia  in  the  treatment  of  olwtinate  cases 
of  nocturnal  incontinence.  He  practices  the  injections  iu  the  neigh- 
borhood of  the  sacrum,  A  single  injection  of  a  very  small  quantity 
of  the  drug  i*ufiieoj(  to  am'St  the  affection  for  it  certain  time,  and 
when  it  i-eappeiira  the  operation  can  be  i-C|iBated.  His  latest  pajier 
cites  the  case  of  a  young  woman,  eighteen  years  of  age,  who  had 
fnffered  from  enuresis  every  night  for  sevei-al  months;  it  came  on 
after  an  alUek  of  Kcariiitina,  and  persisted  in  spite  of  all  precuntione. 
The  first  injection  produced  a  respite  of  several  nights,  and  the 
second  produced  a  permanent  cnre.  The  palictit  was  a  strong, 
hcnlthy  girl,  and  had  never  suSered  from  enm'esis  previous  to  the 
attack  of  scarlatina. 

Such  a  plan  of  treatment  I  regard  as  useful  only  when  there  h 
deranged  innervation,  cliaracterizod  by  weakness.  It  would  Iks  diffi- 
cult to  get  a  child  to  subnnt  to  these  injections,  and  I  should  in  onj 
ease,  whether  child  or  adult,  expect  the  incontinence  to  return  as 
soon  as  the  strychnia  wai^  discontinued. 
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In  esses  whore  tbe  rcdcal  trritatiilitT  is  dau  to  aboomi^i^j 
tbe  uriner  mrIi  iu>  tiihia>ift,  i>xaliiria,  and  aciditv,  these 
Alirrald  be  corrected  in  the  manner  I  hare  alreadT  pointed  oot  If 
to  iLi<o:m<Ii.->t.  anal  liiwiire.  and  that  clans  of  rectal  trotibte,  when  tbe 
cause  is  removed  tbe  resnlt  will  nsaallr  disappear  ahto.  In  tmta- 
tnlitj  tbe  asoal  »ootliing  and  deinnlpeni  drinks,  snoli  as  have  been 
already  recommended,  dioold  be  need.  Oil  of  eandal-wood  has  acted 
reniariiubly  wvll  in  tome  of  these  cawft.  Bmniidi.*  of  «udiuiii  and 
tincture  of  dux  vomica  bare  lieen  effecttial  in  some  cases. 

In  the  aneestbeiic  variety,*  wli«re  the  anfe«tbe«ia  i«  more  or 
marked,  special  or  Wal  and  general  stimulants  sbonld  I>e  employi 
I'laroMie*  ore  an  hnrtfiil  hcrv  a»  they  are  uitcful  in  tbe  liypera^tbetie 
clafls.  Strychnia  by  the  mouth,  in  euppoeitory,  or  hypodermicallr, 
often  product-^  fiood  n^tiill^,  a^  iibo  ipiiniiic,  whether  tlie  proaenoe 
of  malaria  is  suspected  or  not.  Tonic  and  astringent  injectiouB  itUe 
the  Madder  are  comelinm*  of  iwn-itie.  In  eaM-8  of  abnonnally  small 
bbidder,  forcibly  washing  it  out,  distending  the  organ  a  b'ttle  more 
each  time,  it  wi>ll  »]tokcn  of.  In  one  »ucb  ca#v,  where  there  vms 
irritability,  Winckel  produced  a  cure  by  first  injecting  a  »oludon  of 
nitrate  of  silver,  and  following  it  mth  sulgibatu  of  mur])lua.  Tliif 
trratment,  hnwercr,  apjilied  more  to  the  irritable  than  to  the  atnei' 
tbetic  type.  The  little  patients  are  vcrj-  bard  to  operate  upon,  and, 
unltvM  great  care  ii  exereieed,  much  mischief  may  be  caused  by  kxal 
treatment. 

Winckel  claims  good  nwnltA  from  the  use  of  tlie  electric  current- 
applied  iu  the  nianner  I  have  spoken  of  nndcr  the  bead  of  poruis 
vmha: 

When  tlie  bed-wetting  i»  due  to  pure  carrlesMicss.  lazinef^,  fear, 
or  dread  of  tbe  cold  air  in  rising,  in  idiots  and  half-uitlL-d  children, 
mnoh  may  be  gained  by  proper  education. 

Thei%  is  a  general  pbui  of  prnphvlaxin  recomroendiMl  by  common 
Benw,  viz.,  tlie  li«anie*t  meal  should  Iw  in  the  middle  of  the  day; 
bnt  little  water  should  tte  taken  toward  evening :  tbe  food  sbonld  be 
plain  and  nn-'easoned ;  the  bowels  should  be  kept  repdap ;  do  coffee 
or  tea  should  be  allowed ;  the  little  patient*  should  be  put  to  bed 
early,  after  it  i»  awureil  that  the  bl-tddor  is  first  tboronghly  emptied ; 
they  should  Ue  upon  a  liard  («d,  with  not  too  much  covcriog:  the 
air  in  the  room  should  be  maintained  fresli  and  pure ;  tbe  gcniiaU 
should  be  kept  clean  and  dry ;  no  placw  of  amusement  ehoald  be 
Tiaited  after  dark ;  and  they  should  Ite  awaki^m-il  ooca«ooallr  lo 
urinate,  eia[)eoially  at  about  the  time  the  parents  are  gouif;  to  bed. 
When  it  is  discovered  that  tliey  liave  wet  tbe  bed,  they  itbould  be 
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awakeneJ,  an<l  talked  to  and  reasoned  with,  if  they  are  able  to  coni- 
prulifnd  wlmt  Im  siiid  and  iriuint.  Children  ehould  not  go  to  school 
too  earlj",  or  stay  taa  long.  If  the  enuresis  bo  due  to  nia^turbation, 
the  pun-nl4>  iiinst  bu  cautiouod  to  watch  cl(>si.'ly,  uud  to  use  every 
ineana  in  their  [)ower  to  nWn'  il.  A  ehiid  slunild  never  Iw  whi|i))cd 
for  ihtj  oflcuKt*  or  tiiiiifortmie  of  wotting  the  bed,  unless  the  Juconti- 
nenee  be  due  to  pure  lazinesii. 

Owing  to  the  fact  that  incontiiieiice  is  nn  aiTection  of  childhood, 
and  occurs  hut  seldom  in  women,  casen  will  not  lie  given  to  illnstrate 
whnt  in  mid  in  the  text  ou  that  subject.  This  oniisiiion  is  uiado  for 
the  additionni  reason  iJiat  partial  iueimtineuce  due  to  dispiaoenicuti? 
of  tlie  bladder  and  urethra  and  from  othor  cauacti  will  be  discussed 
further  on. 

ILMTSTBATIVE   CASKS. 

PftralyBia  of  the  Bladder  followed  by  Incontinence  in  Case  of  In- 
Banlty,— Til  is  wa*  n  (^iugle  lady,  twenty -eight  years  of  age,  who  had 
been  inaanu  for  eight  luontlis.  I  was  told  that  at  lirst  she  was  vio- 
lent, but  bad  beeotne  quiet  and  rather  demented  toward  tJio  time 
that  I  saw  her.  Her  phyMciun  had  observer]  for  some  time  that  her 
bowels  were  obstinately  constipated,  and  llie  nurse  noticed  that  she 
had  groat  difficulty  In  evacuating  the  bladder.  Shu  also  appeared 
to  have  some  discomfort  in  that  n^gion;  finally,  she  went  for  over 
twenty-four  houi-s  without  nriuatiug,  and  ihen  1  wm  called  to  sea 
her.  I  found  tbo  bladder  greatly  distended,  and  yet  I  could  not  see 
that  she  had  pain  or  tenderness  on  that  aeeonnt.  The  catheter  was 
uj^ed,  and  tiirt^e  and  a  half  pints  of  urine  were  removeth  After  this 
the  catheter  had  to  l»e  used  twice  in  twenty-four  hoars  for  live  weeks. 
During  thiw  tiine  the  iHual  means  were  tried  to  i-estore  the  fnnetion 
of  the  bladder,  but  without  ciTeet,  The  urine  llieu  began  to  How 
constantly.  When  I  beard  of  thii*,  I  presumed  that  the  bladder  had 
become  overdistciided,  and  that  the  nurse  who  used  the  catheter  had 
not  emjitied  the  bladder.  This  I  fuund  wa!<  not  the  cise ;  the  blad- 
der waa  empty.  The  incontinence  continued  until  llic  patient  died 
of  gi-ncral  imndyNis. 

Faralyais  of  the  Bladder  front  Cerebro-tpinal  Heningitis. — A  girl 
twelve  ycare  old  was  taken  with  oerebro-splnal  meilingitis,  and  pre- 
sented the  usual  clinical  history  of  that  affection  until  the  seventh 
day  of  (he  diM.>aKe.  at  which  time  the  pain  had  i^ubKldetl  to  a  great 
extent,  hut  her  mind,  which  up  to  thia  time  hod  been  clear,  began 
to  wander.  Uotention  of  the  urine  was  noticed  by  her  nurse,  who 
called  my  attention  to  the  faot.     I   found  llic  bladder  di^ttindcd,  but 
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not  grvatty  to.  She  was  asked  if  she  did  not  desire  to  Drimtc^  bat 
shv  ansvrered  in  the  n^utivc,  to  fur  n»  I  could  andcrvtaiid  her.  Tbt 
Oktheter  was  ii^cd,  uid,  altlioiijfh  the  dint-ntion  was  not  eratt,  Hx 
bliiddiT  did  not  oontrnct  well,  «u  that  abdominal  pro«uru  wm  aren- 
earr  to  make  tlie  urine  How  throiigli  lite  catheter.  The  nee  of  tbe 
catheter  wa.t  neci?»«ari'  fur  some  time,  during;  whicb  ebo  impnii'td  b 
her  gienural  con<1itii>a,  tlie  oiind  becoming  (jaile  clear.  She  tiiea 
hegta  to  express  «t  times  a  deuru  to  ariiiate,  hut  oould  not  rrlin* 
hef«olf.  Four  dky«  later  she  8accci-de<l  in  urinAtiug.  )>ni  did  nK 
oomptetely  empty  the  bladder.  She  gradually  improved,  hot  ths 
catheter  wu  paoed  once  everv  twenh,--foitr  tioant  for  a  week  liager. 
The  desire  to  empty  the  hkdder  het-amc  more  aud  more  urgent,  and 
she  lud  puin  in  ttio  nrethni  in  urinating.  An  examinatiou  of  llic 
nrine  at  this  time  eliowed  that  she  had  crtftitis,  doe,  I  beliere,  to  tlie 
lue  of  tlio  viitlR-t«>r.  The  ry.*titi»  was  treated  according  to  my  Qsinl 
nlet)l'Mll^  ami  slie  made  a  good  reoorery. 

Paralyiis  i>f  the  Bladder  ftrom  Pr^rewlTe  Locomotor  Ataxia. — A 
lady  who  had  Ixvn  aflLitLvl  wiih  luooiiioior  ataxia  for  more  tlian  a 
year,  came  under  my  wire  for  retentiun  of  urine.  1  found  that  tfaere 
waa  M>me  decomposition  of  the  urine,  bnt  notliing  else  to  dietlngnMi 
the  ease  frT>Tii  par.dyiti>i  of  tlie  bladilur,  occurring  in  other  cases  of 
diaoaaeand  injury  of  the  spinal  cord.  The  attendant  wa»  advi»vd 
to  nse  the  catheter  n>giiUrly,  and  to  wa^h  ont  the  bladder  with  a 
eohili'm  of  iiorax— one  drachm  of  bonix  to  a  i|uart  of  ^rarni  water 
I  l«tmed  siihsdjui-ntly  tJiat  this  iwtient  liad  inennlinent-e  of  urine 
bef;>re  she  died. 

n.  Derangementa  dae  to  Abnonnal  Conditions  of  the  TTriae. — The 
bladtler  lieing  made  to  ronlain  iiriiu-,  utmot-t  e<nitianily  uniform  in 
its  cunipusitioo,  it  at  onco  feets  and  reHpondt)  to  any  ohuurmah'tr. 
If  the  ahcrT4tiiin  is  only  ot-eaiiional,  tlie  effects  are  slight  and  of  slion 
duration  ;  but,  if  Ihu  ahuurmiiity  he  eon^iant,  or  almost  so,  or  if  the 
altered  urine  ha«  a  hypene»thetic  snrfaco  to  deal  with,  the  resutta  are 
more  annoying. 

Urine  which  in  too  acid  op  too  alkaline,  too  Hmptd  or  loo  greatly 
ooooentrated,  acts  somewhat  like  a  foreign  body — it  irritalL'c,  and 
tlie  bladder  incline*  to  expel  it. 

Deposits  of  iny  of  the  urinary  solids  in  the  vi«cfl8  may  produoe 
an  irritable  condition,  and,  if  uuehecked,  lead  to  organic  disease  of 
tho  bladder.  Uric  acid,  in  Ui;ge  or  small  er\-:itali>,  in  littie  nuusoe. 
forming  gravel  and  minute  calculi,  the  amorphous  urates,  the  triple 
and  amorphous  phosphates  (these,  as  a  rule,  however,  occurring  only 
in  decomposition  of  tJie  urine),  and  oxalate  of  Ume  may  give  ride  to 
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eou»icIera1)1e  trouble.  Tliere  are  some  otiier  deposits,  such  as  cvatiiie, 
tliat  Hre  of  stich  nire  octnirciiiic  tliat  tbt-y  uewl  cot  b«  iiioitioucd  in 
lhi»  list.  In  any  of  (hpfte  casen,  hut  especiallv  when  there  !»  a  de- 
posit of  nriir  at'id,  thfre  may  be  oiiu  of  two  things  n-suUing;  and, 
in  order  to  treat  the  case  properly,  they  miiat  be  l>onie  in  mind: 
Firtit,  II  rvul  i*xui'ii.s  of  the  ^It  in  tLu  iirino ;  uud  m-cond.  a  coiidiiioii 
of  the  secretion,  where,  whether  the  amount  of  salt  present  he  nor- 
Tiiut,  or  li»«  or  morv  timu  normal,  it  will  be  precipitated  ut  the  blad- 
der. 

Au  as  example  of  the  firet  may  be  meutionod  some  canes  of  dys- 
pepsia, when,  owing  to  a  defect  in  either  primary  or  secondary  a.**- 
similatiou,  the  s^lt  or  salts  art  eliminated  by  the  kiducyB  greatly  in 
excefls  of  the  normal.  Here  a  nonnal  or  even  an  abnormal  aitunmt 
of  water  in  tlie  souretion  eonld  nut  bold  tbum  in  Bolulion,  and  they 
are  conseqnently  precipitate<l. 

Ab  an  exaraplu  of  the  second  may  be  taken  some  ca«c8  of  hepatic 
dtBcai«e,  in  wliieh,  ullliou;;ti  tliu  nric  a«id  is  eliminated  in  abnonualljr 
small  araomit,  it  is  precipitated  on  account  of  the  deficiency  of  water, 
exceseivc  aridity,  and  iioesibiy  too  rapid  absorption  of  the  watery 
eleraeut  of  the  urine  while  in  the  bladder. 

In  some  cases  with  an  excess  of  sdts,  there  may  lie  excessive 
acidity  and  lack  of  water.  Some  forms  of  dyspejwia  are  notable 
examples  of  this,  and  ita  low  nerve  (condition  freqiicnlly  aceompaniee 
tlie*c  disorders,  the  abiionnal  urine  meet*  in  tlie  bladder  with  an 
irritable  mucous  membrane.  In  theee  cases  the  acidity  is  (pite  aa 
hurtful  as  the  deposit, 

l)e)iosit«  of  oxalate  of  lime  in  the  bladder  are  not  so  common 
(except  in  lime-water  regions)  as  those  of  uric  acid.  lu  eases  of  the 
persistent  dejioeit  of  oxnlatt-  of  lime  in  the  urine,  known  as  oxaluria, 
there  is  usually  marked  irritability  of  the  bladder.  This  luu*  Ix'cn 
ascribed  by  some  to  tlie  presence  of  minute  octahedra  of  this  salt 
i rrit.it in y  the  mueous  membrane.  It  i»  more  than  likely,  howcxer, 
tiiat  the  dei-angeirient  of  the  general  nervous  ttystem,  always  existing 
in  thiwc  cases,  stands  as  a  j^ropter  rather  than  a  post  hoc,  and  that 
tlie  bladder  difficulty  is  but  a  local  manifestation  of  the  general  dis- 
ease, and  consequently  a  pure  neurofits.  That  the  urine  of  oxaluria 
dovx  possum  irrilaut  properties  there  i»  bat  little  doubt,  but  it  is 
Ittrdly  likely  that  the  symptoms  here  occurring  would  bo  produced 
anlew  there  was  already  an  abnormal  condition  nf  the  vesical  raucous 
ineinhrane. 

Many  authors  hold  that  the  high  specific  gravity  of  asingle  speci- 
meo  of  iiriue  luust  not  be  takeu  an  an  evidence  of  concentration,  or 
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file  low  gravity  of  excessive  Umjndity  of  the  twenty- four  bouts' 
nrine.  TLis  i»  wry  true  iu  rcj^iinl  to  the  totJil  iiiiK>uiit  paMecHl  in  ■ 
day  ;  but  as  the  bladder  liae  to  <lo  each  time  only  with  the  urine  in 
it  at  that  timo,  it  will  be  well  iu  tIie«o  cusest  to  oxuriiiiio  itovenki  epw- 
irneiiH  in  a  day,  rather  tliiui  to  depend  for  information  on  tlie  reac- 
tion of  the  total  iimoutit  of  Mriiie  |>a*wd. 

t'rine  may  irritate  the  Kime  patient  at  one  time  from  being  too 
limpid,  and  at  aiiotber  time  from  beJn^  too  bi);bly  couueutnlML 
Theee  variations  must  tie  carefully  watched  and  treated,  A  bladder 
that  is  irritiible  at  all  tiiiioM  and  with  unnc  of  varying  reuctiunt, 
may  l>e  sel  down  as  one  affeeted  with  a  pure  iienrosiis  if  110  organic 
cause  l>e  found,  for  tlif  urhie  cuuld  uot  work  the  ntinchief  eoiitiitu- 
ally,  if  normal  at  certain  periods. 

Si/mpt"mafolo;fi/.~~l\tieniM  i-uffering  from  tMs  affection  UBOallv 
eoTri]jliiiu  of  fn^'ijuent  nrinatiou  and  vesicid  tenesmiis. 

In  some  cases  there  is  smarting  pain  ia  tho  urethra  during  thi' 
paeeiug  of  water  imd  for  boiiic  time  ufter,  and  there  is  a  sen*e  of  IimI 
in  the  bladder  and  a  des^irc  to  urinate  whieh  are  not  fully  reliovnl 
when  tho  bladder  is  emptj'.  Thiit  last-named  »ytapboui  belong 
mon'  e«]K'eially  to  those  eases  in  which  the  nrine  salts  are  in  excess. 
When  the  urine  is  defeiitive  in  the  salt«,  th^t  is,  when  the  urine  b 
limpid,  the  only  eyiiiptom  present  in  frc(juent  urination.  It  will  be 
observed  that  these  syinptoms  are  the  same  sb  thoeo  presented  in  a 
variety  of  affeetious,  and  henee  can  not  be  de{>ended  ai)on  iu  luakti^ 
R  diagnofiifl. 

Di(iijii(mis. — The  diiiguosis  must  be  made  by  excluding  all  olbcr 
conditions  which  give  rise  to  this  dc-rangemenl  of  function,  and  bv  re- 
peated examination:*  of  the  nrinc.  which  will  show  ita  nbuomial  statft. 

J*roffiioaM. — The  relief  of  this  class  of  cases  will  depend  tiiwin 
the  possibility  o*-  coriT.'i.'tiuir  Ihe  ronstitutional  uflcctioos  wliich  pie- 
diice  the  ])ath<)logical  state  of  the  urine. 

In  ca*G  the  ubnornmlities  fif  the  urine  persist  for  a  Tong  time 
cyMiti*  and  urethritis  may  be  produced.  I  am  sure  that  I  haveewn 
cystitis  which  eould  bo  traced  to  long  continued  abnormal  states  of 
tlie  urine. 

Causalwn. — In  discusEing  the  pathology  of  this  claw  of  fnne- 
tional  derangements  the  vm*e»  whieli  jirodiice  them  have  been  fully 
brought  out,  so  Iliat  they  need  not  be  repeated  liere. 

Treatment. — In  eases  of  coticentnitiim  of  the  urine  due  to  scute 
fabnle  action,  the  patient  should  he  liberally  snppliod  with  cooling 
drinks;  and  as  in  these  affections  the  urine  i*  generally  too  acidjUi* 
elightly  alkaline,  effervcijcing  waters  will  be  found  useful 
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In  dig«stive  troublee,  with  excessive  actilit_r  or  saline  deposit,  at- 
tention sliould  be  i«iid  to  diet,  butliing,  and  regnlarJty  of  tlic  Ijow- 
cls,  as  wtftl  Bs  tlio  taking  of  a  projwr  amount  of  exercise.  Wiiere 
deposits  of  uric  ai'id  take  plinn^  tliere  i«  nsually  Bome  defect  in  either 
primary  or  Becondary  aBsimitation.  This  should  be  songijt  out  ami 
reinedit'd.  In  exoissive  at-idily  with  deposits  of  uric  acid,  the  alka- 
line carlwinates  act  in  a  double  way  ;  fii-st  by  neutralizinf^  ibw  acid- 
ity of  iho  nriiiei  and  second  by  ai-ttng  on  the  liver  to  lessen  tlie 
ainount  of  uric  acid  produced.  The  following  is  a  very  pleasant 
mid  efficient  i>rescri|)tion  in  these  cases, 
^.     Potassii  hicarbonatis, 

Pota&sii  citratie &&  3  es. 

Syrupi  einiplicis 3  iv. 

M.  

Sig.  Take  3'  in  half  ii  tunibler  of  water,  adding  3'j  oi  lemon- 
juice.     Drink  while  effervescing. 

The  late  Prof.  Armor  gave  some  very  excellent  advice  regarding 
the  management  of  sudi  cases,  which  I  will  reproduce  in  his  own 
words: 

'"  When  the  nrine  is  acid  in  any  of  the  forms  of  cystic  irritation, 
great  relief  is  experienced  from  the  use  of  alkalies,  especially  when 
adiiiiuistercd  in  an  infusion  of  btichu.  I  regard  bnchu  ns  a  remedy 
of  undoubted  efficacy  in  all  cafiea  of  vesical  irritability.  It  seems 
to  po6aei-6  similar  properties  over  the  nrinary  tract  that  bismuth  doen 
over  the  intestinal,  and  is  an  admirable  vehicle  in  which  to  adminis^ 
ter  the  various  alkalies.  The  citniteof  jiotash  withbiichn  Is  an  excel- 
lent combination  where  we  desire  the  joint  action  of  these  remedies. 
The  liquor  of  potash,  the  bicarbonate  and  the  iodide  of  potJish  also 
possess  a  high  degree  of  utility  in  the  claas  of  easee  referred  to,  and 
their  therapeutic  action  is  certainly  never  disturbed  hy  odniinisti^r- 
ing  them  in  an  infui-iori  of  bnchu. 

'*  In  irrilablc  conditions  of  tlio  bladder  asBi>ciatwl  with  a  gouty 
and  lilhie-acid  diathesis,  the  ciirbonuto  of  litliium  is  a  remedy  of  un- 
donbteil  efficacy.  It  perhaps  excels  the  preparations  of  potaidi  in 
rendering  uric  acid  and  the  urates  soluble," 

The  following  is  the  formula  of  a  prescription  which  answers 
well : 

B-     Lithiro  curbonatis Sij- 

Acidi  bensioio 3  iij- 

godii  boratis 3  J> 

AijUiv  dest ^W. 

M.     Sig.  One  teaspoonful  in  a  large  gloss  of  water. 
04 
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Lim^Hil  oriDe  w  nmialtv  doe  to  aotne  genonil  nervms  tnmUe  k 
cerebral  disease.  In  euoli  caw*  treatment  ^lould  be  directed  tu  thr 
uriginul  diiwafe. 

Deposits  of  amorphous  or  triple  phwphatm  ue  mrc,  lin)t!«8  tbtR 
u  some  oq^ic  disease  uf  the  bladder.     Where  the  depcKits  are  oat 
dne  to  decompoeitioii,  ivimc  doridod  iinrvv  troublQ  i»  nsnallv  pi 
cut,  and  here,  as  in  linipiditr,  the  attention  must  be  turned  to 
ment  of  thu  gcnenil  tmnblv. 

lit  nuiluria  aitcniion   must  be  paid  tn  the  moral,  mental, 
physical  couditiuu.  and  tiniv  niiMl  not  be  wiuslvd  iu  tmting 
Fyniptomi.    In  the  way  of  medication,  the  following  preaeriptiM 
u  looked  npiin  by  many  as  a1ni'i«t  ^jKt-itic  iu  titvtc  nwee : 

3.     Acidi  nitn>niQriati<-i  diliiti ........_ 3  v-rj. 

Tinctuni?  nui^is  votnica" . .  ....     2  iij. 

Olei  Ranltheriae tiixij. 

A<)u»;  ad 31*-. 

W.  

Sig. —  3  i  in  water  Wfore  each  meal.  In  eomo  cases  the  praf 
non-diluted  ucid,  frtidily  made  up,  aotit  bi-lter  than  the  dilute.  It 
fltionld  I>e  given  ia  smaller  doses  than  the  dilute,  and  in  plenty  et 
water  at  the  time  of  taking;  it.  In  all  ea«e«  uf  urinarv  dcftoeiti, 
water  fJiould  be  freely  taken,  and  tlie  greatest  attettlion  paid  19 
general  hygiene  and  to  mi-ubil  iiid  mond  stirruutidtngB. 

Uany  of  tlie  eliglitly  alkaline  mineraJ-«priog  vai«n«  will  bo  fon 
of  ose,  acting  gently  on  tbe  lirer,  flushing  the  kidneyit  and  uri 
orguns,  and  fligbtly  relaxing  the  buwob,     A  ooneideruble  quantity 
should  be  taken  in  the  counse  of  tbe  day  when  the  stomach  is  empty. 
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IrritstloB  of  tb«  Bladder  from  Aboonnal  Vrinc— A  patient 
tltree  yean*  old,  larjie  aiid  stout,  liail  niciistroated  scantily  for 
era!  months  and,  m  Uiv  flow  dinuui).lK>d  in  quantity  and  dnration, 
ahe  gained  in  flesh  but  not  in  strength.  She  had  a  Tpry  good  app^ 
tite  attd  lived  very  well,  but  «lii!  did  not  fi'cl  in  her  nsual  heattlL 
She  noticed  a  gradual  disinclination  to  mental  and  pM'^iicAt  activity, 
tlackadhe.  headache,  and  wandering  pains  hcn>  and  there,  occauionslly 
annoyed  her.  After  these  symptoms  had  continued  for  a  time  urin- 
ation bcnmo  more  frixjnent  and  at  limgs  ^gbtly  painful.  Sbi 
noticed  also  that  there  vtt»  a  »«diment  in  the  urine.  These  sym 
tonig  canned  her  to  sei-k  advice  fium  the  fear  that  «li«  luid  Bright' 
disease.  She  was  found  to  passcss  a  verr  goo<l  oigant/ation ;  ai 
there  was  no  organic  disL-itso  of  any  kind  present.     All  the 


dencee  of  excremeiititiouB  plethora  were  well  espressed  in  the  abiin- 
daut  adipoHu  ti8«w,  i-outud  ton^tie,  contitipatiou,  muddy  appear- 
aDce  of  the  eyes,  full  slow  pulse,  sliortiiess  of  hreath  on  exertion, 
dcpre«sk>u  of  «piritJ!i,  dUpo^itiun  to  i]vi!\>,  and  «t  tiitios  elet-pless- 
nefts.  The  urine  was  exaniinu'd,  and  found  to  be  sliglitlv  alkaline. 
The  speeitlc  firuvitv  was  1030.  There  wu»  neither  ulbiiiueu  nor 
casts.  The  salts  of  the  nrine  were  in  excens,  but  as  a  quantitative 
tinalv«i«  was  not  nmde  the  exact  ooinpotiition  of  the  urine  wan  not 
obtained.  The  diagnosis  of  general  excreinentitioua  plethora  from 
imiMtrfcct  eliminiition  was  niwie,  and  the  fretpient  urination  was  at- 
tributed to  the  abnormal  condition  of  the  urine.  Ten  grains  of  pil. 
Iijilrarg.  and  one  grain  of  ijioeuo  were  given  at  bedtiiiju  and  a  Seid- 
litz  powder  an  hour  before  breakfast  the  next  morning.  I'his  was 
repiiittd  in  live  day*. 

The  quantity  of  food  was  diminished — she  liad  been  taking  ex- 
tra diet  to  make  her  stronger — milk  was  the  chief  article  jierniitted, 
witli  a  very  little  animal  ffKxl  once  a,  day.  A  Turkish  bath  twice  a 
week  and  gradually  incn?a&ed  oiil-of-door  exercise.  Tlie  bowels 
were  kept  rather  free  by  giving  a  dose  of  Congress  water  an  hour 
Wfore  breakfast  every  morning.  Under  this  treiitnicnt  nIic  im- 
proved in  every  way.  The  irritation  of  the  bladder  ttuliftided,  and 
has  not  returned.     The  niine  is  now  normal. 

Frequent  Urination  &om  Abnormal  Urine. —  An  unmarried  lady, 
thirty  years  old,  of  good  eonfilitution,  very  ambitioun  and  energetic, 
overtaxed  herKelf  during  the  winter,  and  toward  the  end  of  the 
eeaAin,  began  to  eufler  fn>in  frequent  urination  and  a  sense  nf  hiuni- 
ing  heat  in  the  bladder  and  m-clbi-a  after  urinating.  After  a  time 
tJici»e  syinptoins  became  very  annoying,  and  ob  she  wa."  a  nervous, 
eeusitive  person,  she  suffered  quite  severely.  She  was  found  to  Ijo 
quite  out  of  lieultli.  ller  appetite  was  pour  and  Her  digi-stion  im- 
paired ;  she  was  constipated,  and  sutl'ered  from  rheumatic  pains  m 
iier  joints,  and  in  the  back  of  her  neck.  In  uliort,,  ulie  f^ve  a  fairly 
gooti  history  of  d^^pepsia  and  neuntsthenia  plus  tho  irritation  of 
the  bladder  which  wa»  Ler  chief  soureo  of  dincomfort.  The  urine 
was  diminished  in  quantity,  dark  in  color,  very  acid,  ai  d  of  high 
specific  gravity ;  no  albumen  or  cu^ts  were  found.  She  had  been 
quite  free  from  any  affections  of  the  pelvic  organs,  the  present  dis- 
turbance of  the  bladder  being  the  ouly  sufferiug  she  had  ever  bad  in 
tfiat  regard. 

My  tirut  impression  was  that  she  had  cystitis,  but  there  were  no 
products  of  inHammation  found  in  the  urine,  and  therefore  the  dia^- 
oo^  WU8  made  u  stated  above. 
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Peptonized  milk  was  ordered  with  raw  eggs,  nud,  in  addition, 
barley  gruel,  eleur  smipB,  and  brt-nd.  Two  dn>;w*  of  liiiiuir  amnionue 
in  a  wine-glaAs  of  water  were  given  every  two  hours  until  tlie  urine 
l»ecame  normal.  Her  Iwwels  weru  kept  regular  by  sniftU  doi^«»  of 
Roolielle  «iltfl  and  cream-«f-tartar  taken  in  the  iiiomirig. 

Rest  was  insisted  upon,  and  niasmige  every  tbird  day.  A«  votm 
as  tlie  urine  boi-anie  less  acid  and  dense,  she  obtained  some  relief, 
but  was  not  restortul  to  Ii'.t  usuiil  conilition.  it  wftK  not  until  livr 
general  health  bad  been  improved  that  the  urine  liecame  normal  and 
the  irritation  of  the  bladder  tinally  left.  An  int«n*i^ting  [>oint  in  the 
treatment  was  obsi^rved.  For  a  time  she  was  partially  relieved  by 
the  alkaline  remedies,  but,  when  she  ceased  taking  tlieut,  tho  irrita- 
tion of  the  Iiladder  returned. 

When  her  general  health  wiia  restored  by  rest  tiiid  toiii<«  the 
urine  became  uurnml,  and  the  irritation  of  the  bladder  di»ipi>c)iretl 
entirely. 

At  the  ]>reseiit  time  I  have  a  lady  under  treatment  for  si>ccific 
dim-jiso  of  the  uterus;  daring  the  last  four  weeks  she  has  bud  irriu- 
tion,  caui^in^  frequent  urination.  She  obtains  relief  by  (Irinkin;; 
very  freely  of  liihia  water, 

Caie  of  B&rnria  (by  L>r.  Samuel  West). — The  patient,  aged  tJiirty- 
nine,  complained,  after  catebincr  cold,  of  pains  and  acbinf;  in  her 
limbs,  wbieh  beeamo  severe  enough  after  a  week  to  keep  her  in  beiL 
When  admitted,  thi>Be  pains  continued,  but  tbere  was  swelling  of 
joints.  The  temperature  was  100*.  and  sJie  perspired  freely,  but  tite 
iwent  did  not  smell  sinir.  Tbe  nrine  bad  a  sjieellie  gravity  of  1040, 
and  yielded  eopious  erystala  of  nitrat*  of  urea,  with  nitrie  neid.  Her 
apjictite  had  Ijeen  for  eoiiie  days  almost  iii>sent,  and  in  the  hospital 
she  took  but  a  little  milk  or  beef-tea.  For  two  days  the  condition  of 
the  urine  was  the  ^itie,  and  the  pen-entjige  of  urea  5'1.  This  per 
c^ntage  gradually  fell  to  normal,  and,  as  it  did  so,  all  the  jwticDt'R 
symptoms  disjippeaii'd.  The  eiiw  was  reganled  aa  one  of  bttrtma. 
The  aeeount  of  the  case  given  by  Prout  wa^^  summarized  and  com- 
pared with  the  present  case,  and  reforenee  was  made  to  other  anthon. 
by  sonic  of  whom  the  existence  of  tho  affection  wa.i  questioned, 
while  by  othen*  it  was  not  n-ferrcd  to.  A  soinowhat  umilar  eae», 
the  result  of  overfeeding  and  constijKition,  has  been  deMribed,  in 
which  like  symptoms  were  asstjciated  with  a  high  percentage  of  nws, 
and  dis!ip|)eared  when  the  amount  liecame  normal. 

III.  DerangementB  of  Function  due  to  Affectioni  of  the  Pelvic 
Organs  other  than  the  Bladder.— Functional  di^ea'iiMof  the  liUdder, 
eaused  by  didonlers  of  the  ueighhoring  pelvic  organs,  are  frojuenilv 
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met  with  in  pmcHw.  In  t1ii»  clasa  the  vesii^al  trouble  in  xiiroiidur^ 
to  eome  primiirv  aud  mure  itaixtrtant  atTection,  but  tla-  diniiigviiieiit 
<>t  its  fuuction  18  often  the  must  prnininent  and  t^ou1>le.^(>me  ii_vti>p- 
toiii ;  hence  it  is  inipurtfint  tu  uadorstand  its  n-ktiou  tu  tho  primarj 
diiteai^e,  in  order  to  make  a  correct  diagnosis,  and  to  treat  such  eaten 
properly. 

TliJB  elass  of  fiiuotionul  disorders  freiniently  rtseiiiblcs  in  history 
some  of  thi3  organio  diseases  of  the  bladder,  so  that  care  is  necessary 
to  distingnlKh  tlie  uuu  from  the  otiier.  What  I  may  eay  npon  tho 
subject  will  have  reference  to  diagnosis  only.  When  we  knoip  that 
the  bladder  tioiihle  is  due  to  diei'ase  of  some  other  organ,  atteutiou 
is  at  on<!o  turned  to  the  primary  affection,  Tltase  faets  must  bu 
borne  iu  mind,  and  the  symptoiim  not  mistaken  for  the  disease. 

Diaeases  of  the  rectum  affect  the  bladder  sympatbetieally.  Irri- 
tation and  [Miiii  in  tho  reetum  from  any  cansc  allect  t)io  bladder  more 
or  less,  ('hninic  birniorrboids  will  cani<e  frccpu-iit  iiriiiHtion,  and 
EO  will  rectiJ  fissure.  csjH.fially  after  defecation,  Ahscessefl  in  the 
neighborhood  of  the  rectum  will  frv-tpietitly  cuuse  retention  of  orino. 

One  very  interesting  case  of  this  kind  occurred  in  the  practice 
of  my  friend  Dr.  Cu^^hiiii;.  The  patient  hud  an  ahsceiis  iu  the  neigh- 
l(orhood  of  the  rectmu  wliicli  eansed  retention  of  the  urine,  and  tliiw 
in  turn  caused  acute  renal  disea^,  Aft«.>r  the  bladder  had  been 
emptied  and  kept  from  overdietention  for  some  time,  the  urine  was 
examined  and  found  lo  contain  albumen  and  easts,  She  made  a 
rapid  recovery,  and  all  evidence  of  kidney-disease  soon  difappeared. 

Very  troubk'Si>me  veaiad  irritation  may  come  from  asLarides, 
The  itching  of  the  auiis  aud  rwlum,  niiised  by  these  trouble*iomo 
little  worms,  keeps  up  an  almost  constant  deiure  to  urinate.  Chil- 
dren are  most  troubled  with  these  parasites,  but  women  often  gufFer 
ill  the  same  way. 

Marion  Sims  points  out  the  interesting  fact  that  almost  all  casi'x 
of  vaginismus  are  aeeoinpanied  by  an  irritable  condition  of  the  blad- 
der, and  that,  as  the  terminal  fibers  of  the  hymen  often  extend  from 
tlie  meatus  to  tlic  vesical  neck,  eystospasm  may  in  these  cases  be  due 
to  reflex  nerve  irritation.  An  attempt  to  eatheterizo  these  patients 
is  a«  liable  t*j  cause  i<pasm  of  tliu  bladder  aw  an  analngouti  attemjit  to 
examine  the  uterus  would  be  to  pi-odiiee  vaginismus.  In  these  cases 
the  bynn-n  should  be  excised,  and  the  vaginismus  ta-ated  afl^^r  the 
iisnal  methods. 

Acute  pelvic  peritonitis  and  cellulitis  cause  great  distress  In  man^ 
CBMS  by  their  effect  on  the  bladder.  A  constant  desire  to  urinate, 
witliout  tbo  ability  to  muke  sutUeient  slruiniug  effort  to  ae<^^oniplisb 
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the  object,  is  very  often  obecrved  in  alt  theee  wnte  pelvic  Int 
[ion»i.    Titedi«tarb*nce  of  the  l)la(ld<'r  ifl,  of  course,  onlv  »  eri 
of  the  primaiy  and  mon  importatit  troubUs  and  eiaiplv  ni^ain>^  ^• 
be  mentioned  Iiere.    The  after-effi.'ct$  of  pelric  peritonitis  are 
I  especially  desire  to  call  attention  to  at  preheat. 

Tlio  uilhceioiH  formed  hy  ilte  produvtti  of  the  inflainnistioe  | 
the  pelvic  pcritonienn!  are  in  some  caaes  sufficipnt  to  pncviiit 
normal  tilling  of  the  )>liidder.  and  frefjneni  urination  then  bcmuKS 
a  neccEdty.  This  dcranfremeat  uf  function  gvncralljr  vxiets  alone 
Thk  urine  ift  relaim-d  witliuiit  trouble  u]i  to  a  certain  amoant ;  it  u 
fmxKd  witliout  pgun,  and  no  vesical  teneunns  follows  urarnatiuo. 
Ualeas  tbo  contraction  of  the  bladder  is  great,  and  the  frnjaeitt 
neceedtjr  to  nrinate  very  tronbiewme,  patients  rarulv  consult  a  plii^ 
sieian  for  iL  ^ 

Paralysis  of  the  bladder  with  retention  may  be  caused  by  a  pornl- 
iar  condition  of  tvdema.  by  whidi  tbo  detni«orB  are  rendenxl  power 
le»  to  act.  It  is  osually  caneed  by  disease  of  (he  cervix  uteri,  para- 
metritis, or  peritoD)ti«. 


MBTIIons   OF    KXPIXIRATION    (IF  THK   BLADDER    AND    rRKTHKA. 

PsKPARATORT  to  tlip  study  of  orgaiiic  diiteaws  of  the  bladder  and 
nretbra,  I  dcBJre  to  call  attention  to  tlie  metlioda  and  means  uf  ex- 
pluriri^r  tlic  bladder  and  urethra,  and  to  eonie  of  the  phy§iciil  etgna 
of  disease  obtained  thereby. 

In  all  ejstic  affoerions  the  nrine  should  be  earefully  examined, 
both  cheniicalty  and  microBCopicalh-.  It  is  not  necestary  for  ine  lo 
describe  tbe  niethuds  to  be  em[)loyed  in  this  examination;  they  will 
be  found  in  the  various  books  published  on  that  suhjeet.  I  may, 
however,  in  |ia*iiiig,  statfi  tiiat  the  condition  of  the  kidneys  is  better 
determined  by  aseerlaining  tlie  qiinntity  of  urea  eliminated  ihan  by 
«;^ainming  for  albumin  or  ca^l^.  This  will  be  referred  to  again  in 
disctissing  the  diagnosis  of  cystitis 

If  an  examination  of  the  urine  does  not  make  the  dia^osis  clear, 
attention  ^honld  lie  directed  to  a  phyacal  expioralion  of  the  bladder 
and  urethra.  For  this  purpose  eitlier  a  digital  or  an  endoM^opie  ex- 
amination may  be  made.  J^igital  examination  per  vaginam  is  one 
of  the  most  vaUiablu  means  of  investigating  the  bladder  and  urethra. 
Hy  tills  and  by  the  bimanual  touch  the  physical  signs  of  many  of  the 
stifcetions  of  these  organs  can  be  readily  obtained. 

The  metliod  of  making  these  examinations  is  exactly  the  same  as 
practiced  in  examining  the  ntcnis.  The  vaginal  touch  reveaU  the 
position  of  the  blaihler  and  urethra,  the  degree  of  their  sensitiveneSB, 
the  location  of  tenderneae,  if  any  is  present,  the  increase  or  diminu- 
tion of  chwticity.  and  the  Ptate  of  their  walls,  as  regards  thickening 
or  irregularity.  Distorlions  of  the  urethra  from  neoplasms  or  the 
products  of  inllammatlon  can  also  be  detected  in  this  way. 

The  bimanual  toneh  will  show  whether  the  bladder  is  full,  empty, 
or  partially  distended,  and  any  foreign  body  of  considerable  eixe  can 
l>e  felt  in  the  bladder  in  case  the  abdominal  walls  are  not  too  rigid. 
"As  a  means  of  detecting  stone  in  the  bladder  of  women,  tlie  biman- 
nal  touch  is  the  e^isicst,  safest,  iiiid  surest  of  all  methods  of  explora- 
tion.    The  preeence  of  neoplasms  can  he  discovered  in  this  way, 
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althoiigli  their  compodlion  can  not  be  clearly  mnde  out.  In  mme 
canes  it  is  nefPi^sary  to  give  an  iiiiiv^tliutic  to  rulux  tlio  parte  before 
a  Eiitigfacloi')'  bimanual  examination  can  bo  made.  Thure  are  m»tiy 
Advantages  gained  in  nniestlietizin^  the  puticnt  while  makiug  « 
bimanual  examination,  but  fiome  of  the  mo^t  important  fi^iis  mav 
be  lost  by  the  nnc-oii»(.'ion:iiivss  of  thv  palivnt,  euuli,  for  iiisEauce,  as 
the  location  of  tenderness.  On  that  account  I  prefer  in  critical 
cases  to  make  an  examination  both  without  and  with  ana^thesia. 
It  in  alno  well,  when  the  object  it)  to  search  for  foreij;i)  bodii-£,  liku 
stone  or  tumors  of  any  kind,  to  have  a  fow  ounces  of  urine  in  the 
bladder,  unless  that  much  gives  the  patient  pain.  The  longer  I 
practice  the  more  I  depend  upon  thiit  method  of  oxannnation. 

Another  method  of  examination  is  by  means  of  tlie  uiidusoopc 
For  this  purpose  I  devised  and  have  employed  for  years  an  endo- 

bco^k;    which     has 
no.  a».  proved     of     (freal 

Borvice.  This  in- 
strument U  coin- 
puw.*d  of  tliree 
jiarts.  A     glass 

tube  (rt.  Fig.  251) 
ia  shaped  tike  tlie 
o  I'd  i  nary  test  tube 
iiM^rd  by  ehcDiirts, 
except  titat  tlie 
mouth  ia  a  lilllc 
more  flaring.  Tlic 
second  part(/>,  Fig.  a."*!)  is  composed  of  two  pieces — a  mirror  and 
it«  holder.  A  piece  of  very  thin  silver  plate  is  made  to  fit  nearly 
the  whole  length  of  the  ini^ide  of  the  glass  tnlje.  and  about  one  third 
of  its  circumference.  To  the  end  of  this  arrangement  th«  mirror  b 
attached  at  an  angle  of  about  lui.i°.  At  the  other  end  a  delicate 
liandle  projects  at  an  obtti.te  angle.  ThiM  part  of  the  instrument 
looks  like  a  eet'tion  of  a  tube  timt  ha^  been  divided  into  tliree  c(|unl 
parts  by  longitudinal  section,  with  a  mirror  attached  at  one  end  and 
a  handle  at  the  other.  This  piece  is  made  perfectly  black  on  the 
inside,  and  answers  two  purp<i!«'« — it  holds  the  mirror,  ami,  when 
placed  in  position  for  use,  darkens  one  side  of  the  glaw  tulje. 

It  will  l>e  seen  that  the  mirror  can  lie  moved  forward  or  back- 
wanl.  and  turned  around;  so  that  when  the  tube  is  introduced  into 
the  urethra  or  bladder  the  exposed  internal  i^urfacos  can  be  brought 
into  view  by  moving  the  mirror  while  the  tube  remains  rtationary. 


)'i«S,  !bO-85a.— SkiMic's  endoscope. 
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Fig.  350  shows  the  glofs  tube  placed  in»idc  of  a  fenestrated  Imrd- 
pubhcT  H  pee  II  111  III.  and  Fij;.  '2'>i  uliows  liie  k'*i**  ti*hc  tii§id<i  of  a 
Rjicculum  that  is  open  and  bevelod  at  the  end.  Tliese  sjwpula  an? 
U(iud  ill  making  npjilicatious  to  the  uretlira  and  blnddur,  aii  will  bo 
deseribed  hereafter. 

The  method  of  using  this  instruinent  is  as  follows:  The  tnl>e, 
with  the  mirror  inside,  is  introduced  into  t)ie  uretltra,  and  bladder 


h\ 


Fio.  ana, — Crethrracopo  wiib  electric  light. 

aim,  if  an  t-xaini nation  of  tli«  lower  jwrtion  of  tlie  latter  be  desired. 
Formerly  I  used  a  coneave  mirror  to  throw  in  the  gaa  or  eluflrie 
light,  but  now  I  iiitc  the  following  iinprovnd  urttthroscope  with  elec- 
tric light:  The  instrument  consists  of  a  chamber  of  convenient  size, 
which  has  a  Bccond  chamber  or  lionsing  built  upon  its  center.  The 
iipj)er  or  vertieal  chamber  contains  an  electric  lamp.  The  raj-8  of 
light  are  thrown  upon  a  mirror,  which  is  plawd  in  tin  oblique  posi- 
tion innnediatelv  belciw  the  lamp.  The  lifjht  is  reliected  upon  tlio 
mirror  to  the  front  of  the  int^irninent,  and  throii;;h  any  iirelhial 
tnbe  which  may  he  ntt4iched.  The  mirror  has  a  porforaliim  in  its 
<'cnter,  through  whieh  tlie  operator  sees  the  parts  to  be  examined. 
The  eyepiece  hai»  tim  proper  mugnifying  lenses,  and  is  adjustjdile,  so 
tliat  tlie  focus  can  be  changed  to  suit  tnlies  of  various  lengths  (see 
Fig.  253).  The  complete  instrument,  as  illustrated,  has  three  siaies  of 
straight  urethral  tubes  and  a  Skene's  cndosoopic  tnbe,  with  a  mirror 
on  the  distal  end  of  an  adjustable  stem.  This  enables  one  to  exam- 
ine the  entire  length  of  the  female  nrelhra  through  the  glass  tube, 
which  is  held  in  position  while  the  mirror  is  inserted  or  withdrawn. 
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The  color  of  the  mucons  metnbntne  lining  the  urethra  ntx!  Lkil- 
der  has  already  heen  descrilwd  ;  but  it  muel  be  borne  in  Uiind  thai 
tlic  utidoscope  modifies  the  color  to  eomc  extent.  Tliis  h  i-spccinlly 
to  wlien  examining  the  UR-thra.  If  a  large-^iKed  tube  is  used,  tlie 
parts  aro  put  upon  the  «tii*ti-h,  and  tin-  pressure  of  tht-  ghus  on  tlw 
inuflon^  membrane  interrupts  the  capillary  circulation  to  fwiue  ex- 
ti'^nt.  and  i'i<nderM  the  color  »»  mien  in  the  mirror  a  pile  piuki^li 
white.  Tliis,  wlien  understood,  doea  not  interfere  with  the  exami- 
nation, m  it  only  tends  to  make  the  eontiast  between  the  iiurniKl  aixl 
the  diseased  tissues  more  marked.  The  only  condition  where  die 
endoscope  miftht  laid  to  error  is  in  neute  general  coufjestion  of  lli* 
nretlira.  The  pressure  of  the  instrnuient  caiisea  the  congestion  to 
dtKapp(.!ar  in  p<irt,  and  gives  the  ideu  that  there  h  Ie»s  hypcrfemta 
than  there  really  is.  Id  such  cases  I  use  the  speculum  or  ihe  ordi- 
nary endoscope  (Fig.  263),  and  theR'by  remove  ull  j>ofieit>ilitj  of 
error. 

Ky  a  little  praetice  in  managing  the  light,  Bnflictent  dt'xtcrity  to 
examine  llie  urethra  ftiid  neck  of  the  bladder  llioroughly  and  aatj*- 
faetorily  can  soon  be  acrjuired. 

Cyetoscop7. — The  eystoscope  of  Nitze  and  Leitor  is  the  inHtnim<-iit 
uMiially  empliiycd  for  thoroughly  investigating  the  bladder.  Brsfk. 
of  Breslau,  fir§t  discovered  the  principles  of  the  instrument,  aoJ 
NitJio  and  Leiter  iierfceted  it. 

The  cysto8eoj)e  (Fig.  254)  consists  of  a  silver  tube  of  tlie  shape 
of  a  cRthetor,  in  the  short  beak  of  which  a  platinum  wire  is  fnfrteoed. 


K Wall  a  the  bladder. 


rinluuiuT/ 

Priam. 


Flu.  2a*. — CvBtoscopc. 


WaUridpn. 


The  latter  is  made  incandescent  by  means  of  an  electric  current  which 
passes  ihrongli  it,  and  then  darte  its  ravB  upon  the  wall  of  tlie  blad- 
der through  an  oval  window  in  the  concavity  of  the  bcab,  covered 
with  trauiiparent  quarts.  To  convey  the  current  of  eleclricity  to 
the  platinum,  an  Insulated  wire  runs  through  the  whole  length  of  tlie 
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shank;  tlie  metal  of  tbc  tubo  forme  tho  connoction  wilh  the  oppw- 
Bite  pole.  No  coM-water  current  is  needed.  According  to  NitzeV 
dcsijrn,  a  telcsco[>e  is  introduced  iiiU»  tlie  slmnk  of  tlic  cystoscope. 
It  eiilargei*  and  ina^nitics  the  Hpot  coming  into  eight.  Witliont  this 
telescope  ne  should  not  set!  inucli  muiv  ttt  tliv  time  tlian  a  epot  about 
the  size  of  a  pea ;  M'itti  it  we  are  enabled  to  inspect  a  portion  &»  large 
as  a  silver  dollnr,  nnd  oven  more. 

At  the  junction  of  beak  and  ehank,  cort'eti|ionding  to  the  con- 
cave aide,  a  rcctangulur  prism  i&  eeinentcd  in,  the  hypotennsc- plane 
of  wliicli  act*  a*  a  mirror  on  account  of  tiie  total  reflection  of  tbo 
reyB,  Thus  a  diminished,  inverted  real  picture  arises  in  the  sliank 
of  that  wall  of  the  bladder  which  i*  nitnatod  at  a  rigbt  angle  to  the 
longitudinal  axis  of  the  instrument,  and  opposite  the  prism.  It  is 
iignin  inverted  by  means  of  tlie  lenses  of  tlie  telescope,  and  tbrown 
to  the  outer  end  of  it,  whore  the  examining  person  looks  at  the  now 
upright  picture  through  tlie  niugnifying  ocular  of  the  telescope. 

If  the  fundus  of  the  bladder  is  to  be  inspected  with  this  in.*tni- 
ment  it  must  be  turned  IS'i",  and  its  handle  deeply  depressed  be- 
tween the  thighs  of  the  patient,  the  latter  being  in  the  recumbent 
(lithotomy)  position — the  best  for  examination  with  the  cystoscope. 

This  manipulation  may  sometimes  be  very  painful.  To  avoid 
this,  a  pecond  instrument  (Fig,  255)  is  made  with  the  window  for 


Wlr». 


.-WIrdow 


Telewope. 


J 


Wall  ot  thv  blnddrr. 
Flu.  2QS. 


WkIw  p1p«. 


the  incandescent  platinum  on  the  convex  eide  of  the  beak.  There 
is  another  window  at  the  end  of  the  straight  tube  through  which 
the  observer  looks  with  the  telescope.     Of  course  there  is  no  prism. 

lA'iter'd  cystoscope  shows  the  old  pattern  with  tho  improvements 
mentioned.  A  key  near  tlie  handle  can  be  made  to  make  or  break 
the  current  by  turning  to  the  right  or  left  upon  or  from  an  ivory 
plate.  The  shank  of  the  instrument  is  soinewhat  ehort;  its  tele- 
scope diminishes  the  ymrt  in  view  a  trifle. 

Before  using  the  cystoR-ojie  the  beak  should  lie  put  in  water,  and 
the  light  tested  to  sec  that  it  is  in  working  order.    Glycerin  should 


I 
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Ije  used  to  labricntc  Uie  i(i«truni«]it.  Tlie  blaililer  mnst  be 
proritivd  llic  nriue  is  bluoJjr  or  cloadjr  witii  mucuis  aitti 
partially  difitL-ndM  willt  from  five  lo  tix  oonoeft  of  clear  water. 


If 


tlie  urine  i»  qiiile  dor  na  pivliintminr  wiushiitg  i«  neceeaarj.       ^ 

A  few  yuint  ago  Howanl  A.  Kelty  gave  to   tlio  profeafifoD  B 

ntotbof]  or  »y«tem  of  iiivt.<sti<;)ititig  tlio  dUcaeos  of  t)>o  utioMry  otjaiu 

of  women,  wbidi  I  coouder  a  taoet  raloablo  contribatioa  to 


I'm  tH.— ItftUr  CTttMCOp*. 

bmnch  of  surgery,  c^pm-iiilly  in  tlie  mana^ment  of  tlie  elasi 
caaea  now  to  be  conoidered.    The  oripnal  <>l4^in*-iit  in  Kelly's 
it  placing  the  palient  in  thv  TrL-ndclenbnrg  or  kiKe-ehe^t 
wliil«  Dstiig  tlie  endoscope  for  the  pnrpoee  of  niakirij;  a  dia^i 
aud  in  catbetcrizing  the  arctcr^  and  for  direct  treatuient  of 
urethra  and  bladder.     Hi*  nioditicaiton  of  the  endoscope  and 
way  of  luing  it  arc  no  doubt  iniprovenientA  of  great  valne, 
are  not  likely  t«  supplant  otlter  uays  of  exploration  for  di 
purposc«. 

For  insjiecting  the  bladder  and  nrellira  the  older  way*  are 
erable.  and  in  catheterizing  tltc  nreten  the  newer  iitetliod  of  d 
m>,  with  tlie  aid  of  tlie  cyatoecojic,  ie  cauer  for  some  uf  ua. 
objections  to  the  g«ncml  employmont  of  Kelly's  method  of  di 
nation  are  that  rapid  and  extensive  dilatation  of  lh«'  urethra  aiv : 

fiary,  and  tliat  it  reqnit««  the  patient  to  be  ana»thetiM^l.     Ta  

alto^'Ctlier,  it  makes  the  cxaiiiination  ivnlly  a  fonnidable  operatioa. 
I>ilalation  of  the  normal  urethra  i«  an  outra^^  tliat  often  does  dam- 
age tliut  is  not  easily  reltered.  Since  the  diiicovcry  of  the 
caiLiation  of  Biirgieal  di^caaes  practitioners  haro  fott  safe  in 
eiirgioally  ck^n  in  tlioir  work,  and  hare  become  nnmitidful  uf  I 
fact  tliat  injuries  aueh  as.  abnuion^,  conla»ions,  or  hicenitions  of  < 
inucous  membmne  of  the  urinary  tract  often  cause  nerious  troolile. 
There  is  no  reliable  tendency  to  repiiir  injuria  of  tistitics  that  an* 
continually  bathed  with  urino,  und  when  tlie  urine  is  abnormal  rery 
scriona  resiilia  may  follow  the  tliglilcst  Iraumatisra.     lo 


tliese  facts,  and  recalling  the  results  of  the  practice  of  n  few  year* 
ago.  wlic'ii  liiliiiHtioii  of  tlie  ui-cllim  wiw  in  fni^Uion  for  diagnofitic 
]>ur|ioses  aiid  fur  tbe  relief  of  certain  affections,  one  slirinkit  from 
the  risk  of  adding  to  tlio  list  of  cases  of  iticoiitiiicnce  atid  chronic 
iiretliriiis.  In  m_y  hands  Ronie  shght  disttirbance  has  often  fullowid 
tile  use  of  tlic  (;yKtow:o|>e  of  Nitze  and  l-eiter,  which  raised  the  same 
objection  to  Ha  use  aa  to  Kelly's  inetruuicnt.  Owing  to  the  eiiarp 
tiexiou  at  the  point  of  the  iTi^trnineut  it  cmild  not  he  paesed  through 
the  ordinary -sized  urethra  witliont  causing  pain  and  doing  some 
little  damage.  These  difficnlliee  were  nil  overcome  by  liaving  a 
cystoscojM!  made  straight.  This  improvement  has  been  a  great  help 
to  me,  AV'itti  this  inslninient  tiic  female  bladder  can  bo  explored 
without  pain  or  injury,  excepting  when  ita  walls  are  thickened  and 
contracted  so  that  it  will  not  hold  the  required  amount  of  water. 
In  sncli  eases  Kelly's  method  meets  the  requirements  most  admi- 
rably. At  one  time  I  was  unable  to  use  the  cystoscopo  wlien  there 
was  liipmorrhago  from  vascular  neo|)laams  or  ulceration.  Tlien  1 
looked  to  Kelly's  method  for  aid,  hut  I  found  it  was  not  satisfactory, 
hecanse  the  blood  obscured  the  field  of  vision  and  one  could  not  see 
what  it  came  from.  This  obstacle  cim  he  overconm  by  prolonged 
washing  of  the  bladder  with  a  sohilion  of  acetic  acid,  wliich  controls 
the  bleeding,  so  that  there  has  been  no  trouble  in  tliia  respect  unce 
adopting  this  plan. 

In  cystitis  and  urethritis  together  the  use  of  tlie  endoscope  and 
cystoscopc  is  painful,  but  the  uppliwition  of  cocaine  overcomes  that 
difficulty.  Instilling  into  the  urethra  a  two-i)er-cent  solution  of  that 
local  anaesthetic  renders  the  parte  tolerant  to  the  use  of  the  instru- 
ments in  most  cases.  To  obtain  the  de.'^ired  antesthesia.  a  mild  solu- 
tion should  be  repeated  as  many  times  as  is  necessary.  That  is  safer 
and  more  efBcicnt  tlian  one  appltcaliou  of  a  strong  solution. 

I  can  safely  say  that  with  the  straight  eystoBco|)e  the  bladder  can 
be  <*:tnminud  with  as  much  fiwility  as  one  can  make  a  specnlnm  ex- 
amination of  the  nteniB  and  vagina,  and  with  no  more  distress  to  the 
patient.  And  I  am  sure  that  it  is  not  claiming  too  much  to  say  that 
all  structural  changes,  gross  and  minule,  can  be  seen  and  stndied  far 
more  clearly  than  by  any  other  method  of  inspection  yet  discovered. 
For  examination  of  the  urethra  I  still  use  my  old  endoscope,  per- 
hiip«  because  I  am  used  to  it,  but  I  must  acknowledge  that  the  older 
endoscope,  improved  in  mechanism  by  Kelly,  is  more  easily  em- 
ployed and  satisfactory  to  the  majority  of  surgeons. 

W.  Donald  Napier  has  invented  a  probe  that  ia  of  use  in  detect- 
ing foreign  bodies  in  the  bladder.     Ko  dilatation  of  the  urethra  is 
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needed  for  its  use.  It  cousisUt  of  a  l>eakt>d  sound,  the  TCtkal  end  <rf 
wliicli  '[*  covered  witli  piire  metallic  load.  Tina,  Iiuving  been  care- 
fnlly  polished  willi  soft  kiatlittr,  is  dipped  into  a  one.]»er-oeut  solu- 
tion of  uitrale  of  wlvor,  wliich  gives  it  a  beautiful  lilack  ooatiiig. 


Fill.  2Si. — Ski'ue'r  rm"lilii'"ii'Jii<>f  ilii'fV'-loffdj'e;  \ii\U  ni'iiml  hivfl. 


Before  nee  it  should  lie  carefully  examined  with 
n  lens  to  see  that  ilB  surface  is  jwrfcct.  "NVhou 
introduced  into  the  hladder,  if  any  hard  hody 
be  present,  eueh  as  a  calculni*.  against  wliich  it 
etrikes.  an  obvioiiB  impression  is  uiadc  upon  the 
polislied  surface. 

Kxploration  o(  the  bladder  hy  dilatation  of  the  iiretlira  i«  a  mwt 
rnlunbie  nicang  of  diaguo^JB.  It  may  be  employed  in  vartous  de- 
grees. Tlie  urellira  may  be  enlai^fd  only  wiffioiently  to  ajmit  a 
fair-sized  endoscopic  tnlie,  or  it  may  be  dilated  sufficiently  to  admit 
tlie  tinger.     I  will  first  give  the  methods  Uiat  are  eommoniy  io  mti. 


^  '     *  "^ 


tiUit 


Uft 


Fio.  258. — The  same,  fvr  ureteral  cullielvritfiliuii;  liulf  ai^lual  ei»c. 

and  then  explain  the  plan  T  usually  adopt.    Allliouirh 
there  arc  records  of  bloodless  dilatation  of  the  ure- 
thra as  far  back  na  l.'iiia  (Henivieniii),  li>OC  (Marcus 
Sanctns),  and   1501  (Franco),  up  to  a  late  date  the 
operation  was  not  a  common  one.     Franco  used  an 
inutraniont  of  his  own  for  effecting  dilatation.     Id 
the  early  part  of  the  present  century  dilatation  by  means  of  the 
compressfii  s|ionge  and  Wcisse's  metal  dilator  was  somewliat  used, 
but  more  for  the  entraetioti  of  calculi  and  foreign  bodies  than  for 
parjioses  of  diagnose. 

To  Simon,  however,  belongs  the  honor  of  improving  the  means 
employed  and  introducing  the  subject  to  the  profession,  ilis  method 
is  this:  lie  makes  a  single  incision  superiorly,  or  two  slight  lateral 
ones,  in  the  wall  of  the  meatus,  about  one  tenth  of  an  inch  in  depOi. 
He  also  snips  tlie  urethro- vaginal  septum  to  the  deptU  of  about  one 
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fifUi  of  nn  itieb.  TIii«  l»  done  to  relax  and  |)refpnt  irrcj;ular  tr-nring 
of  iho  meatal  portion  of  tlic  urethra,  wiiicli  is  tbo  moet  rigid  and 
uiitiilatable  i>nrt  of  the  canal. 

He  next  introduces  a  hard-rubbi>r  speculum,  shaped  somewliat 
like  a  coup,  tlifi  (?iit  end  of  whifh  is  protected  hv  a  romidcd  piece  of 
wood  witluti.  IIU  lurgoiit  «pi^ctdum  httii  u  diutiieter  of  nearly  one 
inch,  liiB  smallest  about  one  third  of  an  inch.  After  the  introduc- 
tion of  tlje  largeet  one  the  linger  can  he  readily  pas&ed  into  the 
hlHddcr  and  the  whole  of  its  interior  cxjilorcd,  save  the  untero-lat- 
eral  portion,  which  ie  high  up  and  difficult  to  reach.  Tlie  narrowest 
un-thra  may  in  this  manner  be  sufBcicntly  dilated  in  from  five  to  ten 
uiinutea. 

Simon  found  that,  without  any  bud  reeulta  fuilowing,  an  adutt 
woman  conid  bear  the  introduction  of  a  Gpecnhiin  having  a  ciruiim- 
fcrenco  of  two  and  a  lialf  inches,  and,  when  tiie  noceesity  for  marked 
dilatation  was  urgent  and  jKiftsibly  reuniting  incontinence  of  com- 
paratively little  importance,  a  cone  having  a  circumference  as  high 
M  two  and  eight  tenths  inches  might  he  enjijloyed. 

In  girls,  specula  having  a  circumference  of  from  l'S8  inch  to 
2"52  inches  may  bo  used.  For  most  diagnostic  and  therapeutic  pur- 
poses, instruments  not  largL-  enough  to  produce  incontinence  are 
nsually  aufficient, 

Winckel  lias  used  Simon's  method  seven  times,  and  has  had  ex- 
cellent results ;  and  he  says  that,  although  the  incisions  made  at  the 
ineatuii  arc  sometimes  ojH'ned  still  farther,  and  that  a  fresh  one  may 
appear  under  the  clitoris, 
it  is  of  little  moment,  as 
the  presence  of  the  dilator 
stops  all  hieniorrhagc,  and 
the  incinions  liea!  readily. 
In  none  of  Winckcl's  cases, 
although  he  watched  them 
for  weeks,  was  there  any 
incontinence.      Heath,   in 

digital  dilatation,  fonnd  usually  a  tearing  of  the  mucous  memhruno 
under  the  }>ubin  arch,  and  incontinence  was  geiierniiy  present  for  at 
least  twenty-fonr  hours, 

luftcad  of  incising  the  meatus.  T  generally  dilate  it  slowly,  using 
for  this  purpose  the  bivalve  urethral  specnhira  (Fig.  259).  AVhen 
nsed  OS  a  dilator,  I  cover  the  blades  with  a  piece  of  soft-rubber 
tubing. 

NotwiUistanding  the  testimony  to  the  contrary,  I  am  sure  that 


Fid.  2ri9.— Bivnlvi^  urclhral  epccutuni  (Skcnr). 
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dnatalion  of  tli«  nrethm  to  an;  gn 
a  liability  to  Uwrutc  Um  urcllira  and  tM 
not  be  eaailj  cured.     Great  care  ebonldi 
dilatation,  and  it  ».1iuuld   not  be  n«ori 
HOiiii*  iiuirknl  indicatioD  for  it 

In  cases  wlwrc  extreme  dilatation  of  tlu 
»iifllri<'nt  for  the  dc«rcd  end.  the  tnothod  oi 
der  tlirotigli  lliu  vt^iiuil  wa]I.  »*  rceommci 
tricHl.  He  makes  an  iadsioa  from  right  •■ 
ra^inal  wail  just  iu  front  of  tlic  o*  titvri. 
incinon  another  is  carried  forward  about  o 
line  of  Iho  nrvtlira,  thus  fonning  a  T  incie 
then  fa#tenH  into  tlte  bladdi'r-u-all  tbrougl 
one  Itand  prci^&ing  the  abdomen,  and  bj  trac 
bluddiT  h  pulled  down  tlirougli  the  inei»oi] 
necowarv  procednrea  are  completed,  tlie  ed 
CDcnrod  bjr  sutures,  ami  tlic  parts  wit)  bca 
walU  coapt  reatlilj  and  accurately,  fl 

It  will  be  understood  that  tlus  imporuR 
performtrd  f<jr  the  purpowj  of  dpiecliii^  and  l 
and  abnormal  };rowthe  from  the  bladder,  and 
inlL^tinal  ti«tuln^^. 

|{apii!  dilatation  of  the  urellira  is  chiefly 
of  allowing  the  exlnictjon  of  foreign  bodies 
euli,  for  cauterizing  the  mucnu«  inemhrani 
celea  (Sptegelborg),  for  allowing  the  intr 
tubes  of  large  Nze  in  diajrnoxtit^nting  cjetl 
nreteral),  ulroratiou,  voBtco-intestinal  listu^ 
and  for  the  loeal  treatment  of  thc«e.  f 

Incision  into  the  bladder,  on  the  other 
where  calouli  or  other  bodies  arc  too  Urge 
urethra,  the  removal  of  tumors  situated  high 
liitenillir.  in  openuiori«  of  rarioue  kinds  wbe 
free  movement  and  good  illumination,  a«  in 
intestinal  fistula*.  I  may  observe,  in  pasei 
operations  through  the  ineiHon,  anifiml  lig 
the  bladder  by  means  of  a  small  curved  eui 
mirror  in  the  urethra. 

In  cases  of  cystitis  and  vesical  ulceration 
pcrfonncKl  by  Sims,  Enmiet,  BoECuuin,  Simf 
to  prevent  the  stagnation  and  deoompo«itioQ 
orgu). 
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Catliftorization  of  tbo  iirctcrB  has  been  performed  by  Simon  an<i 
"Wiiickel,  but  as  it  is  difficult,  not  without  danger,  and  of  Utile  priu> 
ticiil  value,  I  elmll  not  dwell  upon  it  berv. 

In  connection  with  tlie  subject  of  physical  exploration,  I  give 
bere  a  list  of  the  various  iuetrumentu  that  I  fitid  of  iiae  in  examin- 
ing and  operating  upon  the  bladder  and  ui-ellira.  Thuy  are  «s  fol- 
lows: 

Two  Skene's  Sims'e  specula. 

One  Foleoin'e  speculum  (modification). 

One  Skene's  reflux  catheter  for  uretlirB. 

Two  silver  probes. 

One  sponge-bolder  (steel). 

One  knife. 

One  Blake'a  polypus-snare  (ear). 

One  Allen's  polypus-forcepn  (ear). 

Two  ff:la8a  pipettes,  six  inches  long. 

Two  heud-niirrora  on  same  strap,  three  and  a  lialf  indies  and 
one  and  a  lialf  inch, 

Skene's  bivalve  urethral  specula. 

Ordinary  urethra)  cndofico|M.'s,  modified  by  Skene. 

Two  rectal  endoscopes  (long  ami  sbort),  witii  fenestrated  rubber 
spcenla. 

Three  urethral  endoscopes  (Nob.  13, 15, 17,  American),  with  hov- 
eled rubber  ^jtecula. 

Two  beveled  urethral  endoscopes  (Nos.  10,  21,  Ainericiin),  with 
fenestrated  rubber  specula. 

One  brush  for  eteaning  endoscopes. 

Having  dei^eribed  liie  imimrtant  inetbods  to  be  employed  in 
physical  exploration  of  tlio  bladder,  I  now  puss  to  a  consideration 
of  tlie  organic  diaca^ed  of  tlie  bladder  and  urethra. 


CHAPTER  XLir. 

OBO&IflO  DUCA0E8   OF  THE   DLADDKR. 

Having  treated  of  tlie  methods  of  physical  exploration  of  tie 
hlatfder  and  iirctlira.  I  nitw  invite  attention  to  tlicor^uic  <liM^a*c 
of  these  organs,  and  eliall  iirat  d<«cril)e  those  which  affect  the  blad- 
der.    Theee  may  oonvenietitly  be  divided  Juto  three  clufifiee: 

L  Intlaiiimatory;  II.  Kon-iDflammatory ;  and  III.  KeoplanBi; 
liypcrplttaia,  and  atrophy, 

I.  Iv^iimiii'iiinn  of  ihf  hlufldcr,  or  ryatUlsi 

Undei-  thin  heiid  1  shall  include  all  fomi«  of  deranged  nntrition 
which  produce  disorders  of  fiinction,  temporary  or  periuaneiit  Iwinm* 
of  struchire,  and  tin;  morbid  material  known  a»  Ihc  "  ]iro(lu«ts  of  in- 
Hammation." 

WcII-defincd  lypiwd  inflaitimation  presents  durin;;  it*  coarse  cer- 
tain pecuharities  whiclj  are  characterifttic  of  the  affection,  and  with- 
out tlie  existence  of  wliich  tlie  disorder  eau  not  1k3  called  trne  is- 
tiammalioa.  Inflammation,  however,  varies  in  character  willi  llie 
ti:f8ue  or  organ  ittvolved  and  the  extent  or  intensity  of  the  disease; 
an<l.  while  there  is  reully  bnt  one  process  of  intlamntntion,  as  thai 
j>roccsH  ii  often  interrupted,  prolonged,  or  luoditicd  in  varii>as  wan. 
its  products  must  necessarily  vary  greatly. 

Its  divers  frrades  or  forrnst  are  disliTi<rii'shL'<l  as  acote,  chronic, 
catarrhal,  interstitial,  BUppui-atire,  croupous,  diphtheritic,  and  gos- 
urrhoMil. 

Bfiforef  entering  upon  the  ronsideration  of  cystitis  in  its  nuDf 
forms,  I  desire  to  speak  of  hypcneniia  and  hamorrhage  of  the  Mad- 
der. This  latter  atfeetion  might  more  jiroperiy,  perhM]ti^  be  consM- 
en-d  under  another  head,  but  It  is  so  cloMcIy  connected  with  hyper 
:i'niia  and  indammatirm  that  I  pn'fer  to  tivat  it  here. 

Hypenemia.— In  all  cases  the  first  perceptible  departure  from  tb* 
tionnal  is  a  demnyemenf.  of  circulation.  Hypenemia  of  the  mDoani 
membrane  is  observed,  and  with  it  disordere  of  iiiner^'atiuu,  as  is  on- 
denced  by  derangement  of  function  and  seDaatiou. 
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III  lij'perffimia  of  the  mucous  luombrane  of  the  bladder  tlie  blood- 
vessels are  dUteuded,  and,  becouiing  proiuitii-ut  and  a|i])iireiitK'  more 
immerone,  give  to  it  a  brigbt-red  color.  The  arteries  are  tlie  Jirat 
to  be  affected.  If  tbo  IiypcraMuia  is  not  marked,  or  is  jiroduccd  by 
Bomc  transicDt  cause  and  not  aggravate<!,  it  may  pasa  off  in  a  short 
time,  and  leave  the  membrane  iu  Us  tiuriiial  condition.  If  it  is  of  a 
Iiigh  grade,  however,  rupture  of  eome  of  the  vessels  may  occur,  the 
hR-niiirrhage  talcing  place  either  on  the  free  snrfuce  of  the  meuihraiio 
or  beneath  its  epithelial  layer.  Should  this  coiidition  continue,  the 
hypt^nemia  whii'h  began  iu  the  arteries  extends  to  the  venom;  side  of 
the  circulation,  and  tlie  vesaeU  hecnine  more  prominently  and  uni- 
formly distended.  The  congestion  may  also  begin  un  the  venous 
and  extend  to  the  arterial  side,  as  in  sudden  interference  with  portal 
circulatiom     As  a  rule,  however,  it  I)cgin6  in  the  arteries, 

A  clear  distinction  must  be  made  iK-lween  the  acute  congestion 
of  which  1  am  now  speaking,  and  which  is  chiefly  confined  to  the 
smaller  vessels,  and  paMive  eongcetiou  with  a  varicose  or  ha'tiior 
rhoidal  condition  of  the  veins  about  the  neck  of  tlie  bladder.  TIuh 
lifemorrhnidal  condition  I  will  speak  of  bter. 

Syinptmimtol^l/.—The  Byinptonis  of  acute  congestion  of  the 
bladder,  as  a  rule,  occur  suddntily.  Frequent  but  piiinh'ss  urinatiou 
ii*  the  principal  symptom.  Tliere  is  often  a  sense  of  heat  and  heavi- 
ness in  the  region  of  tlie  bladder,  which  is  greatly  aggravated  by 
standing  or  walking.  When  the  urethra  is  involved,  the  jiatient 
conipUins  that  the  urine  "scalds"  her. 

The  general  system  is  not  disturbed — i.  e.,  the  pnlse  and  tempera- 
ture remain  noroial.  The  physical  signs  are  mostly  negative.  The 
composition  of  the  urine  is  nnchtinged,  bovc  Uiat  there  may  be  hu 
exceaa  of  mucus  and  a  few  blood-globules  prestrnt.  There  may  be 
Fome  tenderness  on  pi-essure  over  the  bladder.  The  eudoscope  {when 
there  is  an  opportunity  to  use  it,  which  is  very  rare  in  this  trouble) 
fihows  an  increased  redness  of  the  mucous  muuibruue,  with  occusiou- 
ally  an  excess  of  nmcns  on  its  surface. 

Diignojrit, — The  diagnosis  has  to  b'.-  made  by  exclusion,  the  niit- 
oral  history  of  the  affection  having  in  it  nntbing  paihognomonic 
It  is  liable  to  l>e  confounded  with  sympathetic  or  other  fuudiouul 
derangement  of  the  bladder,  caused  by  sudden  dislocations  of  the 
uterus  or  by  pelvic  inflammation,  such  as  |>e1vic  jicritonitis  and  its 
rcftults.  The  former  can  be  excluded  by  an  examination  of  the  i>el- 
ric  organs,  and  the  hitter  by  the  ci*Tistitutiunal  symptoms  of  iiitium- 
mation  and  the  signs  of  such  pelvic  disease. 

Cauttes. — The  causes  of  hypcnemia  of  the  bladder  are  exposure 
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to  cold  re»p(>(;ially  dtiriiig  the  iiioniftriiul  pttriod),  wvltiuf^  the  feet, 
overtaxation  in  walking  or  using  the  sewing- machine,  exceeive  veofr 
real  indulgeui;c,  coiiBtipatioa  of  the  bowfls  fruiii  torpor  of  tho  portal 
cin-iiltition,  the  exceaeive  use  of  stimulants,  and  the  use  of  improper 
artioleB  of  food. 

Trfittin^it. — Tlie  treatment  shonld  be  directed  to  equalizing  the 
circiilatiou,  Diaphoretice,  warm,  stimulating  foot  baths,  hot  &pplie»- 
tlond  over  the  e|Hga£trinm,  and,  aliove  all,  re(%t  in  the  recmnbent 
potiitiun.  If  thu  bowots  uru  cuutined,  tliey  tsliunkl  ho  emptied  hy 
saliriL-  laxiitlrcs.  Wlien  there  is  much  irritation  of  the  bladder,  «aii» 
iiig  fre([Qent  uriiiatioa  and  veaical  tenesmiu*.  piilv.  doveri  with  cam- 
|thur  (should  In;  given,  or  i<iip|Mii>ittirieH  of  belladonna  and  iiior|>hitic 
intn>dueed  int4)  tlie  vagina.  Under  tliis  tn-utmeiit  the  trouble  will 
umially  ]»i8fi  oH  in  a  iihort  time.  It  may,  howeva*,  go  oD  to  tlic  de- 
velopment of  cystitis. 

Oucasionally  hlc<Klirig  occurs  in  active  or  ncutc  congcMjoii  of  the 
Itladder,  anil  that  leads  me  to  speak  of  haiinorrhage  ixom  Uk 
bl  udder. 

Hsmorrbage  from  the  Bladder. —Haemorrhage  from  the  bladder, 
or  {if  I  nniy  be  aliowi-d  tu  eoiii  n  word)  cvstoiTbagin,  is  usually  dw 
to  Home  important  disease  of  the  bladder,  and  is,  therefon%  iBthera 
symptom  tliaa  a  disenfie.  For  this  reason  I  will  at  preetmt  confine 
my  remarks  to  hiviriorrhage  when  caused  by  aeuttr  cotigt-stioo,  whldi 
I  have  juat  considered,  or  to  varieose  veins  of  the  bladder. 

The  blooding  may  titkc  place  from  the  free  surface  of  themu«)s» 
membrane,  and  mingle  at  ontie  with  the  urine  or  coagulate  in  the 
blaildL-r.  It  may  al«o  take  place  Ix-noath  the  eurfnee  of  the  macouf 
membrane,  and  form  ecchymoaea,  like  tho  aixit*  seen  beneath  tho 
Mkiii  in  piir|>iiru.  We  may  hImo  liavo  a  (H^nidiliou  kuuwu  as  hieoxv 
gloViinuria,  in  which  only  the  coloring  matter  of  the  blood  \i,  found 
in  the  urine;  ill  «uch  a  ca«c  wo  should,  of  couree,  tiud  no  blood-cor- 
pusc^les. 

The  ijuuntily  of  blood  varies  givatly  in  different  difH-'asee,  and  ia 
the  sami-i  disease  in  different  persons.  In  congestion  of  tlio  bladder 
Mood  globules  will  often  he  found  in  The  urino  only  on  nucroacopic 
examination,  while  at  other  times  the  urine  will  have  the  appeanuue 
of  being  all  blood.  Again,  the  blood  may  ciagninte,  and  be  poBrtd 
in  clots,  or  tlie  copula  may  remain  in  the  bladder,  fiitally  break 
down,  and  be  p&i^cil  us  a  chocolate-cotorvd  or  blackish  mutter. 

Sijmptojnaiol'Hfy. — The  symptoms  of  hiemorrhage  do  imt  difiw 
from  those  of  congestion  or  the  onitirt  of  cystitis,  exoopt  when  smiB 
olota  form,  diHtcnding  the  urethra,  and  causing  pain  in  urinating.   I' 
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is  vcrv  mrc  that  biccdltig;  from  tiuiee  causes  ib  sufficient  to  prot'tratc 
the  patient. 

As  bifodiiig  limy  taki;  place  at  any  point  in  tlie  urinary  traot,  it 
is  important  always  to  Ificata  the  lin'morrliage.  Wlieii  carainf;  from 
tlie  bladder  iu  utiy  qiiiuitity.  it  is  ustiiilly  ptuisud  in  etuall  clote,  and 
is  seldom  so  intimately  mixed  with  the  urine  as  when  it  comes  from 
tbe  kidiieyi*  or  iiR^tere.  This  etateincnt  is  not  exact,  and  at  I>eflt 
gives  but  a  probable  idea  of  the  true  facts.  To  complete  tlic  diug- 
uosiB,  wc  iimut  resort  to  something  more  tmstwortby.  Sir  Ilenrj 
Thompson  gives  a  very  ingenious  method  for  deteriniiiing  u»'  to 
wlietber  pus  found  in  the  urine  com«s  from  the  kidneys  or  bladder, 
and  Van  Bnren  and  Keyes  advise  the  same  plan  for  detecting  the 
source  of  htviiiorrhagc!. 

The  method  is  this:  '■  A  soft  catheter  is  gently  introdnoe<l  first 
within  the  neck  of  the  bladdc-r,  tho  urine  drawn  off,  and  the  cavity 
washed  out  very  gently  with  tepid  water.  If  the  water  can  not  be 
made  to  flow  away  clear,  tbe  inference  is  that  the  blooil  comes  from 
the  cavity  of  tlie  bladder.  If  it  will  How  away  clwir,  then  the  cath- 
eter is  closed  for  a  few  moments,  the  patient  being  at  rest,  and 
the  few  dmchnis  of  urine  whicli  collect  may  lie  drawn  off  and  exam- 
ined. The  bladder  is  now  again  washed  out,  and  if,  after  a  single 
washing,  the  secund  How  of  injection  is  clear,  while  the  drachm  of 
urine  was  bloody,  the  inference  is  again  complete  that  the  blood 
comes  from  one  or  the  other  kidney." 

When  it  is  known  that  the  jKitient  has  had  no  kidney-disease, 
nor  symptoms  of  renal  calculi,  tbe  ondowropc  may  Ih;  employed,  and 
poRflibly  the  bleeding-point  found.  This  ims  been  done  wilb  tlie 
instrument  which  I  have  described,  but  one  may  fail  to  find  it  if  it 
be  high  up  laterally  or  antero-laterally,  or  be  covered  by  a  fold  of 
the  iniicoiis  membrane. 

Haemorrhage  from  the  urethra  might  mi.slead,  but  is  easily  di:«- 
tectcd  if  it  is  remembered  that  in  this  case  bleeding  oesurs  between 
the  acts  fLf  well  as  during  micturition.  Jt  may  also  readily  be  dis- 
covered with  the  endoscope,  provided  tho  tube  Iw  not  too  large. 

Caiimtum. — The  causes  of  vesical  biemorrhage,  or  cyatorrbagia, 
are  numerous.  (Congestion,  varicose  veins,  villous  cancer,  lesions  of 
Htmcture,  OS  in  ulceration  and  sloughing  of  niueouB  membrane  from 
injury  or  cj'stitis.  and  obstruction  to.  or  interference  w4th,  the  i)ortal 
circulation.  This  may  |»ossibly  explain  the  fact  that  hiemorrhage 
occasionally  occnrs  in  those  suffering  from  malaria.  Perhaps  the 
vesical  hicmorrhage  o<:curring  iu  the  intense  heat  of  summer  in  the 
tropics  may  be  thus  enplainud.     In  malaria  the  obstruction  to  the 
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drmhtkn  tbm«^  Um  portal  syitem,  »e^ng  am  «  pcedkpariB|; 
the  interne  «oi^eMioii  of  all  the  fntenul  orgmiu  daring  ■  lUI  « 
fmm  KUKine  to  eoU  wooki  cvrtaintr  brnd  tu  prodooe  entaiAaft. 

Id  parpon,  the  eniptira,  trpboa,  utd  n-pboul  feren,  bleeA^f 
from  the  bbdder  n»j  ocettr;  bat,  as  h  u  there  cecmdaiT  t»  Ac 
maJD  ilinaM,  nothing  need  be  nid  aboat  it  id  ihia  conaetiMm. 

The  moat  tmifced  pwdJyafag  euee  of  cyotonli^a  m  woh 
MatendeDcjrto  ibe  benHfrb^ie  (fiatbeui^  so  ooouaoa  aMoog  cUb- 
rodefenaka. 

TrMtmtmt.—'Un-  tmtmrat  intut  largrij  depend  m  the  OH. 
In  all  nfen  mt  in  ttu>  nwombent  pndtioD  fibosJd  be  mgiated  on.  i 
large  number  of  bsAnoetatiee  bavu  be«Q  tvootnzueDded,  and  tout  at 
tbeni,  Kiie!)  a«  uvtmati<r  ttalphnric  acid,  taonto  and  gallic  aeid^  ii 
moderate  diKos.  arc  iji>Dlitlo«  uf  njow  ralao.  1  bare,  bawenr,  Ae- 
peodfd  dtieflj'  on  dnoea  uf  opium  sntHdenU/  latge  to  qatvt  the  dean 
lo  nrinale,  and  alkaline  dilacnts  to  tvnder  the  arine  non-irriuni,  vba 
it  WW  found  to  be  exeeMivelT  add. 

If  the  bleeding-pmnt  or  ptnnts  can  be  diw^Tcivd  with  the  endo- 
arope.  apjilivntion*  of  acetie  acid,  pemilpliato  of  tr^m.  ih-  ntlralc  »f 
riUcT  mar  he  made.  Great  «an  must  Vie  taken  in  nfitng  tboe  reiw- 
diea,  lest  hiflanimatian  an<l  alcf  ration  uf  the  bladder  nssalt.  XitfiK 
of  silver  ami  stning  acetic  arid  are  more  to  be  fi-an-d  tlian  tfaootheR. 

Wlien  the  lifl>inorrba[^-  is  w  free  as  to  excite  fran:  of  iwoMtatMHi, 
icv  may  be  emplored.  Small  fanootli  pii'O's  should  be  introdDCiyl 
into  the  vajfina  at  r^^ular  intervals  an  lonfr  »»  ibc*  pHtient  can  coat- 
fynal)I_v  \<vuT  iL     Ic«  mav  alto  W  uppHi-d  to  the  hy|(opiKtriam. 

When  the  blood  coagitlatea  and  fom»  a  large  clot  in  the  bladilo: 
it  nhoiild  be  allowed  to  n-iriairi  until  tt  breaks  do«-n  and  conK«  awaj 
of  itself.  The  esperienee  of  siirf^^^nit  i«  tlial  llien-  is  luurh  nWff 
danfTirr  in  attempting  lo  remove  the  clot  than  in  leiling  it  alone 
Tltere  are  two  daDj(t>rii  in  removing  eoognlu  fnim  the  bladder.  On^ 
is,  tltat  doin^;  to  will  alinust  certainly  start  tlie  bleeding  again ;  nni 
iIm!  other  is  liability  to  injare  the  l>laddcr,  and  causo  indaniRialioa. 
Let  the  olots  take  eare  of  ihemeelres,  keepinft  the  patient  qnirt  anrf 
comfnrlaiilc  (with  ojmim,  if  neccnoiy)  until  the  eoagula  are  diapwai 
of.  Lime-walur  has  Iwen  recommended  as  a  Botvent  of  blood-cIaH^| 
by  Dr.  J.  H.  I>>dlin,  of  Pittefield.  lllinoiik  and,  in  the  case  repfirleff^l 
by  him,  and  which  is  narrated  nnth  the  cases  of  hiemorrlia^e  rn  lliin 
chapter,  secmR  to  have  acted  well. 

In  one  case  of  traumatic  vesical  liirmorrhage  that  came  undi 
my  care,  a  ^t^  clot  formed  in  the  bladder,  and  urination  vae  coi 
plotoly  arrested.     I  was  unable  to  determine  wbether  the  inability 
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to  urinab-'  was  due  to  tlie  presence  of  the  clot  or  to  loss  of  c»ntractile 
jKiwer  of  tli(!  vesieiil  walls  from  tiie  injury.  The  [lutifnt  siifferi'd  a* 
much,  however,  from  the  pain  (.-aused  by  retention  that  I  was  obliged 
U>  iiiMj  tlie  eiitlieter.  I  employed  the  flexible  iustnimeut  of  Jiiquet^ 
and,  hy  carefully  womiinf^  it  in  past  the  clot,  I  succeedt-d  frnin  tim« 
tu  timu  in  drawing  off  enough  of  thu  urine  itnd  brokou-duwu  clot  to 
relieve  the  lady  until  she  was  able  to  relieve  hereelf.  I  wan  careful 
not  to  dit^tnrb  the  clot. 

Allitsion  lias  been  made  to  varicose  veins  of  the  bladder,  called 
by  some  hteinorrhoids  of  the  bladder.  This  condition  \b  chiefly 
found  in  pregnant  women,  efl|>ecially  tliooe  who  have  borne  w^vend 
childron.  The  cau^  la  intermptiou  of  the  venuiut  eireulation  by 
pressure  of  the  gravid  uterus.  The  veins  of  the  anterior  vaginal 
wall,  introitns  vulvse.  and  labia,  will  often  be  found  in  the  tianie 
condition.     Occasionally  ])rula]>eus  of  the  bladder  will  a.lm  be  found. 

ThiH  affection  givee  nse  to  thoee  symptoiiiK  of  pelvic  duitrese  and 
freqnent  urination  that  are  so  troublesome  in  some  pregnant  wouiou. 
It  mu^t  be  kept  in  mind,  hnwcver,  that  the  same  gymptoms  may 
come  from  pressure  which  does  not  produce  varicose  veins. 

If  it  is  found  that  the  patient  feels  relieved  to  some  extent  in 
tlie  recumbent  position,  and  tJie  urine  is  unnnttl,  thin  trouble  may 
be  Bn^q>ected,  and,  if  the  symptoms  are  sufficiently  urgent,  a  local 
examination  should  be  made,  which  will  reveal  a.  varicose  condition 
of  the  vessL'ls  of  the  urettiru  imd  vaginul  wiiils,  and  from  this  it  may 
be  inferre<l  that  the  same  condition  exists  in  the  bladder. 

If  the  diagnoeiE  is  still  doubtful,  the  endoseojie  will  aid  in  settling 
the  <]uestion. 

This  nffeetion  is  relieved  or  passes  off  altogether  after  confioo- 
ment,  and  the  beat  that  can  t>e  done  usually  ih  to  give  rest  and  try 
to  make  the  patient  comfortable  until  the  end  of  her  "  terra." 

Should  thi  trouble  continue  after  delivery,  e6i>ecially  if  there  is 
cystoeele  or  ]>rolapaus  of  the  bladder,  much  good  may  be  done  by 
restoring  and  keeping  the  organ  in  place.  This  can  lH--st  bo  accom- 
plished by  u^ing  the  cotton  pessary  or  a  roll  of  marine  tint  packed 
looweiy  into  the  vagina,  like  a  tampon.  The  patient  can  be  instructed 
to  use  this  IiersL'lf,  Attention  should  be  given  to  the  general  health, 
and  piiniculaily  to  the  condition  of  the  l)owe!s  and  portal  circulation. 
Kest  in  bed,  and  the  use  of  cool  water  as  a  vaginal  injection,  may 
tUo  be  of  imv. 

Should  btemorrhage  occur  from  this  condition  of  the  veins,  it 
may  be  tretited  m  de*ieribed  in  the  discussion  of  that  Mibject. 
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rLLnSTEATIVK   CASES. 

Ca<e  of  HEemorrliage  of  the  Bladder ;  Blood-«lot«  dinoWed  by  link- 
water,— J.  II.  Lecilin,  M.  Ii.,  Pittsik'kl,  Illiuois,  in  a  letter  to  the 
"  Motlical  It(.-<.^on],"  NovemixT  8,  187'J,  sa/« :  I  liavc  a  imtifnt,  u  nua 
who  for  years  has  Buffered  greatly  from  lia-maturia.  The  blood 
eonicfl  from  the  kidut-ys.  At  time»  the  hitmorrhage  is  very  profuse, 
imd  vhjli<  tlio  WiKiiler.  Heretofore  1  have  iihrayit  suecet-dcd  in  wub- 
ing  it  out  with  a  doiihle  curreut  ejitbcter.  Ljtet  Saturday  I  was  called 
to  sec  liiiii.  He  had  loet  a  great  quantity  of  blood,  and  wius  Ruffuinj; 
very  much  from  vealcal  tetiesmua  ;  I  passed  luy  eathettT,  and  injected 
a  strenni  of  water.  All  at  once  the  stream,  retnruiug,  would  Mop. 
By  withdrawing  the  instrument  I  could  start  it  again,  but  he  inaieted 
there  waft  a  foreign  body  in  there.  I  must  say  that  the  previous  day 
he  had  experienced  exeruciating  jmin  along  the  course  of  the  ureter; 
1  sus])ected  stone,  and  Bounded  him,  but  conid  aot  discover  ouc; 
still,  my  instrument  touched  somelhiug ;  I  repeated  the  washing  ont 
of  the  blathk-r  until  lln^  water  returned  culorlew.  I  (heu  made  up 
my  mind  that  there  was  a  clot,  with  the  coloring  matter  washed  onl, 
and,  reeolloeting  your  iicoount  of  dissulving  the  false  nieinbnmo  with 
lime-water,  I  threw  in  one  half  pint  of  lime-water,  allowing  it  to 
remain  lialf  an  hour.  When  it  piif^d  off  it  resembled  what  you 
deseril>e  as  tJie  appeai'ance  of  the  false  memhrano  after  lying  in  lime- 
water,  lie  also  powi.'d  n  large  piece  of  fibrin,  wliieli  had  evidently 
lieen  acted  on  by  lime-wafer,  although  not  siiffieiently  to  diMolrc  it 
entirely-  Had  it  not  pawed  away,  I  am  convinced  another  injection 
would  have  dissolved  it  entirely.  He  is  now  ijuite  conifortable,  all 
sense  of  a  foreign  body  iu  the  bladder  having  passed  away. 

Effimorrhage  from  the  Bladder  dne  to  Ualarial  Influence.— This 
]>atient  was  a  lady  of  twenty-one,  married  two  yean^  never  jifttgnaiit. 
and  of  a  slightly  etrunions  constitution.  For  »evenil  days  filie  had  to 
uriuate  more  frequently  that  ui-ual.  She  then  began  to  be  r(«tlu<»  at 
night.  These  sym|itoms  deveIo|K'd  into  well-marked  fever  in  tlw 
afternoon  and  first  part  of  the  night.  Witli  thiaoamefreqiieDtiirin- 
ation,  with  pain  and  hivmorrhiige  from  tlio  bladder,  The  blood 
vatnc  from  the  neck  of  the  bladder  evidently,  from  the  fact,  that  il 
was  mixed  with  the  urine,  but  was  dark  iu  color,  as  it  would  ha^'e 
bct^n  if  frem  the  kidneys.  There  was  no  Mood  pmsed  after  Ifae 
bladder  was  empty,  a*  would  have  been  the  aisc  if  it  came  from  the 
urethra. 

The  temperature  was  103*  F,  in  the  evening;  normal  in  the 
morning.     Tliis  eontiaued  for  two  weekfi,  at  which  time  1  gavv  qui- 
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nine,  gr.  x,  in  the  morning.  After  the  qninia,  the  fever  and  bleed- 
inp  stiippcd,  anil  did  not  retiipii,  She  was  for  over  a  year  well,  tlien 
lier  trouble  returned— that  is.  she  liad  painful  urination  w-itbout  haim- 
orrbagc  I  found  the  cause  to  be  u  poij-poid  growth,  wliich  looked 
like  a  wart,  in  the  anterior  wall  of  the  urethra  near  the  meatus.  I 
reiuoved  it  by  snare,  with  tlie  result  of  relieving  her  completely. 


CT8TITI8. 

This  IB  ft  diHeatte  that  is  much  more  common  among  women  than 
is  generally  Mipposed.  It  ix  iK*i«siRry,  then-fore,  to  impiire  curefully 
into  tlic  etiology,  pathology,  and  therajwutics  of  this  allection,  which 
cauiies  great  suffering  on  the  jKirl  of  the  patient,  and  (.ixes  the  high- 
est skill  of  the  ablest  surgeons. 

To  the  several  forma,  grades,  or  degrees  of  tliis  disease  variou« 
names  have  been  given,  such  as  acute,  subacute,  and  chronic  cystitis, 
cystitis  mucosa  (catarrh  of  the  bladder),  interstitial  cystitTR.  ]>eri-  and 
epi-cyslitis,  croupous,  diphtheritic,  and  gonorrhreal  cystitis.  Tliis 
medley  of  names  eliould  not  be  allowed  to  lead  to  confusiou,  but 
this  fact  should  be  lirmly  fixed  in  the  mind,  that,  with  the  exception 
of  the  last  Uiree  (the  etiology  and  ]mthotogy  of  whlL-h  are  eouiewliat 
different),  they  are  all  simply  steps  or  stages  iu  one  general  process. 
Thus  a  patient  may  have  received  an  injury  of  the  bladder  hy  the 
use  of  a  catheter,  ciiusiug  an  acute  cystitis.  This  may  end  in  con- 
valescence, or  ineige  slowly  into  the  more  chronic  form,  having  very 
likely  as  an  iutemiediate  step  catarrhal  cvBtitis.  This,  too.  may  go 
oil  to  recovery ;  but,  if  the  process  extends,  and  its  severity  increases, 
nlceration  takes  place,  and  the  subnmcous  and  intermuscular  tissues 
liecomo  involved,  pifiriueing  interstitial  cystitiR.  If  the  inllanimation 
extends  Etill  further,  and  involves  the  serous  coat  of  the  bladder, 
either  by  extension  or  ulceration,  with  or  without  perforation,  wo 
.ihall  have  peri-  or  opi-cystitis.  In  this  example  I  hojw  I  have  made 
clear  tiie  fact  tiiat  names  are  only  given  to  denote  the  degree  of  in- 
tensity of  the  inflammatory  process,  and  the  character  and  extent  of 
the  tissue  involved. 

Inflammation  of  the  mncous  membrane  alone  is  hy  far  the  most 
common  fonn,  and  hence,  in  using  the  term  cystitis,  rcrference  is 
iiHnally  made  to  intianimation  of  that  membrane  only.  When  other 
tissues  are  iuvolved,  or  the  character  of  the  disease  is  peculiar,  some 
qualifying  word  is  added  to  distinguish  it. 

Acute  inflainitialion  of  the  bladder,  other  than  that  due  to  local 
causes,  is  emphatically  denied  an  exiittence  by  many  authors.     The 
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statements  made  are  u»miliy  too  broad  and  sweepiug  t«  be  sustained 
by  till!  fat'ti*  observed  in  aotual  jinictic©.  1  am  inclined  to  belrew 
tliat  cases  of  acutv  cvBlitiB  from  cxixisure  to  cold  siid  wet  do  occur. 
It  miut,  however,  be  admitted  that  Eadi  cases  are  very  rare,  snt) 
some  tliat  have  bouu  cuimidiiT-d  m  aciilv  iilinjmthic  oyetitie  may  have 
been  but  a  devcloi>meiit  of  acute  inflammatory  di^etue  iipou  a  pre- 
exiiiting  abnormal  condition. 

It  iif  nlso  possilile  that  tliose  who  deny  the  existence  <>f  acute  idio- 
pathic cystitis  may  bii^i;  their  belief  upon  the  fact  that  Ed  what  a 
called  iiciite  inliammatian  of  the  bladder  all  the  phenomena  of  wcU- 
defined  infliimniation  are  not  ]prowiU,  while  others  conBider  hyper- 
a-niia  of  the  nmcmm  niendirane  and  derangement  of  hladder  f iiuotion 
all  that  is  necessary  to  coDEtitutv  cy»titi«.  Thus  the  apparently  dif- 
ferent opiniims  that  exist  amonp  authors  npon  this  snbjw;t  may  arise 
from  conflicting  views  as  to  whdt  really  coustitntea  intlammatian. 

I  prt^fer  to  class  this  condition  (of  congestion,  hy]wn*ecretion  of 
mncus,  abnormal  exfoliation  of  epithelium,  and  irritability)  amon^ 
the  inflammatory  atfeellons,  and  call  it  acute  cysliri*.  Such  ao  affec- 
tion as  this  is  met  with  in  cvcry-day  practice,  and  I  know  of  no  bet- 
ter name  for  it. 

With  this  undcKtaniliug,  then,  I  will  pass  to  a  di^ciueioD  of 
acute  cystitis. 

I'aihoiogij. — As  acute  eystitift  soon  ti'miinatos  in  resolatioa,  or 
merges  gradually  into  chronic  cystitis,  I  think  it  l>e!<t  to  give  the 
pathology  of  both  diseases  at  once,  they  being,  as  I  have  ali^eady  Rtid. 
simply  different  in  degree  of  intensity  and  duration. 

The  morbid  anatomy  of  cy^titia  w  tbe  ^^anie  as  that  of  influnima- 
tion  of  mucous  membranes  in  other  parts  of  the  iMxty.  In  the  more 
acute  forms  the  membrane  is  ewollen  and  relaxed,  and  of  a  bright 
or  deep  red  color,  fmm  hypenemia.  The  surfai-e  is  partially  or  en- 
tirely covered  with  a  thick,  tcnaeions  mncus.  There  is  exfoliation 
of  the  epilhelium,  as  shown  by  the  partially  denuded  condition  uf 
the  membrane,  espi^eially  »t  the  top  of  the  nigas  and  \mi  aiiO 
loose  cells  are  found  iu  the  sulci  between  the  folds. 

In  some  instances,  especially  in  cases  of  acute  cystitis  caused  by 
extreme  overdistcntion  due  to  mechanical  or  other  retention,  their 
may  occur  a  throwing  off  of  the  whole  or  only  a  part  of  the  miicoas 
membrane  of  the  bladder.  This  is  more  apt  to  occur  when  the  it- 
tenlion  and  ovcrdif-tention  are  caused  by  various  accidents  of  tlie 
puerjieral  state  or  during  delivery.  That  the  At-i<aration  of  tlie 
mucous  uiembranc  is  not  due  to  direct  injury  caused  by  tbe  child*t 
head  or  instruments  carelessly  nsed,  but  to  the  effect  of  ovenlietcD- 


tion,  ift  ehowii  by  tlic  fnct  timt  the  vesicjil  tiwk,  which  i»  «ubjt?(.-t  to 
tlio  nioet  direct  injurt.  scMotu  showH  separation  of  its  mucous  nu'in- 
bniiiu.  'J'hat  injury  to  tlio  orgnu  nmv  pft-diijiose  to  ftupiiratioii,  or 
even  determine  it  when  already  prodisposod  to  it  by  aome  olher 
cause,  tliere  can  be  no  doubt.  Most,  of  those  ca*es  of  8L']>itratioii  of 
the  mucous  membrane  have  occurred  in  women,  and  almost  all  fol- 
lowed delivery.  The  bladder  which  has  purtioipated  in  the  general 
congeetion  of  the  jjelvlc  organs  incident  to  tlie  iHior])enil  state  is  in 
ail  excellent  condition  to  allow  such  ^cptimtiou  to  take  place. 

I  The  manner  of  its  production  is  probably  as  follows :  A  woman 

at  full  term  is  deliverttd  after  a  long  and  tedious  lidxir,  with  or  with- 
out the  use  of  instnimonta,  of  a  healthy  child.     The  child'*  head  or 

I  the  forceps  may  have  done  violence  to  tlie  urethral  mucous  mem- 
bruna  by  crowding  the  urethra  against  the  unyielding  pubic  honeii. 
Swelling  of  the  muconft  MK-mbraiie  resnlte,  and  retention  of  urine 
(if  the  pftticut  be  not  relieved  by  the  catheter)  follows  and  persist* 
for  a  varying  Ien;:th  of  time.  The  doctor,  the  nurse,  and  the  pa-, 
tient  herself  are  often  led  to  Iielieve,  from  the  constant  or  inter- 
mittent dribbling  of  urine,  that  there  is  nu  irritable  condition  of 
that  organ,  with  frequent  urination.  The  tnith  is,  that  this  dril>- 
Ming  (stillicidium)  is  almost  a  certjiiu  sign  of  an  overfilled  bladder, 
and  if  the  patient  be  not  relieved  the  distention  will  gradually  in- 
crease. The  organ  having  reached  its  limit  of  distention,  or  being 
Btret«hed  to  its  utmost,  tlie  jircsenre  within  is  so  great  as  to  eut  oil 
the  supply  of  blood  to  the  submucoue  tissue,  and  thus  to  the  mu- 
cous membnine  ilself.  This  is  more  readily  accomplished,  us  tlic 
iimscular  fillers  are  pulled  apart  and  the  mucous  membrane  thereby 
allowed  a  certain  amount  of  bulging,  by  wliicU  its  blood-8iij>ply  u 
seriously  interfered  with.  If  the  distention  he  relieved  early 
enough,  nothing  worse  than  au  a*-utt^  cystitis  ri'sults;  but  if  not  re- 
lieveil,  partial  or  total  death  of  the  membrane  occurs,  and  it  m 
sooner  or  later  thrown  off,  Aitliougli  death  of  the  membrane  may 
not  take  |)laoe  in  every  case,  or  in  one  half  of  the  casus  of  overdis- 
tention,  it  is  no  argument  agaiiii^t  this  melliod  of  its  prodnc'ion. 
Nor  yet  is  it  an  argument  in  favor  of  tiie  idea  that  it  is  caused  by 
instrumental  violence  to  the  body  as  well  as  the  neck  of  llie  viwus; 
for  that  the  latter  can  not  be  the  only  cause  may  be  seen  from  the 
fact  that  it  hiis  occurred  in  the  male  (Lieton  per  Barnes).  It  is 
probable  that  there  are  several  causes,  and  that  these  may  work  to- 
gether to  produce  the  result.  From  the  uniform  exfoliation  it 
would  liMtk,  however,  as  if  the  most  important  cause  was  a  uniform 
preesuru  cuttmg  off  the  blood-supply,  and  thai  causing  death  of  tli8 
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part.  It  is  even  to  l>e  conceiTecl  that  wfaere  marked  injury  has  \«ea 
done  the  niunibnuio  by  ovordiMeiition  (though  not  »utii<<iciit  in  il- 
si'lf  to  cause  <ieatli),  too  rapid  relief  of  retention  causing  congentiiict, 
irritation  by  euthotvr,  peculiar  systemic  coiiditiuue,  and  tbo  iotcueo 
inflaniniation  which  follows  may  tiui^b  the  work,  viz, :  fully  cany 
out  the  iniprcBsiou  alruiuly  made  by  the  ovcrdistention. 

Thi»  alfection  is  not  a  common  one,  and  though  caaes  may  sel- 
dom be  met  J  dtsiix?  to  lay  stwss  upon  tlif  yreat  iniportanee  of  ply- 
ing strict  and  individual  attention  to  the  condition  of  the  urinary 
organs  in  pregnant  and  partiiriunt  women.  Tlie  cathct«r  can  tdl 
more  of  the  condition  of  the  patient's  bladder  in  such  cases  llian  My 
nurse,  and  can  do  no  harm  whatevwr  when  a  mh  lustruuient  is  used 
witli  care. 

Experiments  on  doge  have  proved  that  the  detachment  of  tlie 
memhnme  bi-gins  at  tliat  part  of  the  Madder  just  opposite  the  vwi- 
cal  neck.  At  this  point  the  niemhrane  I>ulges  out  wnth  a  oollectico 
of  Wood  and  serum  lieticath  it,  and  this  bulging  gi-adually  exlciidn 
to  other  parlj*.  Meanlime,  in  the  bladder,  the  mucus  poured  out 
to  Hbiekl  tlic  meiubranu  cau^-«  the  urine  to  dccouipo^e,  and  incnut*- 
tions  of  aniorphoiiH  and  triple  phosphates  are  fouiwl  on  the  surface 
of  the  exfoliarod  iiR-iubrane.  The  color  of  the  mu»>u»  membraur  i* 
uenally  either  a  deep  red,j^Teenish  red,  or  black,  and  it  may  cwmeairay 
either  in  pieces  or  ai«  a  whole.  In  somo  cim»  (Mr.  WcIIk's  second 
case,  ISarncs)  part  of  tlie  muscular  as  well  as  the  nmcouit  tune 
sloughed  otE  and  came  away.  In  Mr.  LUton's  caee  tlie  eatin 
mucous  membrane  came  away  through  a  anpra-pubic  opening  made 
by  tliat  gontlciiran  to  relieve  reteniiou.  Tiiis  occurred  in  tlie  case 
of  a  male  adult. 

Some  of  these  patients  have  recovered,  and  it  is  believed  by 
Scliatz  that  tlie  reproduction  of  the  membrane  commences  at  that 
(Tortion  of  it  always  left  at  the  vesical  neck. 

That  the  coiii]i!clion  of  the  sloughing  does  not  takes  place  nnril 
sometime  after  tlie  injury  is  done,  and  that  tlie  membrane  ittwlf  nay 
block  the  urethra  and  cause  further  retention,  is  illustrated  by  the 
following  case,  taken  from  Bamcs's  able  lecture  in  tlie  "Lancet." 
January  2,  IS75.  The  case  was  under  the  ciuxj  of  Dr.  Wardell. 
ni  the  Infirmary,  Timbridge  Wells.  '■  A  woman  was  admitttd 
with  retention  of  urine.  Fetid  urine  was  drawn  off.  A  f<t;ta« 
of  three  or  four  months  was  exj)elled  followed  by  ils  plaoenta. 
Then  incontinence  ensued.  The  urine  was  still  offennre,  tad 
loaded  with  niucus.  Twelve  day^  later  s)ie  wai*  seized  with  grcu 
pain  over  the  pubic  region.    Next  morning  the  house  sni^oou  was 
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collod  to  see  lier  on  account  of  escessivo  pain.  IIo  folt  a  sul>stance 
being  exjielled.  am]  saw  a  ni«i^«  protruding  tlirongti  the  moatns  uri- 
nariuH.  This  was  expelled  in  Ualf  an  hour.  At  the  moment  of  ex- 
pulsion tlie  urine  gui^lied  out  in  great  force  and  in  Ini^e  quantity', 
instant  relief  followed,  and  she  perfectly  recovered.  The  eubetance 
looked  as  if  it  were  tiie  whole  timcon*  coat  of  the  bladder.  Itg 
inner  surface  was  coated  with  gritty  deposits.  Its  minute  structure 
)»  not  de.*cribcd."  IJann-H  hm*  no  doubt  bnt  that  the  retention  wa* 
in  this  case  caused  by  retroversion  of  the  gravid  uterus. 

One  of  Mr.  Spencer  Wells's  cn«cs,  also  cited  by  Banion  {loc,  cit.). 
Is  very  instmctive  :  "  A  wonum,  aged  22,  had  a  natural  Lilwr  with 
her  iir.*t  cl)ild.  The  bladder  wiu*  not  emptied  for  gixty-two  liours. 
Five  pints  of  turbid,  bloody  urine  were  then  drawn  off.  Cystitis  fol- 
lowfd,  then  ineoTitineuce  of  urine,  and  a  train  of  distressing  ceri'bral 
symptoms,  ending  in  death  two  months  after  delivery.  The  bladder 
after  death  wa«  fouud  to  contain  a  dutaehed  oa«t,  lying  loose,  cov- 
ered with  gritty  deposits  of  ui-ates  and  phosphates.  The  walls  of 
the  bladder  were  thick  and  contracted,  the  musoulur  liberB  being 
distinctly  visible.  The  cast  resembled  degenerated  epithelium. 
On  boiling  a  ]>iece  of  it  in  dilute  iieeric  acid,  much  of  the  sidinc 
matter  liecame  dissolved,  and  some  of  the  tissue  became  clear,  look- 
itig  like  smooth  muscular  tissue  which  had  bi'gun  to  degenerate,  as 
shown  by  the  depofjt  of  fatty  or  albuminous  particles  in  its  sub- 
stance." 

Further  puthologicjd  rcsidts  may  follow  the  prolonged  retention 
of  nrine.  The  bLidder  having  reached  a  certain  point  wliere  no 
more  urine  can  enter  it,  and  even  l»efure  this  time,  the  ureters  arw 
filled  from  the  urine  alMtve,  and  as  the  renal  pelves  till,  both  the/ 
and  the  ureters  are  put  greatly  on  the  stretch.  The  kidneys  cou- 
tinue  to  secrete  urine  until  the  pressure  in  the  urinary  tubules  e(]uals 
that  of  the  blood  in  the  glomerulus.  At  that  pijint  all  secretion 
ceases,  and  pressure  on  the  emulgcnt  veins  becomes  so  great  that  de- 
generative changes  are  a])t  to  take  place.  In  some  ea»e«  after  the 
pressnre  is  relieved,  acute  nephritis  results.  The  urine  following 
euch  a  condition  of  distention  is  loaded  with  hyaline,  gnuiuliir,  and 
epithelial  casti,  and  epithelial  elementK  fnira  the  kidneys. 

The  following  cise,  which  occurred  in  the  practice  of  Dr.  Geo. 
W.  t^whing.  of  thii*  eity  (the  doctor  haWng  kindly  furnished  me 
with  a  report  of  it),  may  servo  as  an  illustration  of  what  1  have  ijeen 
saying : 

"  Mrs.  S.,  of  New  York,  aged  twenty-sis  ;  married  eight  yeare ; 
one  child;  calAriienia  regular;  appetite  fair;  bowels  eluggish ;  no 
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djBQria  previous  to  prceoiit  attack.  Hm  been  imdcr  tre»ttnvnt  fur 
tlio  jiast  two  months  for  rervical  eii<iomctritis.  Local  applications  of 
mild  astriiigcnte  uikI  ^l^ccnii,  with  iiijvctiou!^  of  hunLX.  Toiiioi 
and  luxatices  inteniAlly.  There  being  some  tendency  to  tubercu- 
losis, she  was  given  cod-livor  oil. 

"  I  wfts  called  to  see  this  patient  May  2!),  1877.  She  told  me 
ahe  was  suffering  from  iiiteruul  hxi^niorrhoids,  and  that  tliu  Kctti 
tviiesninK  ua-s  very  dii^tressinfi.  She  had  IiafI  similar  attacks  before, 
and  s(.'(.-mcd  to  haw  no  doubt  oi  to  what  tlio  trouble  wus.  Ae  eIic 
watt  menslTUaCing  I  made  no  examination,  but  advi6e<I  rest  aod  ft 
laxative  powder,  to  be  followed  by  raorplda  suppositoriee. 

"May  30. — Howels  moved  isinou  la«t  viwl  with  considerable 
pain.  Complained  of  some  vesical  irritation,  but  had  pawied  urine. 
Not  much  relief. 

'O/rty  Jlst. — No  better.  An  examinutioii  showed  no  liienuif- 
rhuide.  Menses  ceased.  Vaginal  exnnunaiion  revealed  a  veiy  nena- 
live  spot,  with  hanlening  on  the  right  side,  lietween  the  rectum  and 
vagina.  Pulse  and  teini>cnit«rc  isliglitly  elevated.  VcMcal  and  n.-e- 
tal  tenesmus,  but  no  trouble  in  passing  water.  Made  diagnosis  of 
probable  pelvic  iibsccse.  Advised  poulliees  to  the  ]Hrrinivum,  wsnu 
apjili  cat  ions  over  the  abdomen,  and  gave  anodynes.  PatJent  mich 
relieved  by  the  treatment,  but  ^till  having  Bcvore  pelvic  distreaa. 

•'  rfiine  2(1. — Condition  the  same,  ^_ 

"June  3d. — Found  the  vesical  distress  increased.  Her  huiibaiw^| 
said  that  she  ha<l  passed  urine  diiriug  the  night.  Wa:*  cidlcd  to  her 
in  the  aft-ernuon,  mid  found  her  in  groat  sntfering.  Said  that  bir 
husband  had  misinformed  me,  and  tliat  i^lie  had  pai«M-d  no  urine  for 
about  thirty  hours.  I  examined  the  abdomen,  and  found  dullness 
well  up  to  the  umbilicus.  Intro<liicing  a  calheler,  1  dn.-w  off  a  lar^ 
(juaiitity  of  very  offensive,  high-colored  urine,  with  much  relief  » 
tlie  ])atient.  For  the  next  two  days  I  was  obliged  to  uw  the  cath- 
eter. An  esauiinatiou  of  tlio  urine  drawn  off  was  made,  and  showed 
the  presence  of  renal  epithelium,  gninular,  hyaline,  and  cpititeliil 
cuet^  and  considerable  albumen,  as  also  epithelium  from  the  bladdiv 
and  ureters. 

"  June  5th, — I  found  a  tendency  of  the  inflammatory  products 
in  tlie  pelvis  to  jKiinl  abinil  the  center  of  the  |M.-rinie«m,  »ud.  thoiigli 
not  quite  eurc  of  pus,  I  punctured  and  evacuated  quite  a  lai^  anioont 

of  it 

•'  Sinc«  then  the  treatment  has  been  the  use  of  alkalies  and  sooih- 
iTig  drinks — tr.  fcrri  cidoridi — and  washing  out  the  bladder  with 
lukewarm  water  containing  salt  and  a  little  carboUe  acid.     The  ab- 
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I  remaiiung  open  and  very  sla^sh  for  Botne  time.  I  put  tlio 
patient  iindcr  ether,  and  pcrforiQed  tlic  opirration  for  listula  in  ano. 
At  the  present  writiiij;,  October  KOih,  Sfrs.  S.  is  in  excellent  condi- 
tion, having  gained  in  tle^b  uod  i^treugtlt,  and  being  no  longer  trou- 
hled  with  the  vettical  disorder." 

This  awe  is  not  onlv  interesting  as  showing  the  serions  cha/iges 
that  may  occur  in  the  kidneys  from  vesical  distcnlion,  bnt  as  illus- 
trating the  occnrrenoe  of  retention  of  urine  from  reflux  nervous  in- 
flnence.  Ahflct^sses  abont  the  rectum  are  atpeeially  prone  to  cauMt 
retention.  Although  in  this  ca^  tlio  mischief  done  to  the  kidneys 
was  soon  corrected,  it  does  not  follow  that  it  will  Iw  ko  readily 
aceoinplished  in  nil  imsf*.  («peeially  if  tlio  retention  continues  un- 
relieved for  any  length  of  time. 


OHBOXIO  CTBTITia, 

Palholoffij, — la  ebronic  eysfitis  the  redness  of  acute  inflamma- 
tion gradually  gives  way  to  a  nmddy  gray  color,  tint  membrane  being 
smeai-ed  in  places  with  a  dark  yellow  nmco-purulent  secretion.  As 
the  diseiwe  advanees,  there  is  excessive  cell  growth  on  the  free  rau- 
eons  snrfaco.  Patclies  of  ulceration  api>ear  here  and  there,  attended 
with  the  foraiation  of  pus  and  occasional,  though  uBually  slight, 
lia-morrhages.  Sometimes,  at  the  (wrtions  destroyed  by  ulceration, 
the  process  of  hj-perpksiu  is  established,  and  u  polypoid  material  is 
developed.  This  has  the  appearance  of  e\nberant  granulations,  as 
seen  on  a  healing  sore.  At  other  times,  and  evcu  in  portions  of  the 
same  organ  in  which  hyperplasia  occurs,  the  pmeess  of  ulceration 
advances.  The  sulmiucoue  intermuscular  tissue  partakes  of  the 
intlammalury  tronble,  and  thickening  of  the  vesical  walls  rt^sulb*. 
The  decomposed  urine,  mixed  with  pna,  mucus,  blood,  and  shreds 
of  membrane,  forming  the  chcicDlute-eolored  fluid  fmind  in  the 
advanced  sbigea  of  this  disease,  acts  aa  an  irritant  on  the  unhealthy 
membrane,  and  produces  deeper  or  fresh  ulceration. 

In  advanced  cases,  with  deep  ulceration,  the  muscular  fibers 
fwliich  resist  the  destructive  processes  longest)  are  occasionally  seen, 
fltretching  from  one  side  of  an  ulcer  to  the  other,  fonning  a  sort  of 
bridge.  When  the  end  of  one  of  these  libers  becomos  detached,  it 
tloatA  like  a  filament  in  the  contents  of  the  bhidder.  In  some  cases 
the  Milts  of  the  urine  arc  dc|Kwi(ed.  and  form  incrustations  ou  the 
raggetl  mucous  membrane. 

1  remember  tli;it  one  of  my  patients  frequently  passed  lumps  of 
material  that  on  examination  proved  to  consist  of  all  these  products 
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of  deRtnictivc  inllmiimfttiuii.  uTiiong  wbich  were  mixed  dcpoeiu  of 
the  urinary  salts  in  the  form  of  hard,  pritty  jmrtipleB, 

111  cui^t,if  uf  long  i<tuii<ling,  the  voical  ciuis  of  the  ureters  tm 
ohslrncted  by  swelling  and  hypertrophy  of  the  bladder-waits.  Tlii* 
produces  ohiJtructioii  lo  the  free  flow  of  iirlne,  and  leads  to  tlitatatiuu 
of  the  iireteni  and  renal  pelves,  and  tii  some  <!afles  orf^nic  die^itwt  »f 
tho  kidneys  follows  iu  tiie  trail)  of  pfithological  ^etjueuces.  J  will 
refer  to  this  suhject  again. 

IVlien  the  disca^  has  destroyed  the  mucous  luemhnme  partially 
or  wholly,  and  extendi^  to  the  muscular  parietes,  we  have  vfaat  U 
known  as  int<^rstitinl  c-ystitts,  uud,  if  the  serous  oout  hocomee  in- 
volved, there  is  aUo  ])erieyiiritit<.  This  latter  in  simply  an  iniliuii- 
matiou  of  that  portion  of  tliu  pelvic  peritunfl!uui  which  ooveis  the 
bladder.  In  interstitial  cystitis,  after  destruction  of  jx>rtioii8  of  the 
nmcons  tnLunliranf  hy  ulcerattuu,  tlie  areolar  tlhwuc  In-ncath  it  and  in 
the  muspnlar  \vall»  gives  way,  the  nmscular  tiher  generally  heconuv 
thickened  and  burrowed  hy  ulcerated  eavitics,  irregular  in  fomi,  and 
surrounded  by  cicatricial  tissue.  The  extreme  hypertri>pliy  of  the 
muscular  coat  found  in  tlie  bladder  of  the  male  under  these  circain- 
etancett  duet  not  so  commonly  exist  in  that  of  the  female. 

In  opi-  or  pori-eystitls  the  peritoneal  coat  is  found  to  \)e  hyper- 
sornic  and  thicl(cned  by  esiidation,  and  the  adhesions  which  follow 
bind  together  the  bladder  an<i  the  neighboring  organs.  Perforation 
of  the  ]>eritoiia;uin  sometimes  occuni,  allowing  intiltration  of  th« 
urine.  This  usually  develops  general  peritonitis  or  eepticfcuiia,  or 
both,  luid  death  uhnost  inevitably  follows. 

1  have  already  stated  that  the  walls  of  tlie  bladder,  including  the 
serous  rout,  may  bi-eoine  involved  by  the  extomdon  of  a  primary 
inflammation  of  the  mucous  membrane.  This  is  undoubt«dly  the 
usual  mode  of  occurrence,  but,  in  some  ciiKCs,  1  think  that  all  of  the 
blad<ler  coats  may  Imjcouic  int1ame<l  at  tlie  same  time,  making  an 
iufluinmation  in  fvtij.  At  Icust^  it  is  a  fact  that  in  some  cases  the 
mucous,  muscular,  and  serous  layere  of  the  organ  in  question  become 
involved  in  t-ucli  rapid  sueeewion  as  to  prevunt  us  from  detecting  it£ 
progress  from  tine  tissue  to  another. 

The  inllannnatory  procc^  having  travene'l  the  tuueous  and  mus- 
cular coats,  and  involved  the  serous,  esjiecially  where  ulwration  of 
the  nmcous  membrnue  accoin}>anies  it,  is  likely  to  extend  to  the 
other  portions  of  the  pelvic  iieritonepum  and  cellular  tissue  if  the 
patient  lives  sufficiently  long. 

It  will  be  oi)served  that  iu  this  condition  there  is  about  tlie  taxae 
pathological  anatomy  as  in  pelvic  ]>eritonitie  and  Cellulitis  where  in 
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flammation  of  tlio  bliiddiT-walls  i»  caused  hy,  and  conscqucutty  sec- 
otiflarj  to,  the  pelvic  intlaiDmation.  In  siicli  condition  the  kidnevs 
and  uretvre  unj  uBtiiillj'  found  di«uit«ed.  In  some  eases  tbo  cellular 
titiHue  about  the  bladder  becomes  greatly  increased,  and  occasionally 
abBcesBU)  form,  a«  in  ordinary  pelvic  cullulitig. 

I  am  satiatied  that  the  disease  described  in  some  of  the  test-bookfl 
us  idioputhic  pericystitis  is,  in  almost  nil  cases,  when  it  occurs  in 
women,  a  pelvic  peritonitis  originally,  the  hiadder  bocomirij^  affected 
becnndarily. 

One  of  the  moat  serious  results  of  intense  vesical  influTnination 
is  gangrene.  The  bladder  becomes  distended  from  paralysis  of  its 
Diuscnhir  walls,  and  its  contents  are  found  to  be  a  brownish  colored 
flaid,  consisting  of  decomposed  urine,  shreds  of  broken-down  mucous 
mendirane.  alterwl  blood,  pus,  ejiitheliid  elements,  and  urinary  salts. 
The  raucous  membrane  is  found  to  lie  soft,  pultaceous,  and  altered 
in  color,  the  latter  varying  from  a  deep,  charred  black  to  a  dark 
greenish  or  greenish  yellow. 

The  submucous  connective-tissue  layer  and  the  mtiscnlar  coat  are 
?ioftened,  discolored,  and  infiltrated  with  malodorous  pus.  The  peri- 
tonieiim  i*  also  injected,  and  in  places  dlBcolored,  sometimes  }>er- 
forated,  and  having  unilergono  fatty  degeneration.  This  complica- 
tiou  usually  occurs  in  the  coutbc  of  chronic  cystitis  with  considerable 
ulceration,  and  in  which  an  acute  intlanii nation  is  lighted  up, 
there  not  being  sufficient  vitality  left  to  prevent  rapid  and  deep 
gangrene. 

These  extreme  forms  of  cystitis  are  rare,  and  occur  generally  in 
connection  with  iibnonnal  eases  of  lal>or.  A  pregnant  woman  having 
a  cystitis  of  a  mild  fonn  is  liable  to  develop  acute  general  cystitb 
nt  her  contincnient.  Again,  inflammalion  and  gangrene  of  the  hlad* 
der  sometimes  follow  instrumental  or  manual  delivery  iu  which 
severe  contusions  of  the  bladder  have  occurred, 

I  desire  nn'v  to  call  attention  to  some  of  the  effecls  of  cystitis  on 
the  ureters  and  kidneys.  That  form  of  vesical  inflammation  known 
as  chronic  cystitis  may  travel  np  the  ureters  to  the  kidneys,  produc- 
ing nreteritia,  pyelitis,  pyonephrosis,  or  renal  abscess.  This  affec- 
tion seeraa  more  commonly  to  attack  the  left  nreler  and  kidney.  I 
Bay  tti'^ma,  that  being  simply  my  opinion,  derived  from  the  cases 
tliat  I  have  seen  or  of  which  I  have  road.  I  know  of  no  statistics 
upon  the  subject.  This  complication  is  not  so  common  in  females 
as  in  males,  which  is  owing,  iierhaps,  to  the  fact  that  their  short  ure- 
thra, being,  a«  a  rule,  free  from  stricture,  and  seldom  obstructed 
otiiorwiee  for  any  length  of  time,  tlie  indammatton  of  the  bladder 
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has  leflfi  fcndeiiey  to  extend,  is  leas  severe,  and,  as  a  nile,  is  ear1i«r 
and  ninre  easily  treated  locally  than  in  tiit-  iimle. 

It  <!iui  not  be  <ieiiie<i  tlial  the  damming  back  of  nrine  into  the 
ureters  and  reual  pelvi*  is  s  factor  in  tlm  production  of  disease  in 
theme  piirts.  SupiH)i*e  .that  an  inflamed  ureter  beenmes  blocked  up 
from  any  cJinae  (a  mucous,  purulent,  or  blood  plug ;  by  the  impaction 
of  a  small  ealciihis  from  the  kidney ;  thickening  of  iti*  mucous  mem- 
brane ;  or  hypertrophy  of  the  bladder-walls),  the  urine  behind  the 
point  of  olwtructinn  greatly  distends  rlie  nreti'r  and  renal  pwlviit,  de- 
composes, and  produces  acute  pyelitis,  which  often  leads  to  de8tn>^ 
tioii  of  the  kidney  on  that  side. 

In  post-mortem  e.x  and  nations  of  such  cases  it  will  bu  found  tlut 
the  niueons  membrane  of  the  dilated  ureter  and  pelriii  of  the  kid- 
ney is  swollen,  pulpy,  and  of  a  dirty-drab,  gniyisli,  or  ^rvcnisli  oolofi 
and  {>0Ri^ibly  wilii  incnmtations  of  saline  matter  upon  it«  eurfaee. 
The  renal  pelvis  may  bo  sacculated,  and  tlic  pouchc«  may  cootain 
ithr^-ds  of  membrane,  thickened,  dirty  pns,  and  saline  matter.  The 
kidniy.  wlien  fri-e  from  organic  lesion,  is  alwayit  sym[>ath«ticaUY 
affected,  being  entarjred  and  congested.  Al>sc.eiises  of  the  kidwy 
itwlf  have  been  found  in  thofse  cases. 

The  inHamed  and  dilated  pelvis  of  the  kidney,  f^dually  enlit^ 
ing,  tiattcim  out,  and  implicates  the  papilliP,  and  later  the  pyramiiU 
in  the  inflammalflry  process,  until,  linalty,  the  whole  organ  ts  con- 
verted into  a  sacculated  abflceBs. 

When  there  is  destructive  inflinnniittiun  of  the  kidney  (the  nrettr 
not  being  obstrnctod,  and  the  pus  having  a  free  exil).  the  or]^ 
shrinks  until  it  is  converted  into  a  litllc  shriveled  body,  w«igbiii); 
from  a  few  drachms  to  an  ounce  or  two.  If  the  purulent  matter  hw 
not  free  e^it,  it  filli<  the  kidney,  and  bocomos  thick  and  putty-like, 
cutting  like  frewh  cheese,  ThU  may  be  the  case  where  ihe  pumli'st 
mutter  can  not  or  dues  not  escape  from  the  kidney,  the  ureter  being 
(M^rfectly  free  tbrougiioiit.  The  sejita  between  the  saoculi  are  ooo- 
sionally  calcified. 

The  [lynimids  atone  may  suffer,  their  ti»8tie  being  omverted  iiilo 
purulent  matter,  the  whole  having  the  appearance  of  »oft  pulty,  in 
some  eases  i^tuddcd  with  calcareous  ninsstw.  When  tlie  punilciK 
matter  ia  washed  out,  the  hole  left  looks  as  though  the  pynniid  Iixl 
been  punched  out.  so  smooth  and  clean  cut  arc  its  edges. 

Again,  the  kidneys  may  he  studded  with  minnt«  nbsoOBO*- 
Whom  one  Indiicy  ia  wholly  or  partijdSy  destroyed,  tl»  otlicr.  if 
healthy,  is,  as  a  rule,  largely  liypertrophiod. 

In  some  cases  of  long  sUmding  the  affect«d  kidney  does  not  hmi 
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down  into  purulent  matter,  Lut  hy  a  elower  process,  probably  that 
of  chrouic  (.'ongestion,  hecoraes  granular  and  contracted. 

Thtt  study  of  the  reiia!  cumplications  of  cystitis  is  a  very  intereat- 
ing  and  iiiBtriictive  one,  but  it  is  too  extensive  to  pemiit  of  anytliJng 
like  a  full  discussion  here.  For  a  more  elaborate  consideration  of 
the  subject,  I  mu&t  refer  to  tlie  special  I>ooks  on  renal  discaneit, 

Sympt'^iiKiUikujij. — The  various  fonns  of  cystitis  being  simply 
stages  of  the  saiae  disease,  I  shall  spealc  of  tbeii*  symptoms  all  under 
one  bend. 

They  may,  for  convenience  sake,  be  divided  as  folloire: 

1.  Symptoms  referablo  to  the  organ  or  its  contents. 

2.  Symptoms  referable  u*  neigliboriug  organs,  tbat  suffer  titber 
from  sympatliy  or  tbrougb  direct  extonsiou, 

3.  Symptoms  referable  to  various  conditions  of  the  geneml  sys- 
tem, 08 :  (n)  The  vascular  system,  {h)  Tbo  digestive  tract,  (n  Tbe 
cutaneous  surface.  (</)  The  nervous  system — cephalic  and  sub- 
cephalic. 

1.  The  symptoms  ri.^ferabl(;  to  the  organ  it*el£  an?  chiefly  de- 
rangement of  function — ^nz.,  pain,  tenesmus,  and  frequent  urination. 
Tiie  syinploms  vary  in  wverity  according  to  the  extent  and  intensity 
of  the  cystitis.  In  the  mildest  form  of  the  trouble  there  is  frequent 
desire  to  pass  water,  which  often  comes  with  unusual  force,  Mic- 
tnrition  is  followe<^i  by  a  desire  to  strain,  called  vesical  t^fnesmus,  fl» 
if  the  organ  had  not  been  fully  emptied.  In  the  more  acute  eases 
this  gives  rise  to  the  most  intense  agony,  the  patient  remaining  on 
the  vessel  for  hours  at  a  time.  The  sensation  of  a  few  drops  of  urine 
remaining  in  the  bladder  may  pass  oS  in  a  few  uiomeuts,  hut,  as  a 
rule,  returns  after  each  micturition.     . 

X«  the  diseaiMJ  adviuiocs,  and  uleemtive  changes  take  place,  this 
Teaical  tenesmus  returns  in  full  force,  and  the  powerful  squeezing 
togctlier  of  the  bluddcr-walls  during  and  after  urination  produces 
intense  pain.  Sometimes  pains  shoot  up  into  the  breast  or  the  re- 
gion of  the  umbilicus.  There  is  often  a  dull,  heavy  aching  in  the 
perinH>um.  In  nearly  all  crises  there  is  continuous  backache,  or,  more 
porrectly,  sucnd  pain.  These  pains  sectn  to  Ik?  most  severe  in  cases 
of  longstanding,  where,  upon  an  already  ulcerated  surface,  an  acute 
iaflammatiou  (s  sot  up  hy  errors  in  diet,  medicines,  violence  in  cath- 
eterization, rapid  changes  in  temperature,  and  the  weatlier. 

The  condition  of  tbe  urine  in  acute  or  chronic  cystitis  is  of  im- 
portance, but  if  reliance  is  placed  ui>on  it  alone  for  a  diagnosis  there 
will  be  many  disappointments.  The  6]>ecific  gravity  is  usually  low 
in  the  more  chronic  tyjies,  varying  from  1'00»  to  1-018,  being  usu- 
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uallf  about  1-010.    lu  the  ))riniary  itcute  form  the  gnt-itv  s  iinle 
if  anjthitig  below  the  nornial,  and,  if  there  \a  marked  fever,  mit 
riie  u  high  iw  I'OSO.     In  acute  attacks  eng:ntfted  on  a  ehrooic  rtair. 
tlie  (rravity  is  oflualtj-  low.    When  the  specitic  gravitv  U  low  in  ac«c 
cystitis,  if  tiot  dept-jideiit  ou  tbv  diluent  drinks  uid  diun^Ues  given, 
it  is  probably  due  lo  a  slight  sympathetic  li>*peneoiia  of  the  kidDeyt 
The  low  iRrsi-ity  in  cbrunic  cy«titi«  ii  powibly  due  to  tbc  r*me  caine, 
and  a  urine  not  only  proportionally  tnit  really  deficient  in  tbe  Drrn- 
ary  ralt^  is  cxorcted.    To  tlii«  may  be  attributed  many  of  the  tiTwaiie 
(aniinnna>mie)  «yni(>tonM  aecompsnying  tbe  diseBse,  which  are  mp- 
poeed  by  many  to  be  due  to  abeorptioo  of  dee<^>m[K>«L-d  urine,     llul 
faph  absorption  niigtit  taki^  plaee  after  ulcerative  pr\x!et«ee  had  bfr^. 
gan,  or  even  Blight  epithelial  eroeioii  had  taken  place,  there  can 
no  dnubt;  but  it  i^  a  miejttion  whether  we  are  to  look  to  (lie  : 
tion  from  the  eroded  bladder  as  the  only  method  of  their  piodiictiin.1 
I  shall  speak  of  thi#  more  fully  very  sooii. 

The  reactjon  of  the  urine  iu  acute  cases,  when  the  affeorion  ie 
uot  due  to,  or  accoDipaaied  by,  retention,  i«  at  tirtst  usually  acid.  If 
there  Iw  retention,  the  reftotion  ia  osnally  alkaline,  due  partly  to  the 
fixed  alkali  of  tbe  mucus  whioh  it  prv«ent  in  exeCi<«.  hut  chicHy  tu 
the  ammonia  difiengaged  in  tbe  breaking  down  of  tJie  nre^  lo 
chronic  cystitis  the  reaction  is  abnoet  inx-ariably  alkaline,  being  in- 
tenwly  ammoniacal. 

In  the  primary  acute  form,  the  oolcn-  is  hut  slightly  altered.^ 
Tl>«  proAenoe  of  a  little  blood  may  give  to  the  urine  a  smoky 
and  if  decompo«?d  it  will  look  hazy  and  perhaps  contain  spark 
crj-stab  of  the  triple  phoiiphnte.     In  the  chronic  form  the  tiriiwi 
of  a  pale,  dirty  }-«llow  hue,  and  may  be  of  a  deep  red  from  the 
pre«noe  of  contiiderable  blood.  flj 

The  odor  is  ammoniacal  in  the  acute  type,  if  the  urine  be  de-V 
composed,  otherwiite  it  is  normal.     In  Ote  chronic  form  it  ba«  not 
only  an  ammoniacal  but  a  peculiar  pungent  odor  of  fleeh.     This  is 
ntually  known  aninvjiinif,  from  ihv  fact  that  it  ii  due  to  the  ar 
of  organic  malenal  prcmnt. 

The  sediment  iu  acute  cyst^tb  ia  tuually  macti*.  »>metimea^ 
(white  and  clinging;  to  the  bottom,  or  somewhat  floecutent).  It ' 
be  tinged  with  blood,  or  rendered  denser  and  whiter  front  the  pn^ 
ence  of  the  amorphous  and  triple  phospliatea.  In  chronic  cyetilif 
the  MMlituent  is  <x>miiionIy  lieuvr.  and  of  a  dirty  brown  or  brownish 
yellow  color.  Flakes  of  pus,  ehrcds  of  titutne,  as  well  as  blood  and 
epithelial  elements,  cause  it  to  vary  greatly  in  different  casok 
NVhen  the  inieiuc  aUcAlinity  of  the  urine  ha^  reudered  the  piu  gelafr 
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iiious,  the  BetIim«Dt  is  seon  as  a  ropy  mass  that  cliDps  teiiaciouBlj 
to  the  bottum  of  the  voseel  when  inrerted,  or  slides  about  iu  a  jbII^'- 
like  mass. 

Microscopical!}',  this  eedimeiit  presents  a  varied  and  interesting 
appearance.  In  the  acute  form  numerous  fibriltse  uf  mucuB,  a  few 
pofr«orpascleB,  jmd  pi^asibl_v  blood-giobules  are  to  l»e  seen,  mid  if  de- 
composition has  taken  place,  tlie  amorphous  and  triple  ])hogphatcB. 

Ill  chronic  cj'filiti*  puii-corpneclttfl  are  iiciiallv  pn'went  in  large 
amuiiHt.  There  is  also  a  varying  amount  of  mucus,  triple  and  amor- 
phous phuspliutes,  sphert*  of  tlie  urate  of  aminoniu,  orgauic  debris, 
and  in  some  cases  epithelial  elements.  In  the  advanced  stages  of 
chronic  cystitis  epithelial  elements  of  any  kind  are  very  rarely  found. 
It  is  only  in  the  earlier  stages  that  normal  and  transitional  fonns  of 
vesical  epithelium  arc  present  Kven  then  dejiendcnce  must  not  be 
placed  upon  that  alone  in  making  a  diSerenlial  diagnosis,  lest  a  pye- 
litis may  be  mutakeii  for  a  cj'stitis,  or  vice  versa ;  the  tninsitloiial 
form.*  of  epithelium  from  the  bladder  closely  resembling  the  nor- 
mal epithelium  from  certain  other  parts  of  the  urinary  tract.  The 
return  to  a  healthy  condition  i»  marked  by  the  disappearance  of  pus ; 
the  reappearance  of  epithelium  in  the  urine,  first  transilional,  then 
jKTfect ;  while  the  jirttducts  of  intlamniation  decrease  in  amount  and 
finally  disappear  altogether.  When  there  is  sympathetic  congestion 
of  the  kidneys,  small  light  granular  and  hyaline  casts  may  be  found. 
If  organic  reu.1l  discaiie  is  pru-scnt,  large,  small,  and  medium-sized 
hyaline,  light  and  dark  granular,  and  pus  casts  will  be  found,  as 
also  epithelial  and  blood  casts.  In  some  ca-ies,  whore  extensive  de- 
structive change  ha£  taken  place  in  the  kidneys,  no  evidences  are 
found  in  the  urine,  either  during  its  progress  or  after  ite  completion. 

ITpon  testing  the  nrlne  chemically,  albumen  will  be  found  in 
proportion  to  the  amount  of  pas  or  blood  present.  If  renal  difieiise  co- 
exist, tlie  amount  of  iilbumen  will  be  greatly  increased.  In  chronic 
cystitis  without  renni  disease  the  amount  of  albumen  in  a  iiumhor 
of  cases  studied  varied  from  one  sixteenth  to  one  fifth  of  the  bulk 
of  urine.  There  is  usually  a  real  excess  of  both  fixed  and  volatile, 
alkaline  salts,  as  also  of  the  earthy  and  alkaline  phosphates  and  the 
chloride  of  sodium. 

In  the  advanced  stages,  where  tliero  is  a  depraved  condition  of 
the  blood,  uroliiematin  is  present  in  a  marked  degree,  and  urea  i» 
either  somewhat  or  decidedly  diminished.  In  other  cases,  and  at 
fir«t,  the  urea  may  he  jTcsent  in  normal  amount. 

•2.  Symptoms  Referable  to  Neighboring  Oi^aiu. — These  are  not 
eeiXfcially  marked.     In  some  Ciise*,  with  the  intense  vesical  teneft- 
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ma;*,  (here  may  exist  an  irritable  condition 
teneamuH  and  paiu  tit  etool. 

Tbo  litems  is  often  con)2:eeted,  wbicb  can 
siibinvohition  oftoti  occurs  iifter  the  continmnS 
Iiud  evi*titi«  during  pregnancy.     Kxtcnsion 
extreme  cases  muy  I'^iiuu  inotriti^  and  pelvi 
uiti«.     The  dymptmns  thus  arising  will  be 
ease  of  the  or^iiN  ur  tii^^ues  involved. 

Menstruation  may  be  variously  diHtiirb 
rhagia,  orauieiiorrhiua  nntulting  either  fronff 
tory  extension,  or  reflex  nervous  intiuenoc. 

Neunilgia  of  the  uterus  or  ovaries  may 
way.     1  hftve  jii>l  shii)  that  vubirivolutiuu 
sure  to  follow  a  pregnancy  owiirring  dnr 
cJuouic  vceical  iufiuunnation,  uid  I  am  incUd 
same  result  is  produced  in  some  cases  by  . 
delivery. 

Renal  disturbances  upon  wbicli  I  have 
spotvcn  of  more  at  loiigtli  liLTeafter. 

3.  Symptoma  Befer&ble  to  Di(turb«acH  i 
These  symptoms  may  t>e  due  to  redex  nor* 
red  blood -i>oi«oning.     For  convt'niour' 

(ii)  Th«  Vatic  ular  Si/atem. — Alili'i 
pute  among  authors  as  to  how  and  l>y  •■■ 
canwd,  there  *eemi«  to  be  no  i]ut'>*''' 
ing  really  doea  take  place.     As  t;.  . 
duuc-d  by  two  separate  blood  etimti 
nnder  two  heads,  prefacing  thii 
reiiiiirk  that,  a.s  u  rule,  iho  !■(■■■  ■ 
lirst,  abnormal  ingroilients  t>\i- 
vonditiun  uf  the  blood  itsi-lf 

The  poisoning  of  the   H' 
eystitis  of  long  standing  ni 

1.  Organic  renal   iii.~> .. 
loading  to  imperfect  elim' 

2.  Direct  aheor|>tv< 
decomposed  urine  in"v 

3.  Alisorption  ■  i 
position  of  sloufrhiu^ 

1.  Probably  in    ■ 
arc  kept  in  a  mon- 
while  eliminating  ^i 
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tlie  accumulating  salt* ;  and  tlierebr  a  bIqw,  steady  blood  and  tissne 
poisotiiug  is  brought  about.  80  itlow  is  it,  that  the  »ij'*teiu  ecc-ius  lu 
OMabliKh  a  certain  amount  of  tolerance  for  the  jKiieon. 

A  Fruncli  cxperiini'utcr  lia8  found  that  n  i«inall  nniount  of  urea 
is  daily  oliminntL'd  by  the  mticoiis  mt.'inbraiie  of  the  bowels  in 
health,  and  we  know  that  in  ruiiii!  diseases,  witli  jiaititil  or  total  itnp- 
pn]!Ssion  of  urine,  the  bowels  are  largely  concerned  in  the  elimina- 
tion of  the  poiiton  from  the  system.  In  this  manner  may  be  ex- 
plained tlic  occaiiional  attacks  of  vomiting  and  almort  nncontrollable 
diarrhuia  In  bad  eiisi*  of  cystitis.  (_>f  eonr«',  when  dtwtrnetive  renal 
disease  complicates  the  cystitis,  the  general  poisoning  is  more 
marked  aiid  more  readily  explained. 

2.  In  the  chapter  on  the  function  of  the  Iiladiler  T  pointed  ont 
that  experimenters  bad  pretty  well  established  the  fact  that  u  nor- 
mal vutical  iiiiicoiis  membrane  was  un.ib!e  to  absorb  anything  except 
possibly  a  little  water,  bnt  that  where  erosion  of  the  epithelial  surface 
or  ulceratitjii  existtd,  uhwtrption  was  possible.  Thin  beiiij*  the  case, 
it  will  at  once  be  seen  how  easy  it  is  for  a  patient  suffering  with 
chronic  ey»titi*  to  Ijocorne  poiwoned  by  flic  absorption  of  decomposed, 
amraoniacal  nrine  in  the  bladder.  Whether  the  inateries  morbl 
l)e  the  urea,  tlie  ummonia,  or  all  or  piirt  of  the  lu-ine.  is  not  i\6  yet 
definitely  settled.  This  form  of  poifloning  by  absorption  hiis  been 
denied  on  the  ground  that  the  urine  reniains  but  a  short  time  lU 
the  bladder  owing  to  the  intense  vesical  tenesmus,  and  that  the 
eroded  surface  is  fairly  well  shielded  from  contact  with  the  uriue  by 
mucus  or  gebtinous  pus,  and  that  therefore  tlieiv  is  neither  time  nor 
opportunity  for  absorption.  As  aguin^^t  these  arguments,  lot  me  say 
that  of  all  kinds  of  urine,  the  highly  limpid  seems  the  most  easily 
absorbed;  that  poisoning  is  not  supposed  to  be  due  to  the  fresh 
(trine  tJiat  comes  directly  fi-oni  the  kidneys,  hut  t^»  its  decompofeing 
sediment,  caught  in  the  meshes  of  the  mucus  and  mnco-pus.  Fur- 
ther, the  intense  vesical  leuesmns,  while  kee]>ing  the  bladder  com- 
paratively empty,  thoroughly  mixes  the  dec()nipt«ing  urine  with 
the  mucus,  thus  at  each  uiicliirition  applying  freshly  charged  de- 
composing matter  to  the  ei-oded  and  ulcerated  surface.  It  will  also 
be  oliserved  that  in  some  cases  where,  by  the  use  of  opiates  or  in  the 
course  of  the  disease  itself,  the  tenesmus  wholly  or  in  part  abates 
and  the  urine  remaini*  in  the  bladder  for  a  longer  periwl  than  nsiitil, 
the  patient,  while  feeling  greatly  relieved  by  not  having  the  inces- 
sant calls  U>  urinate,  still  begins  to  experience  u  ])ecuiiar  sensation 
of  sleepiness  and  the  otlier  manifestations  of  systemic  ]joiB()ning, 
That  this  is  not  due  to  the  opiates  or  other  remedies  used,  is  evident 
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from  tlte  hci  tliat  a^*  lai^  or  loi^r  doMS  of  tb«  Aaine  remediQi  do 
nut  produce  these  pecaltar  rcfiulu  when  givoo  at  times  wlien  the 
vcftk'ul  tene«niit8  i«  marked.  It  b  Dndonlitedlv  explained  b/  die 
fact  tliat  tbe  blaildiT  ha»  tniiro  titut'  tu  &1wurt>  a  port  of  its  coatenk 
wiiiclt,  wlien  alworiH?*!,  pnxiuw!  llieee  reipialt^ 

8.  Blood  cuntamiuntiun  duu  to  tliu  alMorptionof  purulent  orwp- 
tie  matter. — This  material  may  he  tbe  li^wr  pur!*,  tlie  ditdnte- 
grated  coqiiuvkv  of  pm^  or  [>ue«tbly  ibu  wliolc  corpD^elvs.  ai^  also  tbc 
decompowd  shreds  of  eloiiglied  membrane  a»d  organic  dibri*. 

I  think  ihvTV  i»  littlu  duut>t  but  tbat  such  niatt-'rial  ih  at  times  ab- 
sorbed, and  gives  ri^  to  the  peculiar  f«[>lii^vitiic  nr  pviviiiic  i-yiop 
tonu.  Tbc  cbill,  fcvor.  and  sweating,  witli  peculiar  bead  eymptonie 
(all  tn  I>e  -ipoken  of  more  fiitir  h^nikft^r),  tin-  >iu(I<len  dutrriitm,  wiili 
copious  bUck,  offoDsive  liquid  stools,  are  prubibly  c-auecd  in  tbis  w^y. 

Whether  the  general  syinptonw  are  pmdnced  at  the  time  of  eoeb 
absorptiou,  ur  whether  by  elon:  degrees  the  poisonous  material  oot- 
tods,  and,  tultranci.*  bi-ing  finally  exhausted,  n<m>iM  disurdcr.  uitli 
a  powerfnl  effort  at  eiicretion  by  the  bowek,  reAults,  we  do  not 
icnow. 

4.  Depraved  Mood  condition  —  (aneemia).— In  cystitis  of  Iorjc 
standing,  owing  to  frequent  ba-niorrliagos,  poor  digestion,  exceauw 
diupbore^^  and  diuri.«i;^  nn<]  retlex  nervous  influences,  tbe  blood  be- 
comes poor  in  red  corpuscles  and  fibria.  Injuries  on  pereout 
tlius  aSected  do  not  hiwl  ruulily.  sim]  poor  ttMue  renovation  x*  a 
general  accompaniment  of  this  affection.  Cerebral  anipmia  is  an 
accomp«nying  vompltcjition,  due  to  the  same  c»um>;  and  various  ai>^ 
normal  nervous  phenomena  numlt  from  jtoor  nonrishment  of  nenre- 
tissue.  AU  tlic  fluids  and  solids  of  the  body  arc  but  [tcorly  con- 
structed, and  imperfect  performance  of  function  necesBarily  revolts. 
This  jjoor  blood  condition,  as  I  have  already  said,  is  inouifcsted  by 
the  prc««nc«  of  urobaemntin  in  the  urine. 

(i)  The  Diifet/irv  Tract — Anorexia,  especially  at  tho  moming 
meal,  is  a  common  ncoompanimcntof  ehrxnic  oyi*titU.  In  itouiecMes 
this  is  the  tmly  meal  where  the  appetite  does  not  invite  the  patient 
to  [Kirlake.  A  lunging  for  jiceuliar  foodit  Ih  also  veir  eomnion,  the 
jiatient  often  having  tost  the  decure  before  the  article  in  qucstloD 
rvucheH  lier.  The  common  syinptoitis  of  disordered  digestion  are 
usually  pn-scnt,  and  tlie  affection  may  bo  cither  of  the  nervous  type, 
or  of  tbe  chronic  cniarrlud  form;  it  i»  usually  a  mixture  of  both. 
If.  as  is  believed,  the  poisonous  material  atisorbed  from  tJie  bladder 
and  the  non-eliminated  urinary  mlts  find  vent  through  the  aliment- 
ary coDsl,  wo  have  no  trouble  in  discovering  a  cause  for  tbe  catar 
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rlial  disordpr.  The  nervons  di6«>rrlci*  are  reiidily  explained  "by  tho 
eflectB  of  tbf  itliiiuntial  coudiriun  of  the  blood,  and  the  broken  and 
slei'pli'ss  nights  which  intcrmiit  and  i\'Urd  the  iiuU-itiou  of  the 
nervons  system. 

Tlie  ln)wols  are  iiRiinlK-  irn^giihir  and  coiiBtljwti'd,  and  require 
daily  encnmta  to  o[)t>ii  them.  This  costiveness  is  occasionally  in- 
termptcd  by  a  profuse  watery  diarrha-u,  which  wuuld  seem  ty  be 
an  effort  of  nature  to  relieve  the  blood  of  ita  abnonnal  contents,  as 
I  have  filready  add.  It  may  hwt  for  duya  or  for  only  a  few  Ijoure, 
and  the  disciiargcB  are  usually  rich  in  the  carlionate  of  ammonia. 
The  iteptiewniio  diarrhu-a  differs  usually  in  the  prcut  iiro»tratiou  ae- 
couipanying  it,  the  character  of  the  stools  (black  or  greenish  black, 
and  Vftry  offensive,  the  orgauio  odor  <|iiite  or  partly  biding  the 
animoniacal  odor),  and  the  fact  that  it  is  usnally  preceded  or  accom- 
panied by  ebilU,  fever,  and  »wealiu<t,  Jf  elieeked  too  abruptly, 
bead  symptom*,  mild  muttering  delirium,  etc.,  are  likely  to  follow. 

The  rcriulta  of  imperfi-ct  digeelion  are  seen  in  the  poor,  un- 
healthy condition  of  the  patient's  flesh  and  skin,  and  all  the  signs  of 
malnutrition  present. 

(c)  The  CiitaneoHx  Surfiice. — The  skin  of  patients  with  chronic 
cTOtitia  JB  nenally  sallow,  loose,  and  has  a  lifeless  feel.  Indeed,  one 
might  almost  make  a  diagno.tis  from  the  complexion  alone.  Sweat- 
ing of  the  )»tlnis  of  the  bands  and  soles  of  the  feet  is  connuou.  Iii 
low  states  of  the  system  tlie  patients  are  especially  liable  to  night- 
sivoats.  The  perspi latron  sometimes  has  a  urinous  odor.  I  have  al- 
ready 8]iokeu  of  the  aepticipmic  diaphoresis. 

(d)  'I%<  Acrpo'in  Sffgtem.~-l  will  first  consider  the  symptoms 
appertaining  to  the  brain  and  its  function,  ajid  tlien  to  the  sub- 
cephalic  nervous  system. 

There  ia  a  peculiar  brain  condition,  snppoEcd  by  some  to  be 
cnued  by  cerL-bm!  ana-mia  ;  others  attribute  it  to  a  peculiar  poison 
fiironlating  in  the  blood.  My  aMtemia  of  the  brain  in  this  connec- 
tion is  meant  not  only  lack  of  blood  in  that  organ,  but  an  exceed- 
ingly impoverished  rondilioti  of  the  blood  there  circulating.  Those 
remedies  that  tend  to  lessen  the  amount  of  blood  in  the  brain,  as 
bromide  of  potassium  and  ergot,  pniduce  most  unpleasant  sym]>- 
toms  in  these  cases,  such  as  dizziness  and  fainting.  Medicines 
which  act  in  a  manner  to  congest  the  bniin,  if  ^ven  iu  small  doses, 
improve  this  condition,  as  also  do  the  ferruginous  tonics,  especially 
iron  by  hydrogen.  From  this  It  woulil  appear  that  this  peculiar  con- 
dition is  due  more  to  the  amount  and  imperfect  constituticm  of  the 
blood  circulating  in  the  brain,  than  to  the  absorbed  or  non-eliminated 
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nriniitj  matter.     Against  this  tlieorr,  however,  is  tbc  fact  that  «ba 
tho  vceical  teue8taii»  in  leart  and  t)ie  urine  remains  in  tUe  hladdtr 
longest,  and  hence  tlie  blooU-poi^uuin^  is  prvMiimably  lliv  gnMut, 
the  weak  aud  ^mmilcnt  feeling  is  thti  woret.     liotli  causes  probabli 
act  to  prodace  litis  condition.     Ity  some,  bovrcn-r,   llii«  coRbnl^ 
ameiniu  i«  attribntvd  partly  to  the  poor  b1<*od  condition,  l>nt  chiednj 
to  imperfect  circulation  due  to   want  of  exercise.      This  view  « 
supported  by  llie  fact  tliat  digitalis  and  exercise  in  the  open  air  J 
greatly  improve  tho(;e  [latients.  f 

Wlieu  septic  complicutioue  ari«v  aud  tbc  pntiont  i>c>conics  tcit 
low,  or  when  tbc  ewptic  diarrhoea  is  obecked  loo  nuddenir,  low,  mat- 
tering dcliriam  witii  balluciiialiona  cvinmouly  n^ult^L  Tliie  la* 
1)een  allnded  to  before.  The  mind  is  usually  markedly  afieclM. 
the  pativutM  fccUug  "  blue,"  morose,  lacking  lioite,  confidence,  aul 
spirit  At  times,  indeed,  they  becwme  so  despondent  ae  to  Berioadj 
contcinpktc  euitidc.  The  little  rest  ilial  they  get  at  niglii  It  ofU'ti 
bn>kvn  hy  horrible  dreams  and  nightmans  1  am  now  B|>eaking  of 
the  most  seven)  cases. 

The  eubcepbalie  nervons  syMem  is  seldom  affected  beyond  or- 
caaonal  irregular  action  uf  the  beurt,  chilli^  fc\cr  nnd  #wealiii^ 
and  occa.«ional  neuralgia.  Pains  in  the  nipple,  alHJomen,  arms,  tegs. 
hands,  and  feet,  an-  by  uo  ineans  rurc.  The  vc«cal  pain  has  aliwdj 
been  n-fumii  lo.  Clf  coiirw  all  these  Byniptoma  that  I  have  spoken 
of  a*  accompanying  cystitis  do  not  occur  id  each  caec,  noruiu  the 
greater  part  of  them  jwouliar  to  oystitis  alone.  1  now  pass  to  diag- 
nosis. 

Dutgnosi*. — The  diagnosis  of  cystitis  is  generally  easy  in 
marke'l  custf.  but  iu  mihl  attacks  care  is  neci^sivry  to  distiuguisb  it 
from  other  cwndilioin"  that  cause  giuiilar  *iymptoraa. 

Freciuent  urinalt(Hi  occurs  iu  many  other  troubles,  i^ucli  as  pro- 
lapeuH  uteri,  adho^ions  from  pelric  [loritonitis,  witli  alKlominal  ta- 
mors,  and  in  various  neuroses.  Pregnancy,  also,  somctiinc*  givus  ri«e 
to  annoying  frequency  of  micturition.  Frequent  urination  from 
prolapsus  is  wone  when  the  patient  is  etatidiug  or  »-nlking.  and  >> 
roUeved  wholly,  or  to  a  great  extint,  by  the  reoumlicni  jxisition ; 
while  in  cystitis,  positioD  makes  no  marked  diffcreue& 

I  have  M«n  one  very  intcrei4ing  exception  to  this  general  rule. 
The  patient  had  a  complete  ]Hv>1apsue  fi^ir  many  ycarf,  and  when  hi 
the  erect  iMViition  she  could  retain  the  urine  for  an  ordinary  length  of 
time,  but  when  she  was  reclining  the  moft  urgent  desire  to  nrioate 
came  on,  and  she  oonid  only  retain  a  very  small  rjnantity  of  urine- 
The  caiiee  of  this  I  found  to  be  iiiflamniaUon  of  the  neek  of  the 
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bladder.  When  in  the  upriglit  position  tlie  nrine  settled  down  in 
the  dei>en<ieiit  portion,  but  while  recumbent  the  pmseurc  came  on 
the  tender  purt. 

In  adhesions  from  pelvic  peritonitis  abdominal  tiimore,  and 
prefifnantry,  the  desire  to  urinate  only  comes  on  wiic-n  tlie  bladder  is 
partly  tilled,  and  is  about  tlio  name  day  and  night.  Freqneiicy  of 
□rinatiun  is  not  nsually  accompanied  by  tene&mng,  exeept  when  dae 
to  cv>*titi».  In  tbc  variiniB  funns  of  vcsicid  neurusua  frtipitrnt  uriuii- 
tion  is  very  iiTegnlar,  tbe  patient  at  times  being  almost  entirely  free 
from  it,  and  at  otLer  titncs  very  much  troubled. 

The  frequent  and  painful  urination  of  cystitis  may  be  nmnlated 
by  nretbritis  aud  other  painful,  irritable  cundilioue  of  the  urethra. 
Q'he  distinction  can  lie  made  usually,  from  the  fact  tliat  in  urethral 
disease  tliere  ie  no  vesieul  tenesmus,  or  if  any.  it  is  mneli  less  tluiu 
in  cystitis.  There  are  acute  pain  in  the  act  of  urination,  and  a  burn- 
ing seosalioa  iu  ttie  urethra,  wliich  somelinies  eause  sympathetic 
vesical  tenesmns;  Init  when  this  latler  passes  olf  tbe  bladder  will 
tolerate  distention  to  the  fullest  extent. 

The  urine  should  be  caj'efully  examined  and  the  reeults  as  care> 
fully  considered.  Implicit  dependence,  however,  must  not  be 
placed  on  the  condition  of  the  urine.  Acute  or  clironie  congestion 
may  produce  considerable  niiicue  that  is  sometimes  mistaken  for  pns 
that  ha8  become  gelatinous  by  the  uetion  of  strong  alkali.  I*ns  may 
be  present  in  the  urine  fi»m  suppuration  of  tbe  upper  urinary  pas- 
eagv«  (pyonephrosis  renal  abscess,  and  pyelitis) ;  from  abscesses  of 
neigblwping  organs  or  ti^ues  0]>eiiing  into  tbc  bliidder,  as  in  coliti* 
and  pelvic  cellulitis.  When  there  ie  doubt  on  this  poiiil.  Sir  Henry 
ThomiMon's  method  of  j)rocediire  m  reeomujcnded  by  \'au  Uuren 
and  Keyes  for  detecting  the  source  of  blood  should  be  tried. 

A  dillerentiitl  diagnosis  between  cystitis  anil  pyelitis,  by  means 
of  the  nrine  alone,  is  almost  an  impossibility.  esjKJcially  in  the 
lalwr  i«tiigcs  of  the  former.  Tbompsoti's  method,  the  endoscoiMi, 
wid  the  presence  or  absence  of  a  tumor  in  the  loins,  with  the  gen- 
eral symplouis,  must  Ik-  Ilie  guides.  Xo  dcpcndeiico  can  be  placed 
on  the  epithelium,  as  transitional  forms  from  tbc  bladder,  as  already 
explained,  are  very  likely  to  be  mifitaken  for  the  normal  epithelium 
of  the  rtriial  pelv*?*,  and  It-ati  ti-  error. 

One  of  the  dilHculties  that  long  perplexed  tbe  diagnostician  was 
to  ascertain  the  condition  of  tlie  kidneys  iu  cases  of  cystitis.  The 
products  of  the  cystitis  made  the  analysis  of  the  nrine  almost  use- 
less iu  tlie  investigation  of  iiepbrilic  dii^ascs.  Tbe  first  step  toward 
clearer  light  on  this  subject  was  taken  in  washing  the  bladder  clean 


DlSlUSBa  OP  WOHBH. 


of  all  pas  and  mucns,  and  Uicn  colWting  for  examination  the  nrioe 
first  Docn^ti-d  aflvr  the  washing.  Tbid  was  m  great  lit^ip,  but  km  Bat 
fully  itatiafactory  bccuu«v  only  tmiall  qiiaiititiia  could  be  obtained  a 
a  time. 

I  succeeded  much  better  in  estiinating  tlie  condition  of  the  kiiL 
ncys  by  duterinining  the  tjnaiitity  of  ure«  cUiDituitvd,  uitl  not  by  the 
presence  or  ab^nco  of  albumia  or  cii»t«.     It  it  only   oercMtry  to 
ntnovo  tbc  products  of  tlie  cystitis  by  filtration  from  the  specdi 
of  arine  and  find  ont  in  tbo  tutial  way  tine  qnantity  of  urea.    Tbi 
niftliod  vi  invi.-«ti|;iiii<>n  gives  a  far  more  ucourato  idea  of  tlie  ctti 
of  the  renal  function  than  the  finding  of  albumin  and  casts.    Apd 
by  cfttinutting  in  lhi«  way  the  degree  of  itnpairtncut  of  function  ona 
obtains  an  ides  of  the  extent  of  oiganic  ehangc«  that  have  iak< 
place  in  the  kidno\'K     This  is  especially  reliable  if  tlie  iiiipainiiei 
of  f  iinrtion  i»  perutitcnt.     There  is  an  exceptional  condition  in  wbidi 
a  diagnoEis  can  not  be  mudc  in  tliis  way,  and  llint  i»  when  one  kid- 
ney only  is  diseased,     I'hen  the  diagnosis  can  not  be  made  wiibuu 
the  neo  of  tlw  ureteral  catheter.     In  fact  .it  !s  only  in  «tich  cam 
that  I  need  to  eatheterize  the  ureters  for  diagnotttic  purpose*.    Ib 
all  other  cuuditions  of  the  kidneys  a  diagnosis  nin  be  mode  withovl 
rvvorting  to  physical  exploration  with  the  c^'stoseope,  eudoaco^te,  or 
orcteral  catheter 

To  make  a  poKitii-v  and  reliable  diagnoeie,  reeort  most  bo  bod  to 
physical  exploration  of  the  or]gan.  The  methods  of  explonlion  are 
palpation,  [K^rcussion,  and  au«<ctiIlMlton  of  the  abdomen ;  csatniuatioD 
of  all  the  pelvic  organs  by  the  touch  and  spcenlum ;  and,  lastly,  ex- 
ploration of  the  bladder  by  the  cnthctor,  or  sound. 

By  palpation  and  percussion  of  the  al>doMien  tendoriibM  and  di*« 
tvntion  of  the  bladder  may  be  delected,  if  eiihcr  pxisl&.  By  tlie 
aame  means  it  may  be  ascertained  whether  tlie  bladder  it  contncud 
and  its  ■wnWi  thiokenei],  rigid,  or  relaxed. 

Au^ulcslion  will  {>oiii;ibly  reveal  friction  sounds  in  tiUM  wliete 
inflainuiation  luu  extended  to  the  s«rous  coat,  and  caused  rongbes- 
ing  by  exudation  on  the  peritoneal  surface*.  TlieKe  luay  itet^n  to 
be  rather  dolimCo  points  in  exsnii nation,  but  in  obscure  cose*  we 
most  avail  ourtelvea  of  all  the  means  that  can  give  the  allghtttt 
evidence. 

Examination  of  the  pelvic  origans  by  touch  will  dclwt  any  dis* 
ea*e  of  the«j  organs  that  may  eitlier  cause  or  complicate  the  cystitis. 
I>isplaeementa  and  indanmiatory  affections  of  tlio  utvniA,  vagina,  ur 
rectum,  ]>elvic  {teritonitis,  or  tlio  products  of  a  former  attack  of  that 
disease,  ovarian  diseasea  and  tumors,  should  be  carefully  songht  for, 
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mtd,  if  present,  tlielr  rclationg  to  tlic  vc&ituil  trouble  carefully 
studied. 

Cvstitis  produced  hy  or  proiluoiiig  [wivic  celliditis  and  perito- 
nitis has  the  same  symptoms  as  ordinary  purulent  veaicfti  intttiui- 
Illation,  plus  those  of  wt-lldefineii  jtelvio  inllmnmation.  There  are 
usually  pain  and  tenderness  of  tl»e  pelvic  organs,  and  tlie  sympto- 
matic fever  of  local  iniiimmiation. 

In  those  Kises  where,  from  gluing  together  of  the  pelvic  organs, 
the  bladder  wulls  atu  separated  and  kept  upon  the  btreleh,  ineonti* 
nence  often  results,  sometimes  overdistention  with  dribbling.  In 
such  cases  the  cystitis  may  l>e  entii-ely  secondary  to  the  ]»elvic  ad- 
iiesiotiB,  and  eonscfiuent  vesical  distention.  The  urethra  should  be 
examined  with  cure,  for  some  of  its  diseases  present  a  natural  his- 
tory closely  resembling  that  of  some  vesical  affections. 

By  a  careful  use  of  the  catheter  or  sound  introduced  into  the 
bladder,  the  degree  of  teiiderncBs  of  that  organ  can  be  determined, 
and  the  presence  of  foreign  bodies,  such  as  a  stone  in  the  bladder, 
can  be  excluded.  The  suunil  being  in  the  bladder,  tlie  finger  may 
be  introduced  into  tlie  vagina,  and  the  posterior  and  inferior  walls 
be  examined  as  to  their  thickness  and  tenderness. 

In  supposed  cystitis  the  neck  of  the  bladder  ought  always  to  be 
examined  with  a  view  of  detecting  ulceration  and  fissures  at  tliat 
point.  These  fissures  give  rise  to  symjjtoms  very  closely  simulating 
cystitis,  and  the  difiereutial  diagnosis  cau  only  be  made  by  the  en- 
doscope. 

The  endoscope  affords  the  only  means  of  ascertaining  the  esact 
appearance  of  the  interior  of  the  bladder.  The  extent  of  conges- 
tion, the  degree  and  extent  of  ulceration,  and  other  lesions  can  be 
observed  in  this  way,  and  this  instrument  should  be  used  in  all  cases 
where  the  diagnosis  is  doubtful,  or  when  the  case  does  not  yield  to 
BDpposed  proper  treatment.  The  chief  value  of  the  endoscope  is  in 
examining  the  nrcfbra  and  neck  of  the  bladder.  When,  by  the  use 
of  this  instrument,  urethral  disease  cau  be  excluded,  the  diagnosis 
of  cystitis  nmy  be  made  by  exclusion.  If  this  Is  not  satiefactory, 
then  the  bladder  should  Ih!  emptied,  washed,  and  thoroughly  cleaned 
of  all  inflammatory  products.  The  catheter  should  be  left  to  drain 
off  the  urine  as  fast  as  it  flows  into  the  bladder.  This  nrine,  coming 
ftbiiost  directly  fmm  the  kidneys,  will  show  if  any  renal  disease  exists. 
Sometimes  the  bladder  is  too  irritated  to  permit  the  presence  of  the 
catlicter;  tlien  the  patient  should  urinate  as  soon  as  tliere  are  a  few 
drachms  secreted,  and,  if  there  should  be  any  evideacu  of  renal  dis- 
ease, the  diagnosis  would  be  complete. 


ma 


OP  WOMEX. 


■ttlipn  from  an  esanjinulion  of  tbc  urino  or  the  symptonu  it  u 
impoesible  to  wl]  -wliethcr  di90a*o  of  the  kidneys  compliMUs*  Hie 
vesical  trouble,  recourse  may  be  liad  to  tlic  opbtiialnioftcope,  bj- 
m(Mi»  of  wbi(Jt  rcnti  diwaw,  retinitis  albmuinurica.  niiiy  ofu-n  t« 
dia^io£tic«te(]. 

C'auMtion. — Tlic  catim  of  urute  cr&titis  may  for  convenicnoe  Ic 
claswd  under  fi^'e  beads,  e«cli  of  wbich  will  be  studied  separately: 

1.  r^irect  injuries,  sucb  oa  blows  in  the  vesical  re^on.  fa\\^  frac- 
tures of  tliC  i>elvio  bonea,  violent  copulation,  sadden  uriiie  di^pUce- 
ments  and  pre*suro  therefrom,  contuuons  and  injuries  during  labor. 
foreign  bodiea,  rough  catheterimtiou,  and  overdii'U'ntion  from  reten- 
tion of  nrioe. 

S.  Abnoruial  urine. 

Z.  Inflammation  of  adjacent  organ*. 

4.  Cou^titutional  diaeosc*. 

5.  UmgSs  improper  food,  and  tlie  virus  of  gonorrhoia. 
Thc«e  caur«9  aUo  pertain  to  chronic  cystitis,  whuUier  it  bcgiiu  oi 

an  aente  or  Enbacutc  atTection. 

1.  Direct  I^joriea.  -Itlowa  over  the  vesical  n-jjion,  fall*,  and 
cially  fracture  of  tin-  pelvic  buntv,  eatuiied  by  some  great  force,  use-' 
ally  produce  acute  indammation  of  the  bladder,  n-ith  or  vitbou 
riipmre  of  that  orjpm.     Tliu  bladder,  when  full,  is,  of  course,  more 
readily  ruptured  Uiaii  wben  em^My,  mpture  in  the  latter  couditioa 
being  almost  an  impossibility.    Tliis  itcin  of  knowledge  can  be  turned 
to  practical  u^e  in  traveling,  either  by  rail  or  water,  by  rememlierini;  M 
to  frequently  empty  the  bladder.     In  ey«titi>^  from  Mrvere  and  dJrtTt  ^ 
injury,  even  without  any  perceptible  Iraumaiic  lesion  of  the  mucoDi 
membrane,  thero  is  apt  to  be  marked  liieoiorrhage,  much  greater,  m 
indeed,  ibaii  in  eycititis  from  otiier  causes.  V 

Sudden  disphux-mcnt  of  otlier  pelvic  organa,  aa  the  aterua,  niav 
ael  in  two  waya:  First,  by  pn-ssure  on  llii- blaihler,  or  by  dmgping  it 
outof  place;  second,  by  blocking  the  nrellira  by  pressure,  Thewdis- 
placementi)  may  lie  due  to  falU  or  blows,  and  it  is  not  an  uncommon 
occurrence  for  the  gravid  nterus  to  topple  over  by  it«  own  weiglit. 
SupfKHaing  a  relroverxiou  of  the  gravid  titeru*.  tlte  cervix  would 
eomprese  the  nrethra  against  the  piibes,  while  the  ntero-vesical  Mga- 
riicnt  would  dntg  tbe  upper  part  of  the  bladder  downward  and  back- 
ward. Even  afier  tlie  utenis  has  been  re])laced,  and  tbe  pmwore  on 
the  urethra  removed,  with  relief  of  the  vesical  ovcrdifttcntion,  the 
retention  is  likely  to  jiersist,  and  overdistention  recur,  for  by  the 
pressure  the  urellira  iKH-^meM  much  tumetied,  and  the  muscular  and 
elastic  tissue  of  the  vesical  walla  overetrotched  and  partly  paralyzed. 
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If  the  diftcntion  lias  been  great  and  prolonged,  tliere  may  bo  par- 
tial or  total  filoughing  of  tlie  vesical  inuuous  mt-iubranc. 

In  retention  of  urine,  and  consequent  overdisleiilion  of  tlic  blad- 
der during  or  after  labor,  from  either  injury  or  carelessne&s,  actiUt 
cystitis  is  very  apt  to  occur.  Iloro  injury  of  a  serions  nature  may 
be  done  to  tbe  urethra  by  pressure  against  tho  jtubic  bones  by  the 
child's  head,  with  or  withont  the  intervening  soft  cushion  of  tbe 
anterior  uterine  lip.  This  is  eapecially  tho  case  in  alow,  tedious 
labors,  where  the  pressure  is  almost  continuous. 

The  extent  to  which  the  bladder  may  be  distended  without  rup- 
turing is  quite  wonderful.  My  friend  Dr.  liodkin  invited  nie  to 
6ee  a  lady  with  him  in  conanltation,  who  went  withont  urination  for 
four  days  and  nights  after  her  confinement.  The  bladder  reached 
above  the  umbilicus,  and  contained  about  diree  ordinary  p"f».(le- 
cJiamhrc  full  of  decomposed  urine,  which  was  drawn  off  by  the 
catlieter.  The  bladder  remained  paralyzed  for  three  months  after- 
ward, but  finally  regained  its  expcUing  power.  At  the  time  I  saw 
her  »lie  was  sutfering  from  oyntitiit,  brought  on  by  the  maltreatment. 
In  justice  to  tbe  medical  profession  I  ought  to  say  that  tliis  lady  was 
attended  in  her  confinenient  and  for  a  time  after  by  a  member  of 
the  so-called  new  tchool  of  medieine. 

The  ignorant  or  careless  use  of  instruments  during  delivery  is 
also  a  Piiuse  of  serious  vesical  inflammation.  In  all  these  eases  the 
eiUheter  should  he  used  si-veral  times  dally,  and  with  great  care, 
until  the  organ  has  regained  its  power,  and  tlte  contused  urethra 
fully  recovered  itself.  I  iniiy  digress  here  long  enough  to  say  that 
the  aoft-riibber  catheter  is  the  only  one  that  I  have  used  for  years. 
The  old  female  silver  catheter  is  tho  most  dangerous  instrument  I 
have  ever  seen.  It  shi^mhl  lie  discarded  forever.  In  cases  where  tbe 
bladder  has  been  perfectly  healthy,  and  the  catheter  passed  a  num- 
ber of  times  by  viv^y  of  experiment,  the  puinte  of  inemhrane  with 
whicJi  tbe  instrument  had  come  in  contact  were  abraded  and  con- 
gested, thus  ehiiwing  the  danger  attending  the  unskillful  use  of  this 
instramonl.  If  the  frequent  introduction  of  the  instrument  into  a 
healthy  bladder  produces  these  results,  liow  ea&ily  must  the  bladder 
of  A  pregnant  woman  bo  inflamed  under  sneh  treatment,  for  the 
organ  has  been  for  a  time  more  or  less  congested,  and  during  lalmr 
perhaps  severely  bruised ! 

Tbe  ipiCi^lion  baa  been  raised  as  to  whether  the  irritation  and  in- 
flammation following  catlietcri«ition  in  some  cases  is  not  due  to  the 
introduction  (during  manipulation)  of  air,  either  pure  or  containing 
germs  that  will  cause  decomposition  of  the  urine.     The  oxpcrimcnts 
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of  P.  Dubolt,  in  wliifli  the  air  Mma  injected  into  the  bUddcp, 
that  it  i*  [mrfpctly  harmlesa.  Moreover,  tlie  name  cxperiiiionUT 
found  tliat  the  injection  of  decomposing  urine  into  the  bladder  did 
little  or  no  harm  iinleiu  the  niiicona  eurface  wa^  aliradt^d.  Wlial^ 
ever  may  be  the  cffeet  of  such  things  on  n  healthy  blfiddpr,  T  do  not 
doiibt  but  that  the  introihiclion  of  germit  hy  iiiean»  of  air  or  a  dirty 
catlieter,  decomposing  urine,  or  th«  rough  or  too  frequent  nee  of  a 
eatheter,  would  pro<]uee  an  aeiite  exaecrl^ation  in  an  or;ga]i  alrendy 
diseased. 

The  influence  of  (iet^ompoi'ed  ordeeompo«ing  iirinc  in  ]iroducing 
inllaniinntion  of  the  bltidder  will  be  more  fully  spoken  of  again. 

Forcible  and  ex<;ai>iv'e  copiilfltion  in  a  decided  exeiting,  iw  well 
as  predisposing,  cause  of  acuto  or  subacute  eyBtitis,  and,  if  persisted 
ill,  a  chronic  inliiimmation  of  the  bladder  i«  nsimlly  the  renult. 

Foreign  bodies  in  tlio  bladder,  such  as  pieces  of  wood,  pin*, 
needles,  liuir-jjins,  bodkintt,  and  the  lilte,  that  are  tometiiiies  slipped 
in  by  hysterical  girls  and  those  who  masturbate,  excite  acute  infUm- 
mation  if  not  epccdily  n-moved. 

2.  Abnorm^  Urine. — No  known  ahuonnality  of  the  urine  will.  I 
tliink,  excite  acute  iullaminatioii  in  a  pcrfcctiy  healthy  bladder.  In 
a  bladder,  however,  tliat  is  suffering  from  chronic  congeation ;  in 
one  whose  walls  bear  (lepodt«  of  tubercle;  in  cases  where  some 
sliglit  degree  of  inflamiualion  already  exint.^  then  abnormal  uriiw 
may  and  does  give  iise  to  marked  inlhiminatory  trouble.  As  a  rulfc 
however,  inflammatory  vesical  disease  precedes  urine  decomposition. 
In  cystitis  following  ovcrdistontion,  the  retained  urine,  lieing  mtxtd 
with  mucus  thrown  out  by  the  irritated  and  tense  mucous  mem- 
brane to  shield  itself,  rapidly  decomposes,  and  still  further  aggra- 
vates the  abnormal  condition  of  the  mi-Tiibranc. 

Women,  sometimes  from  abnormal  mrtdesty,  more  often  from 
the  lack  of  opportunity,  retain  their  urino  until  tlie  bladder  is  dis- 
tressingly overdistondet),  and  the  urine  partially  decompoitod.  Of 
course  this  is  wrong  and  can  gi-nendly  be  avoided,  but  is  iierertlic- 
leas  a  frequent  cause  of  disease  of  this  organ. 

"Where  there  is  considerable  suppuration  of  tlie  upper  urinnrv 
passages  (renal  ahseoes,  pyelitis,  or  pyonephrosis),  the  acid  tiriiie, 
loaded  with  pns,  hai^  or  Acems  to  have,  an  irritating  eSwt  on  tfao 
vesical  mucous  membrane,  and  in  some  inntances  probably  light*  op 
a  cystitis,  and  certainly  aggravates  one  when  already  existing. 

Deposits  of  the  amorphous  phosphate  of  lime,  or  of  the  anirnoniiv 
magnesiau  phogjthate.  oftcTi  greatly  aggravate  and  render  serious » 
previously  mild  cystitis,  but  seldom  if  ever  produce  acute  inflmmma- 
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tiwn  in  a  licftltliy  l)la<ider.  Tliis  may  be  saiil  also  of  uric-ncid  gravel 
and  other  cr^-etallino  urinary  ecdimt'iiU,  tliey  being  at  moat  only  alilo 
to  proilitce  KoniG  hypeneiikia  of  tlio  ntvmbrMnu  will)  a  little  exvees  of 
the  miicons  secretion. 

Urine  wliidi  is  already  decomposed,  or  dccompoeing,  as  I  have 
already  said,  can  produce  acute  oystiiis  only  in  an  already  diseoeud 
bladder,  or  in  one  wLere  abratrione  of  tlie  epitbclinl  eiirfaou  exisL 

To  show  Ixiw  some  of  these  causes  may  combine  to  produce  cya- 
titis,  let  me  take,  for  example,  tlio  bladder  of  a  pregnant  woman 
which  has  for  some  time  shared  congestion  with  the  other  pelvic 
organs,  lietontion  and  some  dieteulion  of  the  bladder  occur  from 
Eoiiie  caiiiie ;  a  diiiniy  physician  attempts  to  pass  a  metallic  cathotor, 
and  does  it  roughly  and  rapidly,  and  relieves  the  viscne  of  its  con- 
tents, A  slight  eatarrh  of  the  mucous  membmne,  tlie  surface  of 
whicli  is  aomewliat  abraded,  ensues.  IJy  the  catalytic  at-Iinn  of  the 
mucuB  presi-nt  in  it,  the  urine  is  rapidly  decomposed.  The  decom- 
position is  often  aided  by  germs  intro<iuced  with  the  catheter.  Car- 
bonate of  nriimoiiia,  being  set  free  from  the  broken-down  urea,  as- 
sists in  alkalizing  the  fiuid,  precipitating  the  amorphous  phosphate* 
thereby,  anil  forming,  with  the  plio8])hatu  of  magnesia  already  pres- 
ent, the  amnionio-magnosian,  or  triple  phosphate.  The  urine  in 
further  alkalized  by  the  alkali  of  tlie  mucus.  The  bladder-walls  not 
having  fully  rc-gaine<l  their  tone,  a  little  decomposed  urine  remiiiiis 
after  each  micturition,  and  aids  in  decomposing  that  nhich  is  next 
Kucroled,  and  would  otlierwlse  tie  normal.  The  mneus  increases  in 
amount,  the  ammonia  is  more  rapidly  set  free,  and  the  mucous 
membrane  more  and  more  irritated,  until  a  true  acute  ej'stitis  ie  set 
np.     Such  cases  arc  of  almost  daily  occurrence. 

The  dccomjiosed  urine  alone,  however,  produced  without  the 
overdistention  or  without  the  abrasion  would  not  have  occasioned 
a  true  ncute  cystitis,  but  might  possibly  by  slow  gradations  have 
worked  up  a  snbacnte  cystiti*.  The  rule,  if  it  may  bo  called  such, 
is  the  one  that  I  have  already  given — viz..  that  some  abnormality  of 
the  urinary  organs  (aa  catjirrh)  almost  invariably  precedes  urinary 
dueompoi-ition. 

3.  Inflammation  of  Adjacent  Oi^ana.— Acute  cystitis  may  arise 
from  tho  extension  of  inSaniniutiou  from  neighboring  organ*,  as  in 
vaginitis,  metritis,  uterine  and  vaginal  cancer,  extra-uterine  preg- 
nancy, abscesses  of  the  colon  or  other  organs  opening  into  the  blud- 
ber,  pelvic  jieritonilis.  cellulitis,  etc.  GonorrhtEal  inflammation  of 
the  urethra  may  extenii  to  the  bladder.  As  gonorrlio?a  of  the  female 
urethra  h  comparatively  rare,  auch  an  extoneiou  ia  seldom  seen. 
(7 
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When  it  iJoe»  invade  tlie  nretbm  it  l»  very  apt  «!«o  to  extend  to  the 
bladder,  and  i§  very  severe.  Inflammation  of  the  renal  pelves  and 
uroters  may  extend  to  llii«  organ  and  cause  evBtitiR.  the  nsnal  oour*, 
however,  being  from  the  bladder  to  t))c  iiretLTs  aud  thu  kidneys. 

4.  Certain  diiieji«es  of  t)ie  gciienit  KyF!ti.-in  atloel  the  bladdvr,  soch 
lu  the  ernptive  fevew.  In  scarlet  fever,  and  meaHleii  eiipccially,  1 
have  noticed  that  tho  tiiiieoint  rnvinbrane  of  thu  bladder  sufien,  to 
8f)nie  extent,  Hke  the  mucoUH  and  legumentary  ti^nes  elsewliere. 
Diseases  of  the  heart  and  livur  act  niure  tm  prcdi^poi^ing  vauEOa,  by 
producing  chronie  vesical  eongestion,  than  as  exeiling  canoes,  and 
wlien  they  do  prodm^e  crystitis  it  is  uHually  of  a  low  chronic  type. 
Old  age,  wlien  the  has  fini4  i«  greatly  deojwned,  acts  more  as  a  pre- 
disposing t^ause,  by  allowing  the  eolKnttion  and  deoonipot-ition  of 
urine.  Paraplegia  and  other  afTeelions  of  like  nature,  by  allowing 
overdistontion  and  decomposition,  as  a  rule,  produce  cystitis,  bat  of 
ft  low  form. 

5.  Dntgf,  Improper  7(K>d«,  and  the  Tims  of  Oonorrhctai. — Of  all 
drugs,  cantharidca  is  niidouhtedly  the  most  active  in  prod u<dng  true 
arnte  cystitis.  In  many  cases  it  produces  simple  irritation  and  hy- 
pcrstmia,  Btopping  short  of  actual  intlainmntion.  Arsenic  and  tur 
]>entjne  also  produce  irritation  and  active  hyi^enemia,  but  seldom  if 
ever  go  further. 

Alcoholic  l)everages  persisted  in  for  a  length  of  timo  act  morew 
predisposing  than  as  exciting  causes,  Tbey  may,  however,  prodnoe 
a  low  grade  of  cystitis,  or,  like  the  medicine*  given  above,  light  np 
an  acute  process  in  an  already  diseased  vesical  niembrouc.  Ur.  A. 
Jneob)  ha»  seen  aggravated  cases  of  eyetitis  caused  by  tlie  free  and 
long-continued  use  of  large  doses  of  tlie  chlorate  of  potasi>H. 

The  various  fooiU  can  not  produce  acnte  cjstitia  in  a  healthj 
bladder,  but  may  aggravate  an  already  discajted  condition.  The  pro- 
hibition, therefore,  of  etimulating  condiments,  alcohol,  asjiaragnf. 
and  onions  in  these  diseases  will  at  once  gngge^t  it«clf.  I  have  al- 
ready apokcTt  of  gonorrhcea  as  a  cause  of  cystitis,  and  need  not  dwvll 
on  it  here, 

]\T.  Eugene  Monod  ("AnnalcB  de  Gynecol.,"  May,  1880),  in 
discnssing  the  qnestion  of  eyBtitia,  present*  tlic  following  con- 
cliicionB: 

I.  The  urinary  eymptonis  incident  to  pregnancy  proceed  from 
two  different  causes,  to  each  of  which  there  corresponds  a  di»tinfl 
clinical  gronp  of  eymptoms.  The  first  group  receives  ita  esplaus- 
tion  from  the  pressure  produced  by  the  gravid  uterus,  which  leads 
to  retention  of  urine.     The  second  is  caused  by  vceicat  congestion 
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which  rciiiiltft  from  the  predisposition  of  tlie  bladder  to  intlaiiiiiui 
tion,  ou'iug  to  its  olosc  viuieulftr  connection  with  the  uterus. 

2.  During  the  first  weeks  of  utero-gestation  tliei-e  may  occur  a 
varietj^  of  aciitt'  cystitis  which  is  UDqueiitioiiahly  cuuM:d  by  the  de- 
velopment of  pregnancy. 

3.  Imincdiutcly  after,  or  during  the  first  weeks  following  normal 
delivery,  tliere  may  ari^e  a  variety  of  cystitis  which,  owin^  to  llie 
time  of  its  appearance,  deeerves  to  he  called  post-puerperal  cy6titiB, 

4.  The  anaroniieat  relations  between  nterus  and  bladder,  as  well 
as  their  vaacular  interconnections,  account  for  the  frequency  of  ves- 
ical disorders  accompanying  many  uterine  maladiee.  Certain  pliysio- 
logieal  changes  of  the  bladder  during  menstruation,  and  at  the  time 
of  the  nienoiMUfte,  also  influence  the  egtAhlisInnent  of  bladder  troubles. 
Thus  there  is  seen  to  exist  a  whole  class  of  vesical  intlamniations  be- 
longing oidy  to  women,  and,  contrary  to  the  generally  accepted  opin- 
ion, cystitis  is  by  no  means  rare  in  women. 
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TKEATMENT    OF    CYSTITIS  — CROUPOUS    AND    DIPHTHERITIC 
CYSTITIS— CYSTITIS    WITH    EFISERHOIS   CONCBJBTION& 
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Vrtrma  rtjiiuires  both  looiii  luid  ei>iwtilutk>ii;il  trcatincnt,  and 
withal  it  is  a  tronhlesome  disease  to  manage,  especially  In  its  elirooic 
form.  The  c-onstittitional  trfatinent  consists,  first  of  all,  in  «o  nga- 
latiDg  the  character  of  the  urine  that  it  shall  be  tmirritatiug  to  the 
diseased  organ.  Pain  and  vesical  tenesnm*  should  be  poUevfd  if 
posMiljlo.  The  still  rthoiild  \n-  kept  in  a  healthy  and  active  rotidi- 
tion  and  the  bowels  regular  and  free,  in  order  to  pn-veut  all  strain- 
ing at  stool  and  seonre  free  action  of  the  portal  cirenlation.  fret 
elimination  by  the  skin  and  Iwiwels  will  give  the  kidncjTs  aiid  blsfl- 
dcr  lei-B  to  do.  To  overcome  existing  consti]iation,  italine  luxaiire* 
shonld  be  used.  A  glajw  of  piii-gative  minenil  water,  given  an  boar 
bffore  breakfriBt,  answers  very  well  in  most  cases.  Cold- water  ene- 
iiiaW  are  advised  by  good  autborities. 

Wiiickttl  rei-uinmeiids  the  am  of  sidinc  laxatives,  pushed  to  a  ■ 
point  where  intestinnl  bypenemia  is  produced  and  mnint^ined  for* 
time.  He  believos  that  the  blood  may,  in  this  mauucr.  be  to  a  wr 
tain  extent  diverted  from  the  bladder ;  and  I  am  of  the  belief  ibil 
the  praetiee  is  a  sound  one.  A  cjuio  of  my  own  is  of  interest  u 
Kliowing  the  iK-nefit  otfected  (HUjiposably)  in  tliii*  way.  A  lady  liad 
catarrh  of  the  bladder  of  some  months'  standing,  which  I  had  been 
treating  in  the  ustial  way,  with  only  slight  beneRL  SIk-  wa»  tme 
day  attacked  with  cholera  morbus  with  serous  purging  aiul  voinitiiifrt 
the  former  almost  as  severe  a*  that  of  Asiatic  cholera.  The  effect, 
for  a  time  was  to  almost  suspend  the  action  of  the  Icidneys,  "When 
»lie  recovered,  sbc  was  dclighled  to  fiud  that  her  oysliliii  had  left  ber. 

Among  the  conditions  which  produce  irritating  arine,and  bene* 
tend  to  produce  cj-etitisor  to  aggnivato  it  if  it  already  exists,  iff 
malnutrition  from  any  cause  and  ibe  stmmous,  gouty,  and  rbco- 
matic  diathescK.     When  either  of  thcae  h  present  it  eltould  E« 
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treated  for  the  genera]  good  of  tlie  patient  and  the  indirect  effect 
upon  tlie  Iiladder. 

The  diet  of  patients  anffering  from  tliis  disease  must  be  care- 
fully regulated.  Milk  will  be  fuuud  to  agrut!  excflh-iitly  in  most 
cases.  In  the  hands  of  I  )r.  George  Jobnson,  of  England,  an  exclu> 
«ive  mitk  diet  lias  cured  sevt-rul  vuHce,  some  uf  greiit  iM.'V'erity  and 
long  standing. 

He  says :  *'  The  milk  may  hn  taken  cold  or  tepid  and  not  more 
than  a  pint  at  a  time,  lest  a  large  mass  of  curd,  ditticult  of  digc^tiuo, 
form  and  coHect  in  the  stomach.  8omc  adults  will  lake  as  much  as 
a  gvillon  in  the  twenty-four  hours.  Willi  some  persons  the  milk  i« 
fonnd  to  agree  better  after  it  has  been  boiled,  aiid  then  taken  eitlier 
cold  or  tfipid.  If  the  milk  bo  rich  in  cream,  and  if  the  criiara  disa- 
gree, causing  heartliurn,  Iieadache,  diarrh(pa,  or  the  syniplonis  of 
dys'pepsio,  the  cream  may  he  jtartlally  removed  by  skimndug. 
< lonstipation,  which  is  one  of  the  most  frequent  and  troublesome  re- 
sults of  an  c.xchiBivcly  milk  diet,  irt  to  some  extent  obviated  by  the 
cream  iu  the  unskimmed  milk.  When  the  vewcal  irritation  and  ca- 
tarrh have  panwd  away.  Bulid  food  may  be  combined  with  the  milk, 
and  a  gradual  return  made  to  the  ordinary  diet." 

1  have  tried  this  method  of  treatment  in  several  instaaces  with 
decided  benefit 

I  may  briefly  state  that  the  bill  of  fare  iisnally  given  con^islii 
largely  of  fluid  fomU,  as  milk,  ynlk  of  egg,  isoujw,  uud  beef  essence, 
I^au  meat  in  email  amount,  and  other  solid  or  semi-solid  foods  that 
are  easily  digested  and  nutritious,  may  also  lx>  allowed.  The  cause, 
whatever  it  may  be.  r^honld  be  I'emoved,  if  jjossible ;  and  the  reme- 
dies must  be  adapted  to  the  stage  and  condition  of  the  inflammation. 
In  the  aeute  stage  aggravated  by  exposure  to  cold,  diaphoreticit 
should  l>e  freely  used,  and  the  patient  made  to  rest  as  quietly  as  pos- 
sible Dinretica  should  be  given  if  the  urine  is  loaded  with  solid 
material,  and  the  alkaline  salts  are  to  be  prL-ferrL>d.  Vichy  water 
or  flaxseed  tea  with  citrate  or  nitr&te  of  potash,  will  an>-wer  very 
well  at  the  beginning  of  the  treatment.  In  aeiug  sncb  salines,  it 
ser^'es  adminibly  to  give  them  in  an  infusion  of  buchn  in  ense  the 
patient's  stomach  (htm  not  n.'l)el  at  the  taste  of  it.  This  of  itself  is 
a  raofit  valuable  remedy  in  almost  all  bladder  affections.  Care  murt 
l»e  taken,  however,  not  to  pHr-h  diuretics  Una  far.  Snflicit-nt  to  bring 
the  nriue  to  its  normal  proportions,  and  make  it  slightly  alkaline  if 
naturally  acid,  is  all  that  is  required. 

In  tlie  early  st-iges  of  acute  cystitis,  as  well  as  in  irritable  blad- 
der, 8idncy  Klngcr  and  other  authorities  strongly  commend  the  use 
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of  miniiri  doacfi  of  tincture  of  flanthariden  re(>eatef)  vyery  hour, 
even  ofteiier,  but  I  have  not  wen  very  good  effect*  ffx>m  \U  lue  in 
c^stitiis, 

One  or  two  leeches  to  tbe  uriteriur  vugiuul  wall  muv  be  trieA, 
and  hot  applications  to  the  eftiga-itrlani  in  acute  ea»ea.  To  relieve 
pain,  opiam  is  iudiciiti.'d.  UovcrB  powder  i*  very  valunble,  aiul 
may  be  given  with  ordinary  doees  of  camplior.  If  there  ia  any  i>l>-  I 
jecHon  to  anodynes  {riven  in  tliiit  way,  or  if  tlioru  i«  i<ym pathetic 
reel^  tenesmus,  suppositories  of  morphia  and  belladonna  should  be 
used. 

While  I  have  said  that  opinm  may  be  used  at  the  onset  of  n<^ic 
ease^,  and  to  relieve  the  sufferin;;;  iu  old  nuiL%  that  cun  not  be  cured, 
I  must  impress  upon  the  mind  the  great  harm  that  may  come  from 
the  injudicious  ufic  of  thi»  drug  lu  eyrtitix.  It  demugi^  the  di^jestivs 
organs  and  the  aeiretions  generally,  espeeially  that  of  the  kidneys; 
And,  by  changing  tlie  quantitative  composition  of  the  uriiie,  rcacl«re 
it  irritating  to  the  bladder. 

In  some  cases,  where  frefjncnt  urination  and  tenesmus  are  vefy 
severe,  owing  to  excessive  nervous  irritahihty,  twenty-grain  dovesaf 
the  bromide  of  ]>otu«siuni.  every  four  hours  until  relieved,  act  vay 
nicety ;  indeed,  this  succeeds  in  eases  where  opiates  fail  entirely. 
Koecntly  I  have  used  hytirobromic  acid  and  liud  that  it  acts  eren 
better  thrtn  the  bromide  of  potassium  in  some  eases. 

Tlie  coHiimrativcly  new  drug,  eucalyptus  glohulae,  is  worthy  of 
a  triiil  in  obstinate  ease-s.  From  its  woll-iriarked  benelieial  action  in 
aJbuininuria  and  other  affections  of  tlie  urinary  tract.  Dr.  W.  Andc^ 
son  wait  led  to  try  it  in  cystitis,  an<l  he  report*  it  as  decidedly  usefnl. 
Dr.  J.  J.  Mulberon,  of  Detroit,  pveait  in  doses  of  twenty  iiiiDiinsin 
Mibucutc  cystitis  witli  good  resnlbt.  A'i  this  remedy  lias  tonic, 
an ti periodic,  and  antiseptic  properties,  it  might  t>e  especially  mit 
able  in  mulariuus  districts.  An  infusion  forJnjeetion  iu  cases  when 
the  urine  was  decomposed,  would  most  proliahly  give  good  rebuilt. 

Benzoic  ncid  i»  perhaps  the  drug  that  would  be  found  most  am- 
ful  in  the  largest  numlier  of  casc«.  It  often  seems  to  act  like  ■  effr 
citio,  givnig  speedy  and  permanent  relief.  It  may  be  given  in  abost 
ten-gnuii  doses,  in  infusion  of  buclin,  three  or  four  time«i  a  day.  A* 
tlie  acid  is  sparingly  soluble  in  cold  water,  an  equal  proportioit  of 
borax  may  he  added  to  tbc  iiu.\turc.  To  insure  a  perfect  solutioD, 
one  may  prescribe  the  benz<>.ite  of  ammoni.i,  which  in  the  saine  dMC 
act*  admirahly,  and  is  more  [mliitiihle. 

In  the  mon.'  advanced  stages  of  the  disease  remedies  are  nsed  for 
their  direct  effect  upon  tlie  mucouj?  membrMic,  and  much  good  '» 
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otttatnod  in  this  way.  Tlie  An^  wliicli  Iiave  tlie  best  reputation  in 
urethritis  are  enijiloyed  in  cystitis.  Balsam  of  Peru  and  of  copaiba, 
oil  of  tur|H!iititie,  ami  tiir-wattT  »ro  Hie  nioet  iin|K)rtant  of  this  olase. 
and  aUonlii  l)e  given  in  cajtsules  iij  tlje  same  v/ny  as  for  gonorrhoea. 
Oii  of  i*andal-wood  i«  also  valuable  in  chronic  casea. 

When  tlie  pain  is  not  severe,  and  the  urine  is  loaded  with  Tnucns 
and  pus,  astringents  should  be  jjiven.  Tunuin  continued  for  a  con- 
siderable time  is  of  very  great  value.  Decoction  of  nva  nrst,  in 
half-ounce  doses,  may  also  be  used  for  this  purpose.  In  place  of 
these,  I  have  employed,  with  occasional  good  effect,  a  mixture  com- 
]>o6ed  of  two  ounces  fluid  extract  of  bucbu,  one  ounce  tincture  of 
coiiiuni,  and  one  grain  and  a  half  sulphate  nf  raorpliia.  giving  tea- 
spoonful  doses  every  three  or  four  hours.  When  pain  is  not  severe, 
the  moq>!iine  Ahonid  be  omitted. 

Ur.  II.  A.  Segur,  of  (his  city,  has  used  salicylate  of  soda  in  puru- 
lent cystitis,  and  found  that  the  quantity  of  pus  in  the  urine  rapidly 
dwrcased  under  the  nse  of  this  remedy. 

I)r.  Saneom,  of  London,  found  that  the  administration  of  enrlwlic 
acid  and  the  suljiho-carbolates  to  animals  prevented  the  decomposi- 
tion of  urine,  althongli  ho  could  not  dcttwt  any  of  the  salt  in  the 
pecrctiou.  He  gave  the  eulplio-carbolates,  and  afterward  collected 
and  preserved  the  urine,  which  after  six  months  had  not  decomposed. 
This  fact  should  be  kept  in  mind,  and  turned  to  account  in  cases 
where  there  is  a  tendency  to  decomposition  from  retention  or  other 
canees. 

An  English  physieiau  reports,  in  the  "  Canadism  Practitioner," 
that  he  has  met  with  no  case  of  offensive  urine  (intestinal -vesical 
lUtula  excepted)  that  ten  or  twenty  grains  of  boracic  acid  given  every 
tliree  hours  would  not  cure.  All  thcHe  remedies  may  be  tried  in 
cases  tiiat  are  seen  early;  but,  whcu  they  fail,  or  when  the  acute 
»tage  of  the  tmuhle  is  long  jmst  before  advice  is  sought,  tlien  local 
treatment  must  be  employed.  The  bladder  should  be  washed  out, 
and  medicated  injections  used.  This  every  surgeon  will  feel  com- 
petent to  do,  no  doubt,  but  I  must  give  some  general  directions  a^ 
to  the  methods  of  manipulating,  as  I  fee!  a-*sured  that  much  of  the 
good  which  ought  to  come  from  this  kind  of  treatment  is  lost,  and 
harm  done  instead,  by  not  clearly  knowing  how  to  perform  this  op> 
emtion,  which  I  consider  both  difficult  and  very  important. 
j  There  are  certain  niies  which  ought  to  l»e  carefidly  obsei'ved  in 

I  washing  out  the  bUdder.  The  catheter  should  be  sufficiently  soft 
I  and  Hexible  to  br  incapable  of  injuring  the  bladder  or  urethra ;  it 
aliould  bo  Burgicidly  clean  j  the  bladder  should  be  emptied  slowly, 
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espeeiaUj  when  withdrawing  the  last  of  its  contents,  otlienrise  the 
hiadder  will  contract  abruptly  opon  the  catheter,  iind  be  injiirtii 
thereby ;  iuBtilktionB  should  he  iniule  very  slowly  (tlie  bladder  can 
not  l>e  mpidly  di^tcndod  without  injury),  niid  the  quantity  ustsi 
should  not  be  more  than  the  patient  can  tolerate  without  i«iin.  An 
ounce  is  sutHcicnt,  nnd  much  less  will  HnlHer  if  moi'e  givo;  paiiL 
AVhen  the  quantity  which  tan  he  bonie  Is  determined,  the  iiistitlalion 
and  willidrawftl  of  that  quantity  can  be  repeated  until  ihu  dtMivd 
effect  is  ohtained. 

By  carefully  following  these  rules,  the  i)08sihle  Iteoetlt  of  locil 
troatineut  caa  he  obtained.  Neglect  of  these  will  <;ertain]y  bring 
disfavor  upon  the  nu^thod,  8(une  yean*  agi>  I  employed  a  nllier 
complicated  arrangement  for  washing  out  the  bladder,  caitsisdng  of 
u  rolbix  cathtter  with  a  fountiilii  nttaohmenr.  It  wa*  the  best  thil 
I  could  find  at  that  time,  but  I  liave  long  ago  discarded  it  for  a  sim- 
pler and  much  better  iiixtrument,  I  uw  now  a  Boft-mbher  catheter, 
having  attached  to  it  a  piece  of  rubber  tubing,  these  )>eing  joined 
by  a  jiiuce  of  glaiise  tuhiug,the  whole  being  abmit  two  fcet  iu  lenj^th. 

A  small  gla«s  funnel  ii 
introduced  into  the  end 
of  the  rubber  tube,  and 
this  complctt>e  the  inalni- 
nient  (Fig.  260). 

This  is  used  as  a  cathi^ 
ter  to  empty  the  bliiddi-r 
of  urine,  and  tlien,  leaT- 
ing  it  ittill  in  place,  tW 
washing  out  ia  tecom- 
plished  by  pouriog  them- 
intiou  to  he  used  into  Om 
funnel,  and  raising  it  h^ 
The  funnel  is  tlicn  lowend 
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enough  to  make  it  flow  into  the  bladder, 
to  |K'rmit  the  fliud  to  escape,  ami  the  pmr^-Rs  is  n'peat«i  b»  oftoB  « 
may  he  necessjiry.  Any  doj^ired  <juautily  of  lluld  can  be  inatiDed  into 
the  bladder  at  any  degree  of  pressure  tliat  ni,iy  be  nectweury  for  the 
comfort  of  the  patient,  mid  the  Huid  cxm  he  drawn  off  slowly  or  rap- 
idly hy  elevaljug  or  depreesing  the  funnel.  It  is  very  imjwrtant  oot 
to  let  air  enter  tlie  bladder,  and  this  can  be  accomplishe<l  by  letthip 
the  patient  rt'tain  a  few  drachms  of  urine  before  iM^nning  the 
treatment.  When  the  caltietor  is  introduced,  and  the  orine  in  the 
bladder  drawn  off,  enough  of  the  nrine  will  remain  iu  the  calhetCT  m 
till  it,  and,  by  tilling  the  funnel  before  cluvating,  the  duid  tued  will 
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met't  tht;  priiie  in  tlie  eatlict«r  an*)  exclude  the  air.  In  case  the  lilad- 
tlw  i«  empty,  th«)  catlieWr  elioiild  lie  tilled  before  introducing  it  into 
the  urethra,  and  the  air  will  be  oxclude«l  in  tliat  way.  When  onoe 
tlio  procL-)<9t  of  wiL^liin^  is  bi-gun,  the  exclusion  of  air  U  easily  man- 
aj^ed  by  regulating  the  elevations  and  depn-sifioiis  of  the  funnel,  8o 
that  tile  cutlieter  and  tnlxt  wiil  be  kejit  f  iili  alt  the  time. 

This  instrument  fuIliiU  all  the  indicHtions  perfectly,  and  very 
Httlu  prartic-o  ia  necessary  to  enuhlc  one  to  u»ii  it  with  facility.  When 
the  bladiler  has  been  thoroughly  cleansed  in  tins  way  of  all  inflam- 
miitory  produL-ts,  mudicatt'd  applications  may  be  niaile  In  tin-  same 
manner.  The  (piantily  of  Huid  inetilled,  the  length  of  time  it  is  left 
in  tbe  bladder,  and  the  time  occupied  in  making  the  i  list  illation  and 
» ithdrawiug  it  c:m  all  be  regulated  according  to  tbe  will  of  the  sur- 
geon and  the  toleration  of  the  patient. 

Aluch  care  fhonld  be  takeu  in  lubricating  the  catheter  so  that  it 
eon  be  introduced  rcndily.  Oil  bus  \)ccn  used  for  this  purpose, 
and  I  believe  that  soohj  «nrgoonii  use  it  still,  Oastile  soap  and  water 
or  vaseline  answers  mncb  better.  The  oil  decomposes,  and  renders 
the  ciitliet«r  oneleaii  unless  great  cure  is  taken  to  wash  and  disinfect 
tbe  instniiuent  very  thoroughly.  In  fact,  it  is  hardly  possible  to 
keep  a  cjithetcr  dean  for  any  length  of  time  if  oil  is  used  as  a  lubri- 
cant. Vaseline  is  beitt,  and,  if  thiit  is  not  at  hand,  then  soap  will  an- 
s»-er.  Cleansing  the  catheter  after  use  rcijuires  more  than  a  passing 
notice.  I  have  fonnd  that  if  a  soft-rublier  catheter  is  simply  wai^hed 
after  use  in  the  ordinary  way — i.  e,,  by  washing  it  off  with  warm 
water,  and  then  rinsing  it  in  a  mild  solution  of  caclailic  acid — say 
five  per  cent — it  becomes  very  foul.  A  catheter  used  in  that  way 
for  a  few  davs  will  bo  found  swarming  with  bacteria  on  the  inside. 
Such  an  instnnnent  is  dangerous,  and  should  never  be  used.  In  my 
private  hospital  eacli  patient  liiis  a  catheter  for  herself  alone,  and, 
when  she  is  through  with  it,  it  is  destroyed.  After  each  time  that  a 
vathetcr  is  nsi^d  it  is  well  washed  in  hot  water,  and  then  kept  in  a 
teiiper-cent  solution  of  carbolic  acid,  and  once  in  every  twenty-four 
hoars  it  i*  kept  for  tifteen  or  twenty  minutes  in  boiling  water.  Witli 
all  this  c.ire  the  catheter  can  he  kept  clean  and  safe  for  ilso. 

Simply  washing  out  the  bladder  Is  often  lieneficial,  and  ought  to 
1)6  repeated  frequently.  It  should  alwaji*  be  done  before  using  any 
mudicatod  application.  Warm  water  alone  is  usii.illy  eraph>ycd.  but 
the  addition  of  chlorate  of  potash  or  common  ealt  makes  it  les.s  irri- 
tating to  the  bladder.  I  prefer  borsix  or  common  table^alt,  tiaing 
about  sbtty  grains  to  the  pint  of  water.  It  is  generally  conceded 
that  «alt  and  water  arc  more  acceptable  to  serous  and  mucous  mem- 
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bmn««  than  anv  uther  tltiid,  becutue  more  lEku  the  normal  teattitm 
of  tlivce  porb) ;  Imt  I  bave  not  found  it  anv  better,  if  as  jcoud,  tt 
t>orax.  WlK'n  tlivnr  u  ulccrntiuo  or  fljppuntiou,  carbolic  acid  and 
water  make  a  most  valuable  wash.  A  drop  to  the  drachm  or  there- 
about  is  iIk-  pmixT  iin'iinrtioii, 

Havinji:  pi^parcU  lite  bladder  far  local  applicationA  hy  carefoUr 
wnshing  it  out,  the  material  to  be  lued  mar  be  H'^Ieettxl  front  a  loo; 
lis.1  of  remedies  I  shall  mention  only  a  few — thi*e  which  I  belietv 
111  be  tliL-  titiMt  valiuble.  I  need  hardly  say  thai  aDiid>i]ce  hare  bcca 
trif<l  mmt  ^thfolly.  The  painfnl  character  of  die  di«ea«e  saffiea* 
tltcir  u«\  but  they  are  neitlier  n-liablc  nor  very  cfTectiuiI.  The 
1IIHCOUS  membrane  of  the  bladder  is  not  intended  lo  ab>M>rb.  and. 
therofurc,  v«y  little  of  the  naodyne  effect  of  opium,  or  any  of  its 
prepamtionB,  is  obtained  when  injected,  even  wb«-n  tl»e  diwe  i*  wtt 
large.  !:>boutd  iheri-  be  tiloentiun,  thim  the  local  and  coustitatiooil 
uffects  of  morphia  will  be  produced  by  absorption.  Braxton  Hicic* 
lues  one  or  two  grain?  of  morphia  to  the  ounce  of  water  ae  an  in- 
jection, allowing  the  patient  to  retain  it  as  long  as  jto^ble.  ami 
claims  f^ood  r«i«iilt«  front  iu  use.  Kemediw  which  produce  local 
animtheaia  do  relievo  the  pain  to  some  extent,  but  not  altc^tber. 
by  any  anodyne  action,  8»ch  a»  we  fj^t  from  opium  given  by  iIm.* 
mouth  or  rectum.  Oxaine  n-lieveti  Oie  pain  for  a  short  tim«,  bat 
not  long.  It«  chief  value  is  to  benumb  the  parts  so  tliat  onratire 
appltoariona  may  tie  more  easily  made.  In  Home  cam»  it  acta  » 
an  irritsiil.  CldonJ  kydrat«  ia  recommended  to  rvHeve  the  pain.  I 
have  ummI  it  in  mlntion,  ten  to  lifteen  graini>  to  an  ounce  of  water, 
and  found  bcuctit  fmrn  it. 

The  astringent  and  atlerative  injections  mart  Iteneficial  and  im»t 
commonly  used  are  nitrate  of  ulver,  sulphate  of  tine,  tannic  add, 
and  acetate  of  lead.  My  mie  in  to  aim  one  or  two  gniiu^  of  either 
to  the  ounce  of  warm  water,  and  to  increase  tl>e  quantity  if  no  good 
eO'ect  comu»  from  the  xmall  d<iM«,  but  to  cArcfuUy  avoid  injectJoni 
strong  enough  to  cause  much  pain.  Chlorate  at  potash  n  valuable, 
and  perehluride  of  iron  w  Miid  to  be  u.'u.'ful.  Infui>iou  of  hydrastif 
Canadensis  bafi  been  used,  and  great  virtue  is  claimed  for  it.  I  Itsve 
tried  it,  and  believe  Ittat  it  acts  veil  in  tome  oaMa.  but  still  it  faik, 
like  the  rest,  in  otltors.  When  tlic  urine  is  alkaline  and  offemivo 
from  lung  retention,  whieh  is  occanionaliy  iJie  cose  in  pi-okpsua  of 
the  bladder,  then  nitro-liy<lrochloriv  acid,  of  the  strength  of  two 
minimH  to  the  oiinoe  of  water,  should  ■>«  us^.  ^V1l<■nevt■^  pain  i; 
caused  by  any  of  tlieM;  astringent  injections,  moq)bia  should  be  tued 
afterward,  n»  directed  by  liraxtou  IlicksL 
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In  obetiDate  caeefl  a  strong  ttolution  of  nitrate  of  eilver  is  one  of 
the  moat  reiiaMe  reinwlies.  Twenty  grains  to  tlm  imnce  of  water 
has  been  used  with  great  benetit,  and  it  dot^g  not  cause  as  much  pain 
ftj  might  be  supposed.  Vory  eiaM  t|aaiititie8  only  can  bo  uajd  at 
a  time — ^not  more  than  tivf  or  ten  <irope.  Tlic  only  tronble  which 
I  have  experienced  is  in  being  mrti  nf  injecting  that  snjall  ^pmiitity 
and  no  more.  My  favorite  method  of  making  such  applications  to 
the  interior  of  the  bladder  is  by  iiiwtilliition,  as  it  la  called.  I  lake  a 
glass  tube  of  the  eize  and  ehajH)  of  a  No.  8  or  9  male  sound,  with  a 
Biiiall  rubber  bulh  attactied  to  the  stmight  end.  The  curved  ])oint 
is  introduced  into  tlie  tiulution  to  !«;  used,  the  bulb  is  oompreesed  by 
the  thumb  and  linger,  and  then  relaxed,  whicli  draws  up  the  desired 
amunnt.  The  tube 
U  theu  carried  into     ^-  <^tutM^i^s7Z 

the  hiadder,  and,  by    £^^ 

.   '  Ftn,  sni. — Skene's  inatilliitiori  tube, 

agttiu    comprcasmg 

the  bnib,  the  Huid  is  easily  deposited  in  the  organ  (fig,  261). 

If  a  larger  quantity  is  to  be  n«)d,  it  can  lie  introduced  tlirough 
the  infitninient  u»ed  for  washing  out  tlie  bladder.  In  fact,  T  seldom 
am  the  pipette  now  exce|>t  for  nii^licuting  the  urethra. 

There  is  one  rule  tliat  should  be  followed  in  using  nitrate  of  eil- 
ver in  the  treatment  of  cystitis,  which  is  this :  If  a  strong  solution 
is  used,  only  a  few  drops  should  be  employed,  and,  if  a  large  injeo 
tion  is  made,  the  solution  should  be  mild.  I  am  indebted  to  I'rof. 
John  W.  S.  Gouley  for  this  valuahle  guide  in  the  use  of  this  remedy. 

Normal  urine  has  been  highly  recoinmeuded  as  an  injection  in 
cystitis.  The  urine  from  a  healthy  jierson  is  obtained  and  used  in 
the  same  way  as  the  other  injections  described,  I  have  always  looked 
upon  this  treatment  with  a  little  siisjiicion.  It  may  be  of  value  in 
cases  where  from  some  derangement  of  llie  general  system  the  uriuo 
secreted  ia  ahnoniial,  and  therefure  irritating  to  the  bladder,  and 
where  constitutional  treatment  can  not  remove  that  condition.  When 
the  urine  secreted  can  be  kept  in  a  noniial  state,  it  must,  it  seems  to 
me,  be  a.^  acceptable  to  the  bladder  as  the  same  kind  of  urine  from 
another  person.  Theoretically,  one  would  expect  that 'healthy  urine 
poured  into  the  bladder  from  the  kidneys  would  he  more  likely  to 
cure  cystitis  than  if  it  were  injected  through  tlie  urethrti.  However, 
this  raetho<l  may  be  of  value ;  but  one  thing  is  certain — it  fails  like 
all  other  injections  in  certain  cases. 

Iodoform  has  been  nsed  locally  in  cystitis,  and  with  good  effect: 
bat  i  regret  to  say  that  I  luve  not  used  it  enough  to  test  it«  merits 
fully. 
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One  jifreat  obHtxcle  often  met  with  in  nsing  iimtillations  i»  a  ten- 
dor  or  iufiatned  urctiiru.  Tlik  dittiL-ultv  I  liuvo  rccoutly  beuii  title 
to  ovoreorne  by  uning  cnpaine.  It  is  a|k|ilied  as  follow.*:  1  Uiko  * 
pipette  like  the  one  dwcribtsd  uburc  but  larger,  till  it  with  cocaine 
ei^Iution,  ami  introdiieing  the  tapering  part  of  it  into  the  nieatiiit,  forcv 
the  Hohitioti  along  tbu  urcthni  and  into  the  bladder.  TUifi  ofj 
liiukoM  the  rcftt  of  the  treatment  eiisy. 

Another  diivel  irietliod  of  trfiiting  the  bladder  has  been  employ 
by  Dr.  Ilohurt  N'ewinan,  of  New  York,  wlici  lias  made  sonic  UM'fiil 
contribntionjs  to  the  therapeutics  of  vesical  disease.  Ue  employs 
tlic  endoHen))c  of  T}e^ormeau.\  to  make  the  <lia^no-tiii,  and  iiiakM 
direct  applicationi^  to  the  diseased  parts  through  thiit  instrument.  In 
ulceration,  he  has  been  very  aueceasfiil  in  bis  pnurtice.  He  a|>plie# 
a  solution  of  tlie  nitrate  of  silver  (twenty  grains  lo  the  druclim  of 
water)  to  tlie  ntwrated  anrfjice,  and  by  carefully  regulating  llie 
amount,  finds  that  the  puin  is  low  than  when  a  weaker  solution  is 
used  in  the  ordinary  way.  I  have  done  the  aame  thine;  with  gtvater 
facility  by  using  the  endascopc  which  I  have  described.  The  ia- 
Ktninieut  is  introiluccd,  and  the  ulcerated  part  found;  tlio  gluw  tube 
ia  drawn  out,  and  the  application  made  directly  to  the  dis^fsed  pail, 
through  t!ie  rulilwr  speeulum.  Forcible  and  extreme  diiutati^u  <if 
the  urethra  has  been  advocated  in  the  treatment  of  cystitis  by  iiiaD^ 
surgeons  otherwiiie  well  informed.  Within  the  past  few  yeans  tlic 
medical  journals  have  contained  the  liistorieB  of  many  catnem  of  eys- 
tilis  said  to  have  been  cured  bv  tins  oper.-ttion.  This  is  all  cjoite  e^ 
roneoua.  Cystitiw  can  no  more  be  ciirod  by  dilating  the  nrcllirk 
tlian  could  a  gastritis  be  cured  by  dilating  the  sphincter  ani.  It  '» 
a  fact  that  if  the  nrethm  \k  dewtroyed  l>y  overdistt'Ution,  inconti- 
nence will  follow,  and  the  (wrfect  drainage  of  the  bladder  msr 
cure  the  inHamniation  ;  but  verily  the  curt:  ia  wor»o  titan  tbe 
disoaso.  I  am  sure  that  the  mistake  in  regard  to  the  value  of  this 
ojieration  in  oyi^titiii  cumcs  from  its  having  been  practiced  in  caso«  of 
acute  cystitis  wbioh  would  have  ended  in  recovery  witlioat  any  snr- 
gical  treatment,  ami  again  in  crises  of  inflammation  of  the  U|<t)er 
third  uf  the  urethra  whicli  have  been  mistaken  for  cyetitia.  On  tlw 
one  hand  the  oj>eratioii  gets  the  credit  of  curing  a  diwuisu  which 
cured  itself,  and  on  the  other  of  curing  a  disease  whiab  did  not  ex- 
ist. It  will  be  observed  that  in  the  cases  wldcb  I  give  at  thecloee 
of  this  section,  the  nretUra  was  dilated  with  ao  benefil,  and  to  tb«M 
I  could  add  many  others  which  were  treated  in  the  raiao  way  with  ■ 
like  result. 

All  the  means  of  treatment  vet  doscribcd  will  fail  in  some  of  Ilia 
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worst  cas«ti  of  chronic  cvstitis.  Indecil,  tliitt  has  led  to  the  last  re- 
sort, iw  I  luok  upon  i(,  namely,  cystotomy  for  the  e»t»blUliiriuDt  of 
vt'sk'o-vaginal  tiatula  to  tlrain  the  bladder  and  set  it  at  rent.  The 
perfect  re*t  obtiiini-d  by  the  urine  flowing  out  thruiiijh  tliu  liKtula  a» 
soon  as  it  enters  from  the  nreters  places  the  intianied  surfaces  in  a 
condition  to  recover,  and  the  patient  is  relieved  from  the  constant 
pain  and  the  torments  of  urinating  every  few  mlnutce  night  and 
day. 

This  ifl  certainly  a  preat  triumph,  and  is  especially  appHoaijlc  in 
casee  that  arc  incurable  by  all  other  means.  Indeed,  it  is  adapted  to 
cases  which  ai-e  incnralile  by  this  opt-rafiou,  because  it  pivcs  relief 
from  pain,  and  niukos  the  last  days  of  an  incurable  suScrer  tolerable. 
Dr.  Willard  Parker,  I  believe,  was  the  first  to  do  cystotomy  for 
the  cure  of  cyBlitis  in  the  male,  and  ])r.  T.  A.  Emmet  adopted  the 
o|)eration,  and  ha*  practiced  it  cxteiiBiveiy  among  his  female  patients. 
In  fact,  he  has  iMscomc  a  zealous  advocate  of  this  method  of  treating 
cystitis.  In  his  book  on  gynecology,  in  speaking  of  cystitis  in 
women,  he  says  that  our  management  of  this  affection  is  limited  to 
one  procedure,  and  that  is  vjiginal  cystotomy. 

Such  a  dogmatical  etatoment  is  quite  in  opposition  to  facts  well 
known  to  many  in  Hie  profession.  Drainage  by  vesico- vaginal  fist- 
ula is  neitlier  the  surest,  safest,  nor  6Jm])lest  method  of  treating  cys- 
titis in  women,  bnt  only  one  me:hod  to  be  employed  in  those  rare 
caaea  which  do  not  yield  readily  to  other  means. 

While  writing  on  this  subject  some  years  ago,  I  obtained  from 
one  of  the  resident  surgeons  of  the  Woman's  Hospital  the  statement 
that  oyslotoniy  was  performed  for  the  relief  of  cystitis  on  seventeen 
caaee  iii  tliaf  iuftitntion,  and  that  fonr  were  cured  and  tliirteen  im- 
proved. This  shows  about  twt'nty-four  |>er  cent  of  recoveries,  and 
this  I  staled  in  my  book  on  "  Diseases  of  the  Bladder."  Dr.  Em- 
niot  in  his  book  on  gynecology  object^;  to  this  statement  of  mine  as 
not  being  in  acconlance  with  a  published  report,  of  the  Woman's 
Hospital.  The  report  referred  to  was  n.)t  published  at  the  time  that 
I  prepared  my  ninnnscript,  nor  did  I  sec  it  until  after  my  boi>k  waa 
published.  1  presumed  that  the  interne  of  the  hospital  g-ive  me  a 
correct  report,  but  be  that,  as  it  may.  Dr.  Eiumefs  own  ^tatistica  (as 
givcii  in  his  book,  page  7S^)  of  the  hosjdtal  practice  are  less  favoiv 
able  to  cvt-toiouiy  for  the  cure  of  cystitis  than  those  quoted  by  ine, 
Thoy  show  but  about  twenty  per  cent  of  recoveries,  whereas  my 
statement  obtiined  from  the  interne  was  twenty-four  per  cent.  This 
shows  that  if  I  made  a  mietakc  it  was  in  favor  of  the  operation  ;  ur 
eUe  if  I  was  correctly  informed  of  the  results  of  that  operation  at 
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that  time,  then  the  aubeequeiit  hospital  exjiericnco  of  Dr.  Emmet 
his  bcfii  more   uiisa  tin  factory.      Dr.  Kiiinici's  iii«thod    of  ti»akiii);< 
the   (iatiilooa  opeuing   is   by   dividing   the  vesico-vaginal   septula 
witli  the  scit^sore,  mid  tlieti  introducing  ti  glattA  tube  to  keep  tlte 
opening  from  clotting.     This  is  the  most  difficult  way  of  operating 
Hiid  t)m  most  [>ainful  to  the   putioiit  uflvrwurd.     Th«  wenriag  of 
this  tube  haj)  been  a  torture  to  thoee  that  I  have  se«Q  using  it 
TiicTu  arc  twn  other  invthodM  of  operating.     One  is  t«>  nmke  th« 
opening,  and  tlien  stitch  ttie  mucous  membrane  of  the  bladder  to 
the  mucous  membrane  of  llie  vagina,  thus  preventing  tlie  closing 
of  the  opening,  and  at  the  same  time  enabling  the  edges  of  the 
wound   to  heal  in  a  Bhort  time,  a  great  guJu  in  itpelf.     The  otiicr 
method  is  to  make  the  opening  with  the  galvano-  or  thermo-cau- 
terv.     I>r.  M.  A.  I'ailcri  wiis  the  fir»t  lo  openite  with  ilie  llienno- 
cantery.     This   is   what   he  says  about  it :  "  The  main   difiienlty 
bithcrtfi  has  been  to  keep  the  inciHion  open  after  thu  luu  of  the 
striasors  or  knife.     Artificial  means  must  be  resorted  to,  aacb  Man 
Jndia-rubber  tube   passed  from  the  urethra  through   tho  opening 
which  ie   annoying   and    painful;   or  a  glass   button    introda«ed, 
wliifh  is  difficult  to  retain,  and  when  retttiued  is  apt  to  beget  ve6i<al 
lenesmii8.     I   believe  that  the  use  of  the  actual  cautery  at  a  red 
boat  will  he  fouud  to  answer  all  purpoeeo.    If  the  platinum  dp 
ia  at  a  white  heat  it  cutii  through  ti.K>  rapidly,  and  we  are  apt  to  liave 
a»  much  hfeniorrhiigc  oa  with  the  knife  or  scissors.     ilH?morrha^  it 
Aometimes  quite  serious  after  inciftion  of  tlie  ve«ico-vagtDaI  Mptum, 
jarticularly  if  the  scissors  or  knife  strike  the  tortHoas,  enlarged 
veins,  oftt:n   rnmifyiiig   npoii  or   under  the  mncou*  meiiibrauc  of 
tho  bladder.     If  the  platinum  tip  of  the  cautery  be  heated  to  a 
white  lieat,  it  cuts  through  m  raj)idly  an  the  knife,  and  therefore  the 
haemorrhage  is  to  be  expected;  besides,  the  thin  pellicle  of  sloogli 
following  the  white-beiit  tip  Koou  pock  off.  and  union  might  cosin;. 
To  avoid  Iwth  bk'eding  and  contraction,  the  red-heat  tip  should  bt' 
slowly  pn-^scd  aliitig  iIk'  site  of  the  projJOKed  0|K'ning,  dividing  lirst 
the  mucous  membrane  of  the  vagina,  and  then  resting  for  a  monipri 
or  so  to  allow  the  adjacent  vessels  to  contract  and  liooomu  thninn 
botie.     The  submucous  connective  tissue  is  then  bnmed,  and  after- 
wai-d  the  bbilder-wall  itself.     Extreme  delicacy  of  manipulation  i* 
required  upon  the  part  of  the  surgeon,  lest  he  bum  directly  iuto 
the  cavity  of  the  bladder,  which  idiould  bo  avoidiHl  if  he  want*  to 
make  sure  of  a  result  that  will   prevent  hemorrhage,  contracdon, 
and  subseipient  union. 

**  The  oiirc  after  an  operation  of  this  kind  consists  in  daily  cleau*- 
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iDg  the  bladder  tlioroiij^lily  with  demulcent  wann  fliiidn,  such  ae 
surch  or  flaxseed  water.  The  pain  hi  the  bladder  fiillowing  the 
biiruiDg  IH  ctiin|>arativeij  siigtit,  aud  tisiially  subsides  within  thirty-six 
or  forty-eight  hoars." 

Dr.  Jolm  Byrne,  of  Brooklyn,  ojierates  in  a  very  easy  and  natift- 
factory  matmer,  lie  han  a  forOTps,  one  blade  of  which  is  intro- 
duced into  the  bladder  and  the  other  into  tlie  vagina  to  grai*p  the 
T^ico-vaginal  septum.  The  blade  in  the  va^iua  is  fenestrated  and 
the  blade  iu  the  bladder  in  grooved.  The  therino-canti^ry  knife  i» 
introduced  through  the  fencstrum  of  the  forceps  and  the  septum  is 
dividtfd,  llie  knife  bt-iiig  guided  liy  the  foreepfi, 

This  metiiod  makes  the  operation  umple  and  easy,  and  the  after 
treatment  is  aUo  gri-utiy  simplified. 

One  serious  drawback  to  cystotomy  is  the  incontinence  which 
kee|>s  tlie  putient  in  i^uch  an  uncumforUible  Mate  by  the  constant 
trickling  of  urine  from  the  fistula.  I  tried  to  obviate  this  trouble 
to  eonie  extent  by  using  a  lioUow-globe  pessary,  made  of  hard  rub- 
l)er,  with  a  tube  attached  to  it.  The  glube  is  perforated  with  nu- 
merous suiati  holes  alt  around,  escept  for  about  half  an  inch  from 
where  the  tnlie  liegins.  The  globe  is  introduced  into  the  vagina, 
and  the  tube  projects  through  the  introitus.  The  urine  collects  in 
the  globe,  and  escapes  through  the  tube ;  and  by  attaching  a  piece 
of  flexible  tubing  to  it  the  mine  can  l>e  conveyed  into  a  vessel. 
^Vlien  the  introitus  xTilvcBis  sinull  aud  the  s])liirieter  vaginte  perfect, 
this  answers  very  well,  especially  during  the  night,  when  the  patient 
is  in  the  horijiontul  position.  When  worn  during  the  day,  it  is  no- 
ceaaary  to  have  a  rubber  bag  atlached  to  the  leg  of  the  patient  to  act 
as  a  receptacle. 

Encouraged  by  my  Huceess  with  the  globe-pessary,  I  had  another 
made,  ahown  in  Fig.  2'i3.  It  i»  the  oniinury  Siiuth's  [lensary,  with 
an  oblong  cup  on  the  upper 
anterior  portion  of  it,  which  *- 
tits  over  the  fistula,  and  collects 
the  urine  and  guides  it  out  to 
M  urinal.  In  artificial  fivtulu. 
made  in  the  center  of  the  va- 
gina, this  pi'!«»iir>'  aui^wers  a 
most  valuable  pai-pose, 

I  was  led  to  devise  this 
way  of  relieving  patients  with 
Te»ici>-vaginnl  fistulie  by  hav- 
ing one  under  my  care  who  wan  in  no  condition  to  be  operated  on 


Fio  2B2, — Skene's  urinnl  cup-(icRi»rT.  a.  rep- 
rpBcnis  tiie  posUsrior  portion  wlilcli  Bur- 
rouncls  Ihc  ecrTii  ulpri ;  ft,  the  ciip ;  »nil  C, 
ihv  lube  which  conveys  [he  urine  from  llie 
cup  f)  tlir  NihmL 
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for  tbe  cure  of  fltttiila,  owing  to  ^neral  ill-health.     8he  aho  h:ii. 
Revere  viilvitta,  and  ihc  urine  eoiistiiutly  [iiuwiug  over  ihe  iiiHanied 
surface  drave  ber  alinust  insane.     Her  sulleriug  was  tcrribW;  eo  w 
relieve  her  until  I  could  operate  1  hud  luttdc  the  perforated  i^tctafl 
glohe  pej^ary,  or  whatever  one  may  see  tit  to  call  it. 

I  come  uuw  to  what  I  believe  to  he  iiuotiior  important  part  of 
thu  treatment  of  these  ohstinale  cases.     I  allude   to  dniiuge  hyfl 
means  of  the  9elf-ri>tatuing  catheter.     Yeare  Jipj  I  had  a  very  Iron- 
blesome  case  of  <-ystitis,  whi<'h  I  faitlifiilly  tried  to  relieve  hv  all  tiw 
means  at  mj  command,  but  without  eucccee.    My  patient  waa^ 
obliged  to  iiriimtt!  every  lifteen  or  twenty  nnnut^sa,  day  and  night, 
and  the  pain  and  want  of  rest  were  fast  wearing  her  oat.     in  the 
ho])e  of  secaring  reet  at  night  I  introduced  a  Sims's  Belf-retaioing 
catlieter  with  a  rubber  tniro  attached,  to  convey  the  water  to  tix 
urinal.     The  result  wa*  very  gratifying.     She  could  eleep  well,  and 
gained   in  health  and  strength  rapidly,  and   the  cywtilU  ^nidoallj 
improved.     Since  that  time  I  liuvo  rcitorted  to  drainage  by  catheter  h 
in  eases  whicli  resisted  the  ordinary  treatment.  fl 

A  description  of  thitt  plan  of  treittment  will  be  fonnd  in  tbe 
"Proceedings  of  tlie  New  Vork  Obstetrical  Society,"  recorded  ia 
the  "  Americun  Journal  of  Obstetric?,"  for  February,  18*4.  Thw 
method  has  been  successfully  pnirtieed  by  ITunter  McfJiiire,  a  cdm- 
plete  history  of  his  case  l>eing  published  in  the  "  Hichmond  ui<l 
Louisville  Me<IicaI  Journal "  for  June,  1S~4.  Dr.  McGwire  took  a 
piece  of  tubing  about  twelve  inches  long,  and  made  holes  in  al>onl 
four  inches  of  the  end  of  it  with  a  shoemakers  punch.  He  passcJ 
a  silver  tube  into  the  bladder,  and  then  pn!>hcd  the  gum  tuljo  thruug^i 
it  until  the  perfuratcd  four  inches  were  coiled  in  the  bladder.  Tlii* 
WAR  retained  in  place  by  ta])es  tixcd  to  the  tutie  and  to  a  baiid9i(ce 
pa<««ed  around  the  patient's*  body.  The  tube  Iwcame  obstructed  bj 
mucus,  but  was  easily  cleared  by  injecting  warm  water  through  it. 
Hut  this  long  piece  of  tubing  being  frefiuently  exi»eiled  by  the  blad- 
der, the  doctor  tried  a  sliorter  piece,  and  found  it  was  more  readily 
retained.  Tlie  ]iatient  aff*r  a  time  went  about  and  attended  to  lier 
honsetiold  duties  while  wearing  Uie  tube,  and  in  about  four  montlis 
miidc  a  perfect  i-ecovery. 

This  method  of  drainage  is  an  improvement  on  Sims's  catlieter. 
but  still  is  not  all  that  we  reijiiire.  Since  my  first  ease  I  have  fonnd 
that  a  good  self-retaining  catheter  for  this  purpose  ia  Holt's,  nwic 
of  perfectly  llexible  rubber,  and,  in  ])lace  of  an  eye  in  the  point,  i* 
cut  into  strii>g  near  the  end^and  made  to  spread  ont  litceao  uinlinlla 
(Fig.  ittA). 


I 


I 


ORGANIC  DISEASES  OF  THE   BLADDER. 


Sill 


Another  inBtrument  for  dnunage  ia  a  catheter  devised  by  Pryf. 
Goodman,  and  described  in  the  "  Uichuiund  and  Louisville  Medical 
Joumftl,"      for      Febnmry,  J 

ISti'J,  as  being  used  in   the  if 

treatment  of   vesico- vaginal  1; 

tislula,  aiiil  1  have  recently 
lourned  that  he  lias  uaed  it 
for  years  in  treating  cystitis. 
The  following  is  Dr.  Goud- 
luan's  description  of  his  cath- 
eter ;  "  It  is  iitxmt  hvo  indie-s 
in  length,  and  bent  to  cor- 
i-espond  to  the  curvature  of 
the  urethra ;  at  the  lower  ur  *''"  2«3--HoH'''  cwbker,  with  its  modifli-ation, 
external  end  there  is  a  button  ten  sixteenths  of  au  inch  in  dianielcr, 
and  at  the  oilier,  or  external,  end  a  shouldered,  cup^hajied  ex]ian- 
sion,  varying  from  five  sixteenths  to  seven  sixteenths  of  an  inch  in 
diameter,  and  beveled  on  the  convex  afi|)ect  uf  the  instrnuient,  in 
order  to  make  it  easier  of  introduction,  and  perfoiated  with  a  num- 
ber uf  small  holes.  The  stetn,  intervening  betwi-cn  these  two  por- 
tions, is  one  and  one  half  inch  in  length,  a  quarter  of  an  inch  in 
diameter,  witii  as  large  a  bore  as  is  compatible  with  the  requisite 
strength.  This  cathctvr  is  self-retaining  in  all  [WBitions  of  the  pa- 
tient ;  first,  by  reason  of  the  bulb  at  its  upper  extremity,  which 
passes  beyond  the  urethra  into  tlie  bladder;  second,  on  account  of 
its  curved  sliape ;  and  third,  in  conaeqncnce  of  the  button  being 
over  la]  >  [Kid  and  grasped,  as  it  were,  b^'  the  vulva,  At  the  lower  cud 
there  is  a  slight  projection,  or  knob,  over  which  an  India  rubber  tube 
may  be  slip|ie<l,  this  being  inserted  into  a  bottle  at  night,  or  into  a 
nrinal  wlieu  tlie  (latient  is  up;  her  person  may  thus  iie  kept  per- 
fectly clean,"  I  like  this  instrument  for  the  purpose  of  draining  the 
bladder,  when  the  patient  can  tj)lerate  it;  but  I  believe  that  the 
ebarp  point  of  the  conical  eud  which  re^m  in  the  bladder  is  objec- 
tionable, and  I  can  see  no  good  reason 
for  having  it  &o.  I  had  the  {)oint 
made  larger  and  rounder  (Fig.  24S), 
and  found  that  it  amwered  certainlj 
as  well,  and  was  easier  t^i  introduce. 
In  drainage  by  any  method  it  must 
be  rememlrered  that  the  instrument  should  be  frequently  removed 
and  cleaned,  and  the  bladder  occasionally  be  washed  out  at  the  same 

time. 
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Foitunato  it  is  that  we  have  thia  method  of  treatment  now  at  our 
coniniand.  By  this  mcaiie  we  ciiu  restore  to  bualtli  and  comfort 
many  of  those  cases  which  have  hitherto  been  ct^iisidered  lioptslcw. 

I  believe  that  a  normal  condition  of  the  uruthm  is  a  prere<]nifiit« 
to  drainu^.  When  there  ia  tenderness  of  the  urethra,  the  }uittenl 
can  not  tolerate  the  catheter ;  this  form  of  Ireatmcut  would  be  more 
pu[>tiliu-  If  this  ]K>int  had  not  been  overlooked.  I 

Where  there  is  hit- niorrhagc  into  the  bladder,  tho  rules  ah'eadjr 
given  are  to  be  followed. 

In  ciues  of  oxfoliutioii  of  the  whole  or  a.  part  of  the  muooas  mem-  I 
braue  of  the  bladder,  and  the  organ  is  evidently  trying  to  exiR*!  ilu 
contents,  the  urethra  shoiild  be  Buffiinently  diluted  to  allow  the  mai» 
to  pass,  or  it  may  be  removed  by  the  forceps,  if  this  mta  be  done 
^vithout  force.  After  its  extraction  antitieptiu  and  diciufoctant  meat- 
uree  sliould  be  reported  to.  Injections  of  lime-water,  weak  soladdM 
of  carbolic  acid  or  salicylic  acid  should  be  used,  and  the  orgta 
waahed  out  once  or  twice  daily  with  warm  water.  Above  all,  mtne 
Hliould  not  be  pcriiiitted  to  remain  in  the  tender  organ  for  any  leqglii 
of  time. 

In  pausing  tlie  catheter,  especially  in  cases  when  1^  bladder  i> 
bound  to  neighboring  organs,  care  should  I>c  taken  to  let  no  air  enter, 
for  Winckel  has  seen  vesical  catarrh  follow  ita  introdnction,  aad 
makes  it  ii  point,  even  after  xmag  Ruteubci;g's  apparatus,  to  waA 
out  the  organ  with  some  antiseptic. 

ProffiKme. — In  acute  cystitis  occurring  in  a  healthy  sabject  tlie 
outlook  is  good,  recovery  being  usually  attained  in  from  one  to  three 
weeks.  When  occurring  in  the  course  of  pregnancy,  or  after  in- 
livery,  the  prognosis  is  not  bo  good,  there  being  a  tondcuey  for  the 
disease  to  become  chronic,  and,  even  If  cured,  it  leaves  a  weak  sUb! 
of  the  organ  afterward.  The  prognosis  in  dipiitheritic  and  croupou* 
cystitis  depeuds  mainly  on  the  systemic  disorder,  and  i^,  tlierefoK, 
grave. 

When  duo  to  displacements  of  the  gravid  itteros,  the  pn^osi* 
will,  of  course,  depend  on  the  ability  to  replace  tlie  womb.  In  can- 
cer of  the  womb,  vagina,  anterior  vaginal  wall,  or  of  the  bladder  i^ 
self,  the  j>rognoeis  is  the  same  as  io  malignant  didcaso  generally.  I" 
chronic  cystitis,  with  ulceration,  the  prognosis  is  very  serious;  for. 
with  the  tendency  to  hsemorrliage.  extouMion  to  tlio  poritompqin. 
|>crforatiou,  blood-poisoning,  with  low  systemic  oonditiou,  cxtensiwi 
to  the  renal  pelves,  and  destruction  of  one  or  both  kidneys,  a  fa"' 
termination  comes  sooner  or  later,  and  may  come  wiico  we  IW 
expect  it. 
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About  one  half  of  tlie  cases  of  exfoliation  of  the  vesical  mucouB 
mentbrano  have  recovered,  Gadgpeuoim  inHatiiiiiittion,  involving,  u« 
it  usually  does,  all  the  coabi  of  the  bladder,  is  the  moet  speedily  and 
certainly  fatal  of  all  the  forms  of  ostitis. 

Ilygi/^tie. — There  are  certain  points  to  Ik;  considered  in  the  man- 
Agcmt'nt  of  all  cases  wberx-,  from  certain  cirennistaiiees,  vesical  dis- 
ease is  to  he  expected,  and  aUo  where  it  already  exists. 

In  pregnant  women,  where  the  pelvic  organs  are  constantly  tend- 
ing to  congestion,  atteuliun  should  be  given  to  the  patient's  cireula- 
tiou;  friction  to  the  legs,  feet,  and  arras;  daily  warm  baths;  mod- 
erate exereise,  alternated  witli  jieriods  of  rest  in  ihc-  recumbent 
position,  and  astringent  or  saline  vaginal  injoclious  should  ))c  cm- 
ployed.  ITpon  the  lea&t  suspicion  of  malposition  of  tlie  uterus,  that 
org^an  should  be  examined,  and.  if  malpoeed,  replaced.  The  diet 
should  be  bland  and  unirritating,  yet  nourishing,  and  any  indigestion 
corrected  as  speedily  as  possible.  An  oceasiunal  saline  laxative  will 
prove  of  use  when  there  is  constipation.  Tonics  will  be  found  serv- 
iceable in  some  instances. 

In  women  not  pregnant,  wiiere  there  is  a  tendency  to  vesical  dis- 
ease, the  sami!  plan  should  be  followed,  with  the  addition  of  injeo 
tiona  of  wuter,  as  bc)t  ne  can  be  borne,  into  the  vagina  every  night, 
m  recommended  by  Dr.  Emmet.  Not  less  than  a  gallon  should  l>c 
used.  Where  from  any  cause  retention  exists,  or  there  is  a  tendency 
thereto,  the  urine  shoidd  l»e  drawn  carefully  with  a  soft  catheter, 
well  soaped,  being  sure  that  the  catheter  is  perfectly  clean,  and  tliat 
no  air  is  permitted  to  enter  the  viscus  for  the  reasons  already  given. 
Winckcl  Iwlievtti  that  in  every  institution  for  lying-in  women  eacli 
patient  should  cither  have  a  new  catheter  assigned  to  her,  or  one 
rendered  absolutely  clean  by  some  efficient  chemical  process.  To 
the  enforcement  of  this  mic  Winekel  uttributci*  the  great  exemption 
from  vesica!  inflammation  enjoyed  by  the  patients  in  the  Dresden 
ilou^e  for  Child-bearing  Women. 

I  must  fnlly  indorse  the  teaching  of  this  great  autliority.  I  have 
seen  «o  mnch  bladder  trouble  brought  on  by  the  careless  ubc  of  foul 
catheters  that  I  have  come  to  look  upon  clumsy  operators  and  un- 
clcau  instruments  as  the  most  cotumon  causes  of  cystitis. 

In  weakness  of  the  detrusor  vesica  (wliich  is  not  an  uncommon 
affection  in  pregnant  women),  Winekcl  baa  achieved  great  success 
with  injections  of  .simple  warm  or  medicated  wat<.'r  into  the  bladder. 

In  irritable  bladder,  with  a  tendency  to  congestion,  a  solution  of 
borax  may  be  injected  ^^th  good  reeultrt 

Every  woman,  even  at  the  rt»k  of  disturbing  company  or  neglect' 
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hig  important  duties,  sboald  encuatc  the  bladder  rcgularl}^, 
norer  loiig  reeut  tb«  desire  to  iiritute. 

uxueraATtTK  cases. 

duronic  CTititi*  with  lBtermitt«nt  Droin^e ;  Death  from  Feifiin> 
tion  of  th«  BUdier. — Tlie  patient  wm  under  inv  vvrv  from  NovcwW 
9,  ISfi'.t,  lo  Pebnuiy  10,  1870,  while  Buflering  from  a  1'%-rtilifi,  whicli 
be^ian  after  one  uf  her  contiiMNnenti*  eereml  yearn  htrfutv.     At  tint 
tii»e  ahe  bad  »  well-marked  cyetitts  of  the  purulent  \-arietT.     Sbe 
WM  tn'ated  \>y  injections-— tbe  nietliod  in  vogue  at  that  time-^wiili 
aome  beoetit.     I  aim  employed  dnioagc  part  uf  the  rimo  bv  intio- 
dtwing  a  catheter  in  tlic  evening,  and  letting  it  remain  all  nij^u 
This  gave  her  great  relief,  and  permitted  bur  to  aleep^a  bleesbg 
which  iJie  had  not  enjoywl  for  several  veom.    She  was  inipmring 
in  her  general  I>ealth,  although  her  local  disease  remained  about  the 
sanH>,  ur  at  h-*<>t  only  a  little  improved.     She  expected  lo  return  for 
farther  treatment,  hnt,  her  hiuband  becoming  paralyzotl,  idie  va> 
obliged  to  give  up  the  carv  uf  hi-n>vlf  to  look  after  ber  family.    From 
tliat  time  Dp  to  July,  1S83,  abe  continued  to  suffer  tortun«  during 
the  day.  wbilo  she  wa«  whligv-d  to  be  up  aitd  around  attending  to  her 
bousehold  duiie«^     At  night  alie  obtained  relief  by  wearing  ibc  catb- 
eter,  which  nhe  had  continued  to  lue  ever  since  she  was  taught  to  do 
eo,  twelve  years  befoiB.    Iler  sufferinga  were  almost  Iieyond  de«crip 
tion,  bnt,  having  an  iron  constitution  aud  vxtraordtnuri,'  will-poweir, 
alie  managed  to  Uve  until  the  summer  of  18^,     I>Dring  June  and 
July  of  that  year  slie  failed  more  rapidly.     Having  heard  of  dihta- 
tioD  of  the  urethra  as  »  cure  for  cystitis,  she  urged  ber  phyucbn  to 
try  that  operation.    He  did  so,  aud  repeated  tlic  operation  one  week 
later.     Tbe  only  vSivi  of  tliis  treatment  (as  slated  in  the  noi«  of 
lier  history,  which  1  ubiaitivdl  wu«  to  ivducc  the  number  of  eraem- 
tions  from  one  hundred  and  sixty  to  one  han<lred  in  twcDty-fonr 
lionnt.     Her  pbyriii^-ian  then  injected  hor  bladder  in  the  hope  of  le- 
tieving  the  inflammation  and  also  overcoming  tlie  coutraetiun,  which 
watt  VL'iy  marked.    Immediately  after  the  firet  and  only  injection  she 
was  seized  with  violent  abdominal  p^n».  and  rapidly  developed  a 
p«iritouitis,  wluch  proved  fatal  on  the  Eccond  day. 

On  postmortem  it  was  found  that  ttie  bladder  wao  adherent  lo  I 
all  the  vi«'eni  around  it,  the  result,  no  doubt,  of  a  former  pericrs- 
tilb.     I'pim  tlie  pos-lerior  wall  of  the  bladder,  and  directly  oppodte 
the  urethra,  tliere  was  a  nippIe-Uke  projection  outward,  with  an 
opening  at  its  apex  large  enough  to  admit  a  Ivad-ponciL     This  pre- . 
tabennoe  liad  been  prodnoed  by  the  long  use  e^  the  hard  catheter. , 
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The  insitrumcnt  had  worn  through  the  inner  walls  of  the  bladder 
irntil  the  parts  Iiad  become  le»s  resigtniit ;  it  then  pushed  the  remain- 
ing mnscular  tissue  and  jjeritoniBum  outward,  and  i'ornii.'d  the  nipptu- 
like  projection.  Al  the  time  of  the  fatal  attack,  the  catheter  had 
made  itB  way  through  all  the  coats  of  the  bladder  except  the  thi<;l(- 
ened  peritonaiiirn.  The  rupture  of  the  ptTitjjuwiim  was  caused  by 
the  injection.  That  was  the  l>elief  of  the  piiyaician  in  attendance, 
and  die  history  points  definitely  to  the  same  conchiaion.  The  blad- 
der was  firmly  contracted  and  indisteneible ;  its  retaining  capacity 
did  not  exceed  half  an  oimce.  The  miiscular  wall  was  over  half 
an  inch  tliiek ;  the  mncouB  membrane  was  entirely  destroyed  by  the 
inflara  I  nation. 

Purulent  Cyititis;  Recovery  after  Two  Tears'  Treatment. — This 
patient  was  'a  ludy  possessing  a  remarkably  good  organization.  She 
was  married,  and  had  one  child.  Iler  age  wa»  thirty  when  her  illness 
began.  While  riding  horseback  she  was  thrown  off.  and  siisttjiiriud 
flonie  apparently  slight  injuries.  Iler  health  np  to  this  time  had  been 
very  good,  but  from  the  time  of  her  accident — September.  1878 — she 
had  syiuptoms  of  cystitis.  She  was  residing  in  the  far  West  at  the 
time  of  the  accident,  and.  as  1  did  not  see  her  for  several  years  after, 
and  have  not  been  able  to  correspond  with  the  surgeon  who  then  at- 
tended her,  I  do  not  know  the  relation  which  the  injury  sustained  at 
that  time  Ixyirs  to  the  developinont  uf  the  cystitis.  I  only  know  that 
the  one  followe<i  the  other  immediately.  The  cystitis  persisted,  and 
the  constitutional  symptoms  inereasi'd  from  time  to  time.  She  then 
returned  from  the  West  to  New  Enghiud  to  be  under  tlie  care  of  her 
father,  who  is  a  physician  of  known  ability  and  large  expcrienc©, 
lie  gave  her  every  attention,  and  placed  her  in  the  care  of  a  neigh- 
boring pliysiciari,  wlio  has  a  high  reputation  as  a  g\TieCologist,  With- 
out giving  full  details  of  her  treatment  at  that  time,  I  may  fairly 
state,  upon  information  received  from  her  father  and  her  physician, 
that  all  the  recognized  means  of  treatment  were  tried,  including 
complete  dilatation  of  the  urethra  on  two  occasions.  The  cystitis 
was  not  at  all  relieved  by  the  treatment,  and  the  constitutional  symp- 
toms increased  continuously,  until  she  became  confined  to  bed.  Hav- 
ing a  highly  sensitive  nervous  system,  she  suffered  greatly  from  want 
of  sleep  and  the  constant  pun  of  cystic  tenesmus.  I  first  saw  her 
in  consuUatifin  about  a  year  from  the  time  when  sbe  was  first  taken 
ill.  It  was  then  that  this  much  of  her  history  was  obtained.  She 
continacd  under  treatment  for  six  months  longer,  and,  at  the  end  of 
that  time,  slie  consulted  one  of  the  beat  known  and  most  wortliy 
■nthorities  iu  Nuw  York.    He  advi«jd  cystotomy  and  drainage  for 
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uQ^n  nner  one  m  n«r  comii 
titne  she  hiu)  a  well-niarkeil 
wiU!  truulvd  l>y  iiijL'ctiont. — (i 
«onie  benefit.  I  al«>  empUv.  > 
duciiig  ft  vatbctvr  in  tliv  o\- 
Tliifl  (4ave  lier  great  relief, 
whii-b  &be  bad  nut  unjoyi 
in  her  general  Itea]tb,abl' 
same,  or  at  least  only  a  li; ' 
furtbvr  twalinent,  bill.  - 
obliged  to  give  up  the  <Mri 
tlmt  time  up  to  July.  1- 
tht'  day,  wliile  she  w.v  ■■ 
housclioid  duties.  Ai  n' 
etcr,  whieb  she  liad  <■ 
BO,  twelve  years  hfi. 
tion,  but,  having  un 
she  mauagcd  tu  !iv. 
July  of  that  ywir 
tion  of  the  tiretlir.i 
try  that  operarii.n 
later.  The  unlv 
her  history,  ivh 
tiona  from  o;i' 
hours.  Her  i' 
lieving  the  iiii' 
WHfi  vt-ry  mui' 
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Lite  local  and  constitutiotial  svmptoma  liad  all  disap- 

Driii*  w««  nonnal,  and  iLe  patient  had  fully  recovered, 

it  site  was  obliged  to  uriiiato  about  every  four  hoiira. 

::ig  to  contniftiun  of  tbe  bladder.     To  overeonio  this, 

iUiention  was  practiced.     The  patient  was  directed  to  re- 

until  discomfort,  not  pain,  wtvi  felt.     Injectious  were 

!  Hirte  distending  t]ie  bladder  a  trifle  more,  always  stojijiing 

ltti«ing  pain.     About  two  years  from  tbe  time  she  firct 

■  my  oarv  she  was  perfectly  cured  of  the  cystitis,  and  had 

ler  Donnal  ret;iinii]g  power.    Four  more  years  have  passed, 

kb  not  tile  sliglitest  evidence  of  any  return  of  the  former 

treated  by  Cystotomy  without  Benefit.— This  lady,  thirty. 
'  of  age,  te  married,  and  had  four  ehildren.  She  is  said  to 
jversion  of  tbe  uterus,  which  was  held  in  its  abnormal 
adhesions.  8he  was  treated  for  this  displacement  in  tbe 
^Hospital  of  New  York,  so  she  said,  and,  while  under  treat- 
^«titi-'«  was  developed,  which  continued  until  I  saw  her. 
Iving  tbe  hospital,  she  became  pregnant,  and  her  siiffcring« 
Two  years  ago,  when  lier  lujit  child  was  four  weeks  old, 
Jted  a  physician  here  in  Brooklyn,  who  advised  cystotomy, 
I  after  he  performed  the  oiieration,  using  the  cautery.  She 
ricncod  Borao  relief  from  the  operation,  but  r^lie  still  suffered 
taciitely.  iJein;?  led  to  hope  that  in  time  the  operation  would 
Iher,  she  bore  her  atflictions  for  nearly  a  year,  when  she  con- 
oieon  the  5th  of  September,  1881.  I  then  found  her  to  have 
ibercular  diathesis,  ratlier  well  marked,  but  there  was  no  appar- 
discaiw  of  the  liingei  at  that  time.  The  veeico-vaginal  fistula 
uide  by  tbe  operation  was  large  enough  to  admit  the  little  linger, 
lud  the  drainage  of  the  bladder  wiia  (juile  complete.  Vet,  strange 
lo  my,  abe  bad  constant  pain  in  the  bladder,  and  a  desire  to  annate. 
Tbeec  Mymptotns  I  found  to  be  due  to  iuttammation  and  ulceration 
of  the  nretlira  and  bladder  below  the  fistula.  The  disease  at  this 
location  caused  pain  and  irritation,  wbieh  provoked  reflex  action, 
mcb  as  that  which  arises  from  the  presence  of  urine  in  the  bladder, 
in  a  much  greater  degree.  Genenil  tonic  treatment  was  advised, 
ad  local  trttattnent  employed  to  relieve  the  inflammation  of  tbe 
lirethra  and  neck  of  tbe  bladder.  I^jcally,  she  improved  slowly, 
ae  pain  and  veitical  tenesmus  subsided  nhnost  wholly,  but  she  has 
ft>t  yet  recovered  completely.  My  object  was  to  cure  tbe  local  did- 
and  then  eloso  tiie  fistula.  This  I  shall  never  be  able  to  do. 
the  local  dieeaae  ts  improvinjr,  she  is  developing  phthisis  pul- 
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tDonaliA,  which  precludes  all  tboiiglit  of  oj)eratiug  to  cIoM  tho  fietnh. 
The  facts  in  this  liifltoi-j-,  which  I  truBt  will  be  Iwme  in  raiiid,  are. 
that  this  patient  was  of  a  tubercular  orji^uiixatioii;  ttmt  cvirtotomy 
did  not  cure  iier  cystitis  and  urethritis,  nor  relieve  her  siifferinj;  to 
any  marked  cxtL'iit, 

Cyitotomy  for  the  Core  of  Cyatltia  vithont  Benefit;  Death  tram 
Phthisis  following  PDeamonU  contracted  while  under  Treatment — Six 
yvnn  ago  I  had  a  case  of  cystitis  under  obaervation,  which  illustrates 
the  sauie  facts  in  pathology  uud  tlientpeutics  sji  iii  the  aue  ju^t  re- 
lated. 

1  Bbiill  give  a  very  brief  outline  of  the  hiatory  *im[>ly  lo  tthow  Ibi' 
result  obtained  by  another  method  of  doing  the  same  operation. 
This  patient  was  ii  married  woman,  who  had  »!ievoral  ctiildn-D,  Sbc 
was  of  a  liighly  nert'one  fA^mperaiiient,  and  came  from  a  tubcrcoku 
family.  She  consulted  mc  for  cystitis,  thi;  ciitisu  uf  which  U  not 
n-corded  in  her  history.  1  treated  her  with  injections  for  acvrnl 
tiiontliB  without  bcnetit.  1  also  dilated  her  urethra,  with  the  Mine 
nisult.  In  fuct,  I  believe  alie  rather  grew  wiinrie,  in  plane  of  bvtli-r, 
while  under  my  care.  Her  general  health  failed  noticeably  at  any 
rate,  and  slie  gave  signs  of  a  tubercular  depoi^it  going  ou  iu  her 
lungs.  Her  friends  urged  her  to  enter  tlie  Woman's  Hospital  in 
New  York.  She  did  so,  and  was  under  the  care  of  Dr.  Eminct, 
who  perfonned  cystotomy,  wliicli  he  did  by  int-ision  and  keeping 
the  flstula  open,  tiivt  hy  his  glass  tube,  and  afterward  by  diUtatton 
with  the  finger.  After  the  opcrution,  she  had  an  attack  of  pneu- 
monia— at  least,  she  told  me  this  when  she  returned  from  hospital 
Upon  her  return  home,  I  found  tliut  she  had  been  mach  relieved  of 
her  most  urgent  symptoms  by  the  operation.  Still,  thcrv  wa»  cy*- 
titis  i-emuiiiiiip,  and  she  hiid  vesical  pani  and  tenesmns.  The  tttbei^ 
cular  disease  of  the  lungs  had  progressed  rapidly,  aud  that  portiOQ 
of  her  lung  which  was  involved  iu  the  pneumonia  never  cleuvd 
Dp.  Iler  strength  rapidly  failed,  and  she  died  before  tlio  i^vtitic 
Buh^ided. 
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CBOVPOas  AND  DIPHTHEBXTIC  CYSTITIS. 

(7ronpou»  and  dijihtheritio  diseaseo  of  the  bladder  are  very  nre. 
and  therefore  rcfiulro  hut  a  brief  notice  here.  From  llie  difHcuttN* 
that  have  existed  in  the  detection  of  the  exact  pathological  conditiiMtf 
in  diseases  of  tho  bladder,  we  may  presume  that  mild  attacks  of  ll«* 
atfections  have  been  overlooked  or  not  correctly  diagnosticated.  Bat, 
oven  granting  this,  we  are  compelled,  from  the  few  recorded  cteti, 
to  believe  that  croup  and  diphtheria  of  the  bladder  iwldom  occur. 
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What  little  exact  knowledge  we  posaeas  on  tliis  aobjeet  has  been 
obtaiiieci  to  a  great  extent  from  post-mortem  examinations,  and 
from  this  statement  it  will  l»e  inferred  and  correctly  too,  that  these 
disenfes,  e^ipociaUy  diphtheria,  tend  to  end  fatally. 

From  the  names  employed  one  would  naturally  euppooe  that 
these  afTeetions  were  exactly  the  same  as  the  diseases  of  the  mucous 
membrane  of  the  air-pafisiiges,  known  a»  croup  and  diphtheria.  Be 
that  as  it  may.  it  will  ^tiltice  for  my  present  purpose  to  have  it  un- 
deretood  that  in  these  diseases  of  the  bladder  there  is  develoj^ed  an 
exudation  or  membrane  like  of  that  of  cronp  or  diphtheria. 

The  pathology  of  the  local  lesion  in  these  two  diseases  differs 
only  in  the  depth  of  tissue;  involved  and  in  the  ehametcr  of  the 
membranous  formation.  Thus  in  croupous  cystitis,  the  false  mem- 
brane, wliile  moderately  adherent,  is  usnally  on  the  surface,  covers 
the  wliole  or  most  of  the  mucous  membrane  of  the  bladder,  and 
Bometimes  portioaa  of  the  outer  genitals,  and  i»  tibro-epithelial  in 
structure. 

The  diphdieritie  menibruie,  on  the  contrary,  dips  deeply  into 
the  mucous  membrane  of  the  bladder,  exists  usually  in  scattered 
patches,  and  is  denser  and  more  fibrons  in  character,  its  interstice* 
being  filled  with  little  rounded  cells  and  some  fatty  and  granular 
matter. 

Exfoliittion  of  the  affected  portions  of  the  vesical  mucous  mem- 
brane usually  results  from  this  diphtheritic  inflammation,  as  in  the 
OOalogouK  affeftion  in  the  throat.  Wiien  the  membrane  coniee 
away,  ulcers  of  varying  size  and  depth  are  left  to  mark  its  former 
site.  The  destructive  processes  are  not  alone  confined  to  tlie  mu- 
cous and  submucous  tissue?,  but  in  some  cases  involve  the  innscular 
eoat  of  the  organ.  The  whole  vesical  surface,  not  covered  with  the 
membranous  exudate,  is  of  a  deep-red  color,  and  iu  some  places 
ecebymolic,  especially  about  the  exudation.  The  inflammation  is 
truly  acute,  and  jiaases  rapidly  from  the  stage  of  mueons  exudation 
to  that  of  epithelial  exfoliation  and  pu6  formation. 

SijmpUmhufjjh'ijif. — ^The  sympb>nis  in  no  way  differ  from  those  of 
acntu  cystitis,  save  that  as  a  rule  they  are  more  intense  and  the  eon- 
stilutionul  sv-mptoms  are  more  severe.  The  nervous  ByBt«m  is  usu- 
ally profoundly  affected.  TIiltc  is  pain  liefore,  during,  and  after 
micturition — pain  tliat  may  be  purely  local,  felt  in  the  outer  genitals, 
or  radiate  in  all  directions. 

When  the  shreds  of  broken-down  membrane  separate,  they  may 
block  up  the  nrethra,  and  cause  retention  and  decomjxwition  of 
uriue.     Kuteution,  however,  may  be  produced  at  any  time  by  in- 
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tease  iuRuiuiaatory  tiiiuefactJou  of  tlie  urethra,  which  u  often  iiy 
volved.  • 

This  exfoliation  nf  false  menihpane  iiiii«t  not  T*  coTifounded 
with  the  sloughing  of  the  unifoiis  meinbrane  of  the  hUdder  caused 
by  pressure  from  overdistention  or  very  severe  inflanituatioiL         ^H 

As  the  symptomatology  of  theeo  diBeaeea  is  very  much  the  aam^ 
OB  those  of  acQte  and  chronic  cystitiH,  it  may  he  hoM  not  to  eaUigt 
npon  them  here,  as  that  would  involve  much  useJeas  repetition. 

Duufiionig. — Microi«;opicid  cxaminfttion  of  the  urine,  but  moie 
esjjeclaUy  of  the  tiasne  ahrcds,  will  afford  much  re!ial>!e  information. 
When  a  membmne  is  found  con«ii<ting  of  fihrilla>  )utur«{>cr«ud  vritli 
nunierous  dmall  nucleated  cells,  ha\TBg  undergone  fatty  defenera- 
tion, and  involving  the  snperticinl  niucom  or  muKC'ular  layer,  the  cue 
may  be  set  down  as  one  of  diphtheritic  cystitis.  The  nrine  rarely 
affords  any  pogitive  iufonnation  ;  aiid  really  it  is  ukoIgmb  to  attempt 
to  inako  a  dilTereutial  diagnosis  between  these  disea'^eii  and  ordiiuij 
cystitis  in  which  there  is  much  destruction  of  tissue.  ^| 

Thus  far  I  have  had  no  oitportnnity  of  examining  croupous  i)^" 
diphtheritic  disease  of  the  bladder  with  the  endoscope,  and  can  not 
vay  how  inucli  information  could  be  obtained  in  tliii*  way.  1  pre- 
sume that  much  could  be  gained  by  this  instrument,  and  I  hasa  this 
o|}inion  upon  the  examination  of  several  cu^es  of  catarrhal  aaii 
cronpoue  inflammation  of  tlie  rectum.  In  thest;  cases  the  diittinodon 
between  catarrli  and  croup  could  be  eiisily  and  jjositively  made  bj 
the  endoscopic  appeai-ances,  and  I  believe  that  what  haA  been  done 
in  determining  rectal  disease  wold  be  accomplished  id  dtseaaee  uf 
the  bladder. 

In  these  cases  the  vesical  walls  are  very  fragile,  and  this  shoald 
be  borne  in  mind  in  using  either  catheter  or  endoscope.  Thisctfli 
dition  would  precludu  the  distention  of  the  bladder  with  air  and 
examination  with  Kntenberg's  a])paratu». 

J'roifnon^. — This  is  very  grave  indeed. 

Treatment. — This,  in  brief,  ia  to  keep  the  patient  perfectly  qoift 
to  let  the  diet  be  the  moKt  sustaining,  the  drinka  free  and  bland,  uul 
to  keep  the  bladder  pretty  well  emptied,  to  allay  the  pain  and  spMin 
by  the  judiciou.>*  exhibition  of  narcotics,  preferably  by  tlte  vagina,  in 
suppository.  The  bladder  should  be  washed  out  daily  witli  warm 
water,  containing  a  little  of  I-abarnii|ue's  liolntion  or  »  little  carbuli* 
acid.  Much  relief  of  both  pain  and  npasm  will  thus  l>e  affordedtevO 
when  the  inHammatinn  is  at  it&  highest. 

Tissue  shreds  should  be  removed  as  soon  as  their  prese&oc  U 
certained. 
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CTSTITie  WITH  EPIDERMOID  OONCBETIONS. 

This  18  a  very  rare  affection  of  the  bladder,  atid  I  only  nientioii 
it  as  a  piithological  curiosity.  Kokiluusky  suppoaea  it  to  be  due  to, 
or  a  Beqiiencc  of,  chronic  cystitis.  It  conaiBte  in  an  unusually  rapid 
formation  of  epitlielimu  by  the  vesiwd  niuooiis  lueiubrani',  n«iilting 
in  the  sliedding  of  quite  large  white,  sbiuing  plateii  or  bodies  of  this 
caked  scale.  The  following  case,  related  by  Lowenwun  (186^),  is 
thus  given  by  Winckcl.  The  patient  spoken  of  by  him,  suffered 
from  niitnd  steuoBts.  and  came  into  hospital  in  a  niorilmnd  condition. 
After  death  her  bladder  waa  found  to  be  enonnoiisly  dilated.  l''n>m 
it  wcru  taken  a  great  number  of  small,  rounded  yellow  musses,  lying 
between  a  number  of  plates  of  dullish  color,  the  general  appearance 
being  that  of  yellow  pea-sonp,  with  some  of  the  hnlls  left  in.  The 
whole  of  the  internal  surface  of  the  bladder  was  covered  with  flakes, 
many  of  them  having  these  little  balls  interposed  and  sujierimiwsed. 
Their  diameter  varied  from  one  twenty-fifth  to  one  half  jncli.  These 
attached  flakes  were  tolerably  firm  imd  bright,  soinetbing  like  mother- 
of-pearl.  From  the  mucous  membrane  itself,  after  removal  of  these 
fiakee,  pieces  of  membrane  coidd  be  stripped  off.  Except  In  these 
places  the  mncous  membrane  seemed  normal.  The  urethra  and 
nrelere  were  normal,  but  the  kidneys  were  in  a  condition  of  granu- 
lar atrophy. 

On  microscopic  examination  it  was  found  that  the  young,  often- 
times fatty  degi.-iierated  epithelial  cells  (in  the  commencement),  as 
they  approached  tlie  surface,  took  on  gradually  all  the  changes  of 
the  very  large  rpitfenriic  fc/l,  becoming  non-nucleated  and  granular. 
The  little  balls  consisted  of  grains  of  fat,  caleiform  concretions,  lit- 
tle nuclei,  and  epidermic  cells.  There  was  considerable  stcarine  but 
no  eholesterine.  Reich  claims  lately,  however,  to  have  found  the 
latter  in  the  vesical  mncous  membrane  of  a  man  lifty-six  years  old, 
who  suffered  from  catarrh  of  the  bladder. 

Treatment.— Ot  course  I  have  no  experience,  never  having  seen 
ft  caite,  but  on  general  principles  I  would  surest  that  the  treatment 
wonld  be  to  relieve  any  inflammation  or  irritation  that  may  be  pres- 
ent, the  exhibition  of  alkalies  and  arsenic  (in  small  do^os)  by  the 
month,  daily  washing  out  of  the  bladder,  removing  all  scales  or 
plates  that  form,  and  the  application  of  a  strong  alkaline  solution  to 
the  diseased  surface. 

lam  unable  to  give  the  symptoms  of  this  diacnite.     The  same  may 

be  m'i<i  of  the  diagnosis,     1  presume,  however,  that  an  examination 

,of  the  urine  would  enable  one  to  determine  the  tiatnre  of  the  troubla 


II.  Non^nfamTfialorij  di«ftuc»  <^'  tha  Uadd«r. 

1.  DiBlooatinDs. 

3.  Foreign  bodies. 

8.  Rupture. 

1.  UiBlocntiouB. — Tlicse  may  bo  of  six  kinds :  (o)  upward ;  {J) 
backward;  (c)  forward;  {d)  lateral;  {n)  downward;  in  addition  to 
these,  we  may  have  {/')  inversion  of  the  bladder. 

Some  of  tliese  are,  even  in  Uicir  worst  form,  not  tnic  dii^loca- 
tions,  but  represent  some  hindrance  to  the  proper  distention  of  llic 
organ  or  its  positioii  when  distended.  Of  all  dt»locatiuni«,  tbo  mo* 
important  are  the  upward,  backward,  and  downward.  All  of  them, 
however,  interfere  more  or  less  witli  the  vestjeal  funcUon.  Marked 
dislocation  of  a  healthy  bladder  often  gives  rise  to  lees  difttiirbsnce 
than  gliglit  dislocation  of  an  already  irritable  orgnu. 

Dislocations  of  the  bladder  have  various  causes,  the  mo»t  com- 
mon and  troublesome  being  abnormiditiee  of  stnicCiin;  and  position 
of  the  utenis  and  vagina. 

As  a  matter  of  fact,  these  dislocatione  arc  usually  secoiidarr  h> 
mma  affection  of  the  other  pelvic  organs.  This  neoessitateA  a  de- 
acriptioti  of  their  causes  ae  well  as  thti  conditions  undt-r  which  thfy 
occur,  tliurt  deviating  from  the  general  order  followed  in  tlii«  work. 

(a)  Dislooation  Upward. — Tim  upwiird  dislocjition  of  tbo  bWidrr 
may  be  caused  by  tlie  dragging  up  of  the  organ  by  the  gradual  rising 
from  the  pelvis  of  the  gravid  uterus.  This,  however,  is  a  rare  affec- 
tion, and  only  occar»,  I  tiiink,  in  cases  where  there  ha«  been  previom 
inHamm.itory  action  in  the  pelvis,  gluing  the  parts  together.  In 
most  pn-gnancies  tlie  bladder  retains  what  is,  under  Uie  circnm- 
Btances,  its  normal  position.     Bands  of  adhesion  pacing  from  tl« 
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bladder  to  the  varioUB  alxloniinal  and  pelvic  v^ilcera  raay,  wlien  ehort- 
eiiiiig  takes  place,  produce  this  dislocation.  It  may  also  bu  produced 
by  ovarian  tuiiioK,  and,  in  some  cages  of  uterine  retroflexion  and 
retroversion.  Tlie  dislocation  accompanyinf;  the  last  two  affections 
16,  however,  usually  more  backward  than  upward. 

Tiiu  otlier  nuiut  probable  causes  are  tumors  about  the  int'k  or 
base  of  the  organ,  tiiniore  of  the  cervix  uteri,  pelvic  deformities,  and 
pelvic  exostoses. 

The  symptoms  ai-e  nsnally  those  of  irritable  bladder.  In  some 
cases  of  pelvic  tomor  the  pressure  on  the  neck  of  the  bladder,  forc- 
ing it  against  tlic  piibes,  produces  retention.  This  is  purely  me- 
clianical.  In  other  cases,  where  tliero  is  no  obstruction  to  tlie  out- 
flow, but  preeaure  on  tlie  bladder,  there  may  he  incontinence ;  and, 
n^h),  from  trncfion  on  the  muscular  walls,  patients  are  imiible  to 
contract  and  expel  the  vesical  contents,  and  retention  results. 

I  saw  a  case,  in  consultation  with  Dr.  A.  W.  Ford,  of  Bi^>oklyn, 
in  which  the  patient  had  retention  of  urine,  so  that  she  could  not 
orinate  while  standing,  but  waa  compelled  to  lie  down  before  the 
bladder  could  be  emptied.  The  retention  Wted  one  week,  and  was 
brought  on  by  the  efforts  to  urinate,  which  wedged  the  utoruB  in  the 
pelvis,  and  coinjH-essed  the  ntck  of  the  bladder.  She  was  relieved 
by  orinating  while  on  the  hajids  and  knees. 

(/')  Sidocation  Baokward.— This  dislocation  stands  next  in  order 
of  imiHirtance  and  unfavorable  results  to  downward  dislocation.  It 
may  be  caused  by  tumors  of  the  abdomen  or  by  jielvic  adhesions,  but 
the  moBt  frequent  oausc  h  backwan!  dielcx'ation  of  the  utenis,  audi 
as  retroflexion  and  retroverwion,  Ttetrovcrnion  aflecta  the  bladder 
in  the  same  manner  ai*  prolapsus,  except  when  the  uterus  is  very 
much  enlarged,  and  is  thrown  backward  and  impacted  in  the  pelvis, 
80  that  the  cervix  presses  timily  on  the  urethra.  lu  sneb  cases  urina- 
tion is  impossible.  Examples  of  this  are  seen  in  retroversion,  occop- 
ring  in  the  early  months  of  pregnancy  or  after  delivery.  Schatz  gives 
a  case  due  to  retroflexion  of  the  uterus  during  pregnancy,  produc- 
ing the  same  trouble  in  the  blad<ler  as  retroversion. 

Winckel  saw  a  case  in  the  body  of  a  non-puerperal  woman,  iu 
which  the  nti-nts  was  lying  almost  horizontally  iu  the  pelvis,  with 
its  fundus  adherent  to  the  rectum.  That  part  of  the  bladder  that 
was  drawn  niOKt  backward  had  a  diverlicnium,  containing  a  calcu- 
lus. The  neck  of  the  bladder  was  faatt'iicd  down  posteriorly  by 
tight  bands  of  adhc«ioTk  that  pa.S8ed  from  it  over  tlie  uterus  to  the 
rectum. 

In  retroHli»placcment«  of  the  bladder,  with  oo  pressure  on  the 
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veeical  ncclt,  the  symptoms  are  usually  those  of  irritation, 
frequent  urination  and  temjeiuus. 

I  give  here  tlie  following  cases,  as  they  are  of   interet^t,  aoi] 

may  narve  to  fix  mon.'  clear- 
\\        ly  in  the   mind  tlie  gent-nJ 
points. 


i/ 


II 


sad  bnckwurii,  anil  the  urrtlii'n,  I*,  pul  Kroat- 
Ij  U|ji)n  llu'  Hlrewli. 


IIXrilTRATITK  CABIM. 

The  liret  is  a  case  of 
chronic  retroversion  of  the 
ntcruR,  causing  marked  veaU 
cal  trouble  in  a  nervous  wom- 
an. The  cause  of  the  blad- 
der trouble   i«  here  double: 

_      „„,   ^„  ■       ,    >.  ...        tirst,    vesical    neurosis,    and 

Fio.   286. ^ Bctro'emion   of   Ihs  gnitid   iiIltiip  ,.      ,         ■ 

(aftiT  Sclin(z).    The  blnddiT  |)iiii.-d  upHnnl  second,  a  dlijptlicud  at«rUK. 

Mrs.  H.,  aged  thtrty-<fix. 
Married  five  yeara,  atu)  a 
widow  three  ^ears,  of  a  marked  nervous  tempeminent.  Hum  nertr 
bt'eu  pregnant  Meni*triiatioii  always  normal,  and  general  health  f»ii 
in  early  life.  Her  general  system  has  been  much  reduced  by  numug 
her  husband,  who  died  of  phthiais.  Nervous  Bystom  uiso  mucli  ini- 
p:iired.  When  tjn*t  seen,  all  tiie  fuiictiitns  except  those  of  the  blad- 
(ier  were  performed  welL  She  snfiered  nig!it  and  day  from  frequent 
urination,  but  there  wa«  no  pain  either  during  or  after  the  act,  nnIo>« 
she  tried  to  hold  her  water  for  a  few  hours,  when  there  was  great  pain 
afler  the  completion  of  evacuuliuii.  Nervous  exeitemont,  plesMOt 
or  unpleasant,  made  the  trouble  much  worse.    Ilcr  urine  vi-as  nomuL 

On  examination,  cnmplete  retrovor»ion  of  the  utcruH  was  founit 
with  shortening  of  the  anterior  vaginal  wall ;  tlie  bladder  was  much 
contracted,  but  otherwise  normal.  The  uterus  was  rc«torv<d  to  if* 
place,  and  lield  there  by  a  pessary.  Ilydrohromic  acid  in  thirty-min- 
im doaes  was  given  four  time"  a  day.     She  made  a  rapid  recovery. 

The  nest  is  a  case  of  vesical  tene«miis  and  partial  retention  from 
a  sudden  retroversion  of  the  utcrux. 

Mrs.  a.,  aged  forty-three,  the  mother  of  four  children.  Widow 
for  several  years.  She  was  a  strong,  healthy  lady,  and  bad  been  on 
her  feet  all  day  attending  to  her  household  dutias  and  in  the  evrn- 
iog,  while  hanging  some  pictures,  slipped  from  a  c}iair,  and  fell 
heavily  to  the  Hoor,  striking  on  her  feet  She  was  at  once  seir^ 
with  a  desire  to  urinate,  and  soon  after  pelvic  tenesmus  came  on- 
The   desire  to   urinate   was   coiiHtaat,  and,  after  etruug   cxpultfive 
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efEorte,  ithe  was  able  to  pasa  a  little  urine  from  time  to  time,  but 
witliout  relief.  The  bowels  beeainu  distended  and  tvnipanitie.  On 
the  following  day  slie  was  ordered  anodjnes,  but  they  gave  very 
little  relief. 

On  the  next  day  tOie  was  examined,  and  the  uterus  was  found  to 
be  completfiy  retroverted,  and  the  bladder  full,  but  not  overdi»- 
tende<l.  lieplacing  the  uterus  gave  her  great  relief  at  once,  and  nhe 
lia«  runiuiued  well  and  free  from  all  bladder  trouble  since  tbt?  acci- 
dent occurred,  some  two  years  ago.  This  was  a  case  of  acute  retro- 
version  of  the  uterus,  producing  an  tnteusoly  painful  a£Fectioa  in  a 
normal  bladder. 

(c)  Siilocation  Forward.— Forward  diHlocation  of  the  bladder, 
unlcAs  it  be  tlirough  the  open  abdominal  walls,  is  very  nire.  Some 
change  in  its  shajie  from  preneure  of  organs  or  tumors  from  behind 
may  occur,  but  this  is  really  not  a  true  displiicinueut,  except  in  some 
rare  and  nwirked  casct!.  The  moet  frequent  cause  is  preasar©  from 
the  anteverted  and  enlarged  ntt^rus  in  cither  the  virgin  or  puerperal 
state.  Antevereion  of  the  uterus  nsually  causes  freijuent  urination, 
[wrhaps  as  mncli  eo  u«  prolapsus;  but  whether  tins  freipieney  is  duo 
to  the  fundus  uteri  resting  on  the  bladder,  or  to  the  supersensitive- 
nees  of  tbe  whole  pelvic  organs,  which  usually  accompanies  this  dis- 
location, I  have  not  always  been  able  t«  determine.  I  have  lKj«n  iri- 
clined  ti>  the  belief  that  the  latter  was  tlie  case.  In  this  dlnplace- 
ment  (antevorslon)  the  uterus  is  genenilly  enlarge*l  and  elevated,  so 
that  the  body  and  fundus  rest  upon  the  bladder,  and  impodo  its  dis- 
tention. 

True  dislocation  of  the  bladder  forward  is  the  rarest  of  all  dis- 
locations, only  three  cases  being  on  record.  It  has  l>een  variously 
called  ecto))iii  of  the  untissured  bladder,  ectopia  vesicie  totalis,  and 
prolapsus  vesiciB  completus  per  tissuram  tcgumiinlornin  abdominis. 
The  first  name  is  too  vague,  the  last  best  of  all,  hut  rather  lengthy 
for  evcry-day  use. 

The  three  cases  on  record  are  by  G.  Vrolik,  Stoll,  and  Lichtcn- 
Iieim.  In  all  these  the  bladder  was  protruded  through  a  small  slit 
in  the  abdominal  wall,  and  appeared  as  a  bright-red,  rounded  tumor 
at  the  lower  and  anttrior  part  of  the  abdomen.  In  Lich  ten  helm's 
case  only  was  the  tumor  reducible.  The  pnbic  bones  were  separated 
about  two  inches.  The  urine  could  be  retained  perfectly,  and  the 
patient  was  able  to  micturate  in  a  small  stream.  Microscopical  ex- 
amination of  the  outer  covering  of  the  bladder-walls  proved  it  to  be 
mucous  membrane,  hke  that  lining  the  interior  of  the  organ. 

Id  (1.  Vrolik's  case,  according  to  Wiuckel,  there  is  doubt  as  to 
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whether  it  was  a  true  ve,sical  ectopia.  He  believes  it  to  have  been 
a  gmnng  uf  ttic  fissured  abdoininai  walls  over  a  dilated  nrachufi,  the 
ktter  coiumiinicnting  with  the  bladder  by  a  snull  oiH-ning. 

In  Lichtenhcim's  patteiit  no  operative  meaeureH  were  thought  of, 
for,  beyond  a  little  excessive  secretion  of  tlie  i-xtemal  iturfuce.  no 
trouble  was  exf)erieD(rcd.  If,  however,  from  the  protnision  of  the 
tumor  or  other  okutte,  diffieiilty  in  paiwitig  or  relainiiiff  urine  be  pres- 
ent, au  attempt  should  l)e  made  to  eloeo  the  abdominal  ti£»ure.  If 
it  be  lar^^,  two  or  iiKirtt  Haps  may  bo  uoi'ded  to  uceompli«b  the  do- 
sired  result.  The  operation  is  very  like  that  for  fissure,  alresdy  d»- 
9cril>ed,  only  nion^  simple. 

If  aD  o]>eration  is  not  desired  or  consented  to,  the  patient  i>hoald 
wear  a  coticitvc  eompreNS,  iind,  by  ittteiition  to  bandaging,  keep  the 
Biu-faeo  of  the  or^n  in  as  nearly  a  normal  condition  as  poasihle. 

{(f)  Lateral  Displacement&  — LatL-nd  diicplacenient  of  the  bladder 
is  not  very  often  met  with.  It  is  generally  duo  to  inguinal  or  feto- 
oral  heniiu,  tninur«  at  the  eide  and  bui«  of  the  organ,  und  contract- 
ing pelvic  adhedons.  There  is  generally  more  or  lose  distortioocf 
the  nretlini  that  uiiiy  liuider  the  outflow  of  urine  or  prevent  the  l-mjt 
introduction  of  a  catheter.  Irritability  may  result,  but  it  is  not  to 
common  as  in  the  other  varieties,  the  orgau  being  generally  but 
sliy'htly  displaced,  and.  eoon  getting  used  to  the  disturbing  cum 
arising  from  the  malposition,  produces  but  little  disturbance. 

One  case  of  tbi«  kind  I  have  «een  which  was  of  inten?«t.  Tbo 
patient  was  a  young  lady,  who  had  had  a  pelvic  peritonitis,  which 
left  her  with  pelvic  teueHniufi,  ovariau  {win,  and  ^mc  vesical  tenet' 
mus  and  ditSculty  in  emptying  the  bladder.  One  of  my  aan«taoti, 
while  examining  her,  found  a  fluctuating  tumor  on  the  loft  ade, 
which  lie  supposed  to  be  an  ovarian  c_i,'st,  but  which  provtid  to  be 
a  left  lateral  displacement  of  t)ie  bhtdder  tiKed  in  its  malposition  hj 
adhesions. 

Vamation. — It&  causeA  are  of  two  kinds — predisposing  and  eidV 
ing.  Of  tlie  predis)Kisiiig,  the  most  common  are  u  loose,  flabby  cos- 
<]iti<tn  of  the  vesico-vaginal  septum,  excessive  venosity  of  siime  (lit'* 
may  be  duo  to  pregnancy  or  to  a  general  Bvstemic  condition),  sb- 
normally  capaeioiia  ^iigina.  uunsually  large  introiluri  vaginie,  total  nr 
partial  loss  of  perineal  liody,  and  the  tendency  of  the  bladder  » 
poueh  inferiorly  as  age  advances. 

As  exciting  causes,  we  have  violent  expulsive  efforts,  as  iii  def- 
ecation, lifting  heJivy  wciglits,  and  ecpeeially  child-bearing.  Tl* 
latter  is  pn>bably  one  of  ils  most  common  causes,  for  not  only  ^ 
we  have  expulsive  efforts  of  the  ino«t  violent  kind,  but  a  lax,i^i>gi' 
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condition  of  the  veeico-va^inal  «cpt.»tii— i.  e.,  tlie  anterior  vagiiml 
and  posterior  vesical  walls,  which  arc  pushed  downward  hofore  the 
advaridug  head. 

Another  common  cause  i^  prolapus  uteri,  lb»iig}i  in  many  caseii 
the  cytttocele  precedi-s  thci  prolupec  of  the  womb.  Whichever  is 
tlie  cause,  the  one  agpravates  the  other.  lu  slight  prolapse  of  the 
utercA,  the  vesical  syxiplonis  are  only  those  of  irritatiou ;  and  it  is 
a  strange  fact  that  the  irritation  is  often  as  great  in  the  tirst  degree 
of  prolapse  as  in  the  third. 

Other  less  fre<(nent  causes  of  cjstocele  may  he  tumors  in  the 
posterior  vesical  or  anterior  vajjiual  wall,  stone  in  the  hiatlder,  vesi- 
cal diverticuli,  violent  efforts  at  urination,  and  marked  prt-iwore  from 
nhove. 

The  bladder  begins  to  sag  inferiorly  m  age  advancea.  and  coubo- 
quently  the  tendency  to  prolapsus  advances,  as  docs  the  age.  The 
number  of  pregnancies  may,  liowevor,  have  more  to  do  with  tiie  fro- 
quency  than  the  tendency  to  pouching  in  old  age, 

(«)  Diilocation  Downward.^1  have  reserved  this  malpoi-ition  to 
the  last,  because  it  is  the  most  important.  There  are  x'arions  grades 
of  the  di^'location,  the  moat  marked  of  which  is  known  as  eyetocele 
Taginalia. 

I^atliolotjif. — This  affection  may  be  conveniently  divided  into 
three  grades.  In  the  first,  there  is  but  a  slight  bagging  of  the  or- 
gan. In  the  second,  about  one  half  the  bladder  lies  below  the  nor- 
mal level  of  the  anterior  vaginal  wall,  giving  the  organ  an  hour- 
glass shape,  the  urethra  entering  the  upper  segment  just  above  the 
point  of  partial  constriction.  In  the  third  or  highest  grade,  the 
whole  bladder  Ues  below  the  level  of  the  normal  anteiior  vaginal 
wall.  The  urethra  iu  these  cases  has  a  direction  from  alwve  back- 
ward and  downward.  The  ureters  in  the  last  two  grades  arc  so  bent 
and  obetnicted  by  pressure,  that  dilatation  and  hydronephrosis  may 
result.  Such  instances  are  given  by  i*hillip«,  Froreiss,  Virchow, 
Brnnn,  and  Winckel. 

The  vesica- uteri  lie  pouch  is,  in  cases  of  marked  vesical  and 
uterine  prolapse,  greatly  increased  in  size,  and  may  contain  a  loop  of 
inteetiiie.  In  some  rare  cases  it  may  become  constricted  sujjcriorly, 
and  exist  a*  a  closed  sac. 

In  (Otronic  cases  the  vesical  mucous  membrane  becomes  hyper- 
tro]>bif(l.  iind,  in  the  lower  segment  especially,  corig(!«ted  and  a-dem- 
atous.  To  this  may  be  snjieradded  cystitis  and  ulceration,  which 
often  follow  in  cases  of  long  Btiinding. 

Symptomafotogi/. — lu  the  first  grade  of  downward  dislocation 
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tliu  ^ymptoinii  are  those  of  irritable  bladder,  sucli  an  frcqaent  and 
oometimeB  painful  urination.  When  tlie  displat^inent  has  exiM«d 
for  u  eoiiRiderahle  time,  the  bladder  eeems  to  apcoiiinirKlatc  itwlf  to 
the  new  relatione,  und  tlie  culls  to  nrtnatc  bccoinu  Ivss  frecjuent  In 
(.■ams  in  whicli  the  prolapens  of  the  bladder  in  nlight  and  lli<;rc  is  dita- 
tatioa  or  prola|>HU8  of  thi.-  upper  third  of  the  urtithni,  jMirtia]  ia<!ORti- 
ncnre  occurs,  a  very  annoying  ej-mptoni.  Kvery  time  the  patient 
coughs,  lifts  a.  heavy  weight,  nieps  suddenlj"  down  from  the  curb- 
»tono  into  the  street,  or  even  indulges  in  a  hearty  laugh,  tber«  k  ■ 
auddLm  escape  of  urine. 

lu  coniptetfi  prolapsus  of  the  utenis  and  bladder,  wo  ilud  iastead 
of  fre<iueut  urinutiou,  difiicult  urination,  and  in  the  worst  Q»»e»,  re- 
tention. Partial  retention  always  occurs  in  the  marked  cases,  anil 
the  urine  remaining  iu  the  bladder  decomposes,  and  in  time  caa^ei 
cystitiiH,  whicli  greatly  aggravates  the  jiatiout's  sufTuriugs.  Such 
oases  are  very  like  those  occurring  in  old  nten,  and  due  to  rcuined 
nriue  by  reason  of  an  enlarged  prontatc  gluud. 

There  is  nsnally  a  dragging  jiain  experienced  in  the  rvgionof 
the  umbilicus,  which  is  due  to  traction  ou  the  urachal  cord,  an<]  al» 
a  constant  sense  of  jxiin  and  uucaaineMt,  due  parUy  to  the  vesical  and 
partly  to  the  uterine  malposition. 

To  fully  eiii]iTy  the  bladder  in  the  worst  case*,  it  U  neeeeBarf  to 
relax  the  parta  by  lying  down,  and  then  force  out  the  urine  by  press- 
ure on  the  vaginal  tumor. 

Cystitis  is  a  common  secondary  affection,  and  is  due  to  deooinpo- 
sitiou  of  the  retained  nrine,  und  to  chronic  eonsjcstion  with  (edeiiii 
and  hypertrophy  of  the  mucous  membrane.  Winckel's  c^perionec 
has.  however,  differed  from  that  of  most  olwcrvere,  he  harinc 
failed  to  tind  a  single  instance  of  cystitis  in  sixty-eight  ct^fx  oirn- 
toccle. 

From  pressure  on  the  ureters  there  may  result  dilatation  a»l 
hydronephrosis,  and  if  marked  or  lon^-eoii tinned,  unetnia.  Tiicff 
may  ftlsi>  be  set  up  that  condition  known  as  pericystitis,  and  li^ 
lower  vesical  segment  be  rendered  irreiliicible  owing  tu  the  Eonnatifia 
of  udhoMions. 

If  cystocele  occure  in  a  patient  alrcttdy  suffering  from  crctilis 
the  original  trouble  is  of  course  greatly  aggravated. 

Cyst.x;ele  may  interfere  witli  delivery  during  childbirth, 
one  such  case,  McKec,  W'ing  unable  to  pudi  a  cathet^>r  iut« 
bladder,  punctured  the  tumor  witit  a  lancet,  and  delivery  was  np- 
idly  accomplLshcd.  In  unothor  case,  a  certain  phyidcian  mistMl 
tiio  vesical  tumor  for  the  bag  of  waters,  and  punctured  it. 
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/Jtoyno*'**.— This  «  readily  mode.  TLe  patient  gliouM  be  laid 
upon  her  back,  with  the  thighs  flexed  on  the  body.  If  the  tumor  in 
already  down  it  should  be  i-xaniiued  cjirefully,  and  al«o  the  position 
aiid  condition  of  the  neigliboriiig  organs.  If  possible,  a  catheter 
should  be  passed  into  the  bladder,  to  itecertaiii  if  it  enters  the  tumor 
and  the  direction  it  takes  in  ho  doing  should  be  observed.  The 
tnmor  sbouid  be  slightly  cumpreew^id,  iiiul  notice  taken  whether  the 
urine  flows  from  it  tlirougb  the  catheter.  An  attempt  should  also 
be  made  to  try  to  rednce  it.  The  urine  ehunld  be  carefully  ex- 
amined for  pati,  mucus,  albumen,  epithelial  elements,  and  the  arnouut 
of  urea  should  be  determined. 

I*roffno»U. — The  prognosis  is  generally  good  ;  but  in  (giving  an 
opinion  the  degree  of  diNlocatiou,  the  size  uf  the  tiiiriur,  the  condi- 
tion of  its  mucous  membrane,  whether  it  is  reducible  or  not,  the 
age  of  the  patient,  and  the  gravity  of  the  producing  CiiuHC,  must  all 
be  taken  into  consideration. 

lu  young  patients,  8iui8,  Simon.  Hegar,  Vcrf,  and  olliont  claim 
to  have  obtained  radical  cures.  Some  of  these  cures  were  not,  how- 
ever, lusting.  Seaiizoni  claimed  tiiat  be  bad  never  mmx  uu  opera- 
tion for  thie  displacement  that  resulted  in  a  jrerinancnt  success,  and 
that  liiM  own  operations  were  by  w>  means  satisfactory.  My  own 
experience  entirely  accords  with  that  of  Scanzoni. 

Treatment, — Tile  treatment  eonsiats  in  reposition  and  ivtention. 
The  former  is  eojiy,  the  latter  bard  to  accomplish,  as  prolajtsus  uteri 
and  cystocele  generally  go  hand  in  hand ;  one  can  not  be  treated 
without  the  other. 

Having  pushed  the  uterus  up  into  position,  emptied  tbe  bladder 
and  replaced  it,  some  mecbanieal 
means  shouk)  be  sought  to  retaiu 
oue  or  both  organs  in  place. 

For  tbe  purpose  of  support- 
il^  the  prolajised  bladder  I  dt>- 
Tued  the  peiwary  shown  in  Fig. 
266,  and  it  has  been  found  to 
Bccompliab  the  object  fairly  well 
when  the  pelvic  floor  is  not  iu- 

This  pe&wry  is  adapted  and 
introduced   in  the  same  way  as  a 
rotrovcrsiou  pesssiry,  an  uccouut 
of  which  will  be  found  under  the  head  of  tbe  treatment  of  retro- 
venion. 


Fio.  'inii. — IVfsiirT  for  prolBpsuB  at  the 
UlmlJtr  l^^liiMie).  The  iiittin  portiou,  i, 
SI  I  r  It  III  lu  I  a  ihi'  ccrvii  iilcri,  nnd  R  sup. 
p<ipl»  tlie  lilnijilpr  iiikI  v\i[ipt  |n)rliua  of 
the  iiri'thtii.  Tile  nlliwr  |i»pI.  i;  (i,  joina 
tho  main  iHiflinn  in  front  of  ihp  iilcrun, 
iinil  rpsU  im  Ihe  posterior  rallii  of  tho 
vnglriit. 
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Fin.  •Jij7.— ri-*»arv  lioldint;  up  the  blnddi-r. 

stniment  made  exactly  to  SMit.  TIiU  can  be  eiufjlv  done.  The  p*-'' 
tient  is  placed  on  her  left  «de,  and  alter  iiitroduciiiji:  the  gpeculnni, 
t]iL\  uterus  and  bladdor  arc  Rritored  to  tlicir  proper  position); ;  tli*n 
a  thin  strip  of  sheet  lead  is  bent  to  the  sir-e  and  tiliape  of  iJic  aiito- 
rior  walls  of  the  vaj^ina  and  een-ix  ul«ri.  This  form  will  enable  tiie 
instmment-njakt'r  to  produce  tJie  required  size  and  shiipu  of  ibe 
pessary*  ]  have  also  devised  another  form  which  suits  some 
It  is  like  the  retroveniion  pessary 
which  I  use,  but  the  sides  anteriorly 
are  made  more  curved  and  verv 
much  thicker  than  the  ordinary  one, 
Fip.  2118. 

8liould  a  pe»«iry  fail  to  accom- 
plish the  desired  result  and  the  casa 

irrow  cradnally  worse  and  tUc.  de-    ^'iii,  anB,-Mo<lifi««on  o(  (i>r«im«; 

,,  ,.    ;,  Hi.in  iK-ntaTv.  iu«il  u  prolapiatsi 

mantl  tor  ruliei  boeoiiie  more  nrgcnt,  uie  bladder. 
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the  operation  may  be  performod  wliieli  u  described  ou  page  925 
and  niuatralcd  in  Fig.  281,  Plate  IV. 

BEB.NIA    OP   THE    BLADDER. 

TTiit*  injury  whb  lirst  rwognizcd  by  Dr.  Paul  F.  Hund£,  und 
dMorlbwi  by  III  III  in  the  "American  Jmimal  of  <)hst«tric-9,"  June, 
ISHii,  pa^o  til4.  That  it  may  have  bL-t-ii  obwjrvcd  by  otiiors  is  pos- 
siblu.  but  it  wait  evidently  not  understood  until  thoroughly  inveati* 
gated  by  &[und<^.  Guidc-d  by  the  light  whit;)i  hu  has  tliruwu  upon 
the  Bubjoet,  1  liav«  Wen  nble  to  comprehend  a  number  of  caace 
which  were  previously  obscure,  and  whioh.  not  knowing  better,  I 
hiul  classitied  as  CASt-s  of  proIapginH  of  the  bladder. 

I'he  ]Mithology  is  the  same  as  in  all  liernial  protrueioni;.  Thvre 
is  tirst  a  fjiving  way  of  the  anterior  niut«:ular  wall  of  the  vagina  in 
the  median  line,  and  then  the  bla<hicr,  t'ovured  only  with  the  vagi- 
nal mucouH  meinbnme,  prolnidec  into  the  vagina. 

Cauiatiim. — Theria  are  three  causes  which  I  have  observed  in 
tlie  cases  which  have  come  under  my  observation  i 

Tlie  first,  whicli  occur,*  lees  commonly  now  than  formerly,  is 
removal  of  a  part  of  the  vaginal  wall,  colporrhaphy.  In  time  the 
war-tissue  stretches  at  the  »ite  of  the  o|>eration,  and  the  bla<lder 
protnidea  at  the  point  at  which  muscular  tissue  is  deficient. 

The  second  cause  is,  apparently,  a  laceration  of  the  muscular 
tieaue  in  the  median  line  during  labor.  When  the  hernia  is  caused 
in  this  way  the  urttthra  and  lateral  walls  are  in  projier  position,  but 
at  the  point  of  hernia  the  muscular  liasue  and  fiwcia  are  absent. 

Tlie  reniaiuiiig  cjiuse  is  atrophy  of  the  muscular  ti.tane.  This  I 
believe  to  occur,  because  it  hiis  been  found  in  women  ]ia!sl  the  inono- 
pauso  who  have  not  hail  children,  and  who  have  not  Iwen  subjected 
to  any  injury  which  couid  have  produced  iimMiular  laceration. 

SyinfrfiiMitiiilijijy. — The  cyniptoms,  8o  far  as  I  have  observed 
them,  are  the  ^me  aa  in  jmilapsus  i^f  the  hladdi-r, 

i'fiymi.-id  Si</n». — The  [ihysical  signs  are,  when  understood,  ciuito 
diagnostic.  When  the  iwrimvuni  is  retracted,  the  hernia  appojirs  m 
A«niooth.  hemisplicrical  body,  around  the  base  of  which  the  vaginal 
walU  are  in  normal  ponition.  With  a  sound  in  the  bladder,  the  thin 
vaginal  wall,  which  h  reduced  to  mucous  membrane  only,  is  apiwir- 
ent  to  the  touch.  If  any  doubt  exir^t  abnut  the  diagnoeie,  the  resulli* 
of  treatment  will  determine  whether  the  condition  is  that  of  hernia 
or  of  prolapse.  If  it  be  a  prolapsus,  wiiicli  has  been  treated  by  the 
n«!  of  ft  tampon  or  jassjirv.  with  rest  in  a  recumbent  position,  thero 
will  be  a  noticeable  contraction  of  the  vaj^inal  wall  and  a  tempomry 
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relief ;  but  no  such  cliangc  oocara  as  a,  toshU  of  this  tre«tnient 
ca«e  of  liemia. 

Treatmcitf.—Uav'iuji;  fniled  t«  n-licve  lieniia  by  «iiy  of  the  ojjcr- 
atiuiia  recoiuiueiided  for  prolapse,  I  was  driven  to  try  an  opuratiun 
which  gave  iiiu  guud  rusiilts,  luid  tlmt,  too,  before  I  Qndemlood  tba 
tfii«  piitJujIogy  of  tlie  affection. 

Tlid  opemtiuu  coneista  in  making  a  fimall  opening  in  the  x-agiiia] 
wall  at  the  jniiclinii  of  tlie  urvthni  aad  bladder,  niid  at  the  lower 
margin  of  tlie  hornia.  Througlt  tliis  opening  a  probe  is  pagi^ied  siid 
puxliod  u|i  to  the  npi)cr  margin  of  tlie  heruia,  bi.>twoeu  the  %'agtiial 
wall  and  tlio  bladder,  A  delicate  forceps  is  tlien  introduced  into 
the  tunnel  niade  by  the  probe,  and  Jtn  blades  arc  sprwid  forcibly 
apart.  Tli«  vaginal  wall  and  bladder  are  tlien  corajiletely  sepamtvi) 
to  the  extent  of  the  liornial  opH.^iii[ig  in  the  niitsciilar  layer  of  the 
vagina.  The  probe  or  forceps  is  held  in  place  and  uj>w«rd  ))re«»are 
is  iiinde  with  it.  Tliie  keeps  the  bladder  in  place  while  traction  h 
made  upon  tlie  »-aginal  nnicoua  membrane  at  its  upper  part.  Tiiin 
brings  tlie  lateral  edges  of  the  tnuecular  layer  of  the  vagina  together 
and  develops  a  ridge  of  iniicons  membrane,  ^iuta^elt  are  now  intn> 
duiM^d  to  hold  the  jiarts  in  po»<ition. 

The  nieclianiBm  of  tliiti  proceeding  is  the  name  as  in  making  a 
tnck.  The  ridge  or  tnck  of  mucous  nicmbrano  projects  into  llie 
vagina  like  t!ie  wgmciit  of  a  circle,  but  boou  flattens  out  and  o^Tr- 
han)^  the  line  of  itntiires.  C'are  alioiild  Iw  taken  not  to  make  die 
eutures  tight  enough  to  strangle  tliu  tissues,  hut  only  sulKeiently  m  to 
hold  them  together  until  they  unite.  1  have  operated  in  a  nunilier 
of  caeeH,  and  the  immediate  reenlts  are  all  that  could  b*.^  dccired,  I 
have  had  an  opportunity  to  observe  but  four  cases  long  enongh  to 
determine  whether  the  cure  is  permanent  or  not.  In  one  of  thcrt^J 
done  five  years  agu,  the  hernia  «how!<  no  disposition  to  reHini.  Th<| 
same  is  true  of  all  the  cases  that  I  have  opiTHted  upou.  The  fir 
opcmtion  was  done  live  years  ago.  and  the  last,  one  year. 

Dr.  Adind^,  in  his  paper  on  this  snbjccf,  commends  the  opcrfrj 
tion  of  Stoln,  which  eo(i*ii»tii  in  the  removal  of  tJie  circular  ijortionl 
of  the  mucous  membrHiie  which  covers  the  hernia,  and  the  bring-.] 
ing  of  the  parla  together  at  one  central  [winl  with  a  purs^'-cinngj 
sutare. 

I  have  tried  this  operation  In  three  caseB,  and  have  f>»nnd  thslri 
while  it  appeared  to  answer  the  purpose,  the  tetsr  gtTO  way  in  tiinii 
and  tlie  hernia  returned.     In  fact,  the  worst  ca*e  of  hernia  of  tibe 
bladder  that  I  ever  siw  followed  a  similar  operatiou,  which  wai 
done  fur  prolapsus. 
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ILLUSTBATIVE   CASES, 

A  patient  wlio  liad  L»d  a  number  of  children  Biifft-red  from 
a  prulapi^e  uf  tlie  hladder  and  laceration  of  the  i>eriiia^um.  ] 
performed  Nocggeratli'e  opeiatlou  for  the  relief  of  cystocele,  and 
obtained  a  good  reault  bo  far  aa  relieving  her  for  a  time.  She 
returned  four  j'ears  afterward,  Hiiflcriiig  us  much  ae  ever.  I 
found  that  the  scar  left  after  removing  the  section  of  the  an- 
terior vaginal  wall  had  become  stretched  and  thinned  out,  eo  that 
the  bladder  protruded.  I  vivified  tlie  vaginal  vail  all  around 
the  outer  edge  of  the  scar,  and  brought  the  surfaces  together 
and  obtained  good  union.  Two  years  after  this  I  fi>tind  tlic  her- 
nia had  again  returned.  This  led  mo  to  devise  the  operation  which 
I  _havc  described  above,  and  which  haa  given  me  far  more  satiH- 
f action. 

Hernia  ftiUowing  Stolz's  Operation-^A  patient  fifty-nine  years 
old  had  a  prolapsus  of  the  bladder  and  a  laceration  of  tlie  peri- 
ni»um  of  Bixteen  years'  standing.  I  performed  Stolz's  operation 
and  restored  the  perinfBura.  She  waa  apparently  cured,  but  two 
years  afterward  I  saw  lier  again,  when  I  found  what  I  believed  to 
be  a  return  of  the  prolapsus,  but  I  now  know  tliat  she  had  a  vesical 
hernia. 

Frequent  Urination  due  to  Prohtpsna  of  the  Bladder. — The  patient 
waa  thirty-two  years  old,  and  had  given  birth  to  five  children.  She 
had  always  been  well  and  strong,  and  at  the  time  that  I  saw  her 
she  was  in  very  good  general  health.  After  her  last  confinement, 
one  year  previous,  she  began  to  suffer  from  frei|uent  urination. 
At  first  she  obtained  relief  from  emptying  the  bladder,  but  snbse- 
quently  the  desire  to  urinate,  though  not  very  urgent,  was  constant 
when  she  was  upon  her  feet.  On  lying  down  she  obtained  relief 
and  retained  the  urine  all  night,  but  upon  rising  and  going  about 
the  tenesmus  returned. 

By  digital  examination  I  detected  a  prolnpsug  of  the  bladder, 
but  only  in  a  slight  degree, 

Tiiere  waa  considerable  relaxation  of  the  pelvic  floor  and  of 
the  vaginal  walls,  but  no  laceration  of  either.  In  all  other  respects 
she  vas  quite  well.  The  urine  was  normal.  She  was  ordered  to 
rest  for  a  few  days,  most  of  the  time  reclining,  and  to  nse  vaginal 
injections  night  and  morning  of  sulphate  of  zinc,  sixty  grains  to 
the  quart  of  warm  water.  Afterward  a  pes^ry  was  used  sliaped 
like  Graily  Ilewett'a  anteversion  pessary,  but  having  the  anterior 
bar^  thickened. 
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Imiaediate  relief  was  given  Iiy  tlie  pessary,  and  she  was  able  to 
walk  mid  stand  as  siic  nw^d  to  in  forniiT  limes.  Tlie  ziuc-doucbe 
waa  kept  up  unce  a  day,  and  she  waa  cautioned  against  u-aiking  or 
standing  too  long.  At  tlio  end  of  six  weeks  the  peesai^  was  n- 
iiiovtHt  to  see  if  ehe  could  do  without  it.  In  a  few  days  tbe  old 
tiyuiptunifi  began  lo  n-turn,  uiid  tiic  ijfiwury  was  rvplacvd  to  her  en- 
tire relief.  From  tliis  time  onward  the  peBBary  wan  changed  once  a 
montb  for  a  t^inaller  one.  Seven  niuntl^i  afterward  the  iiu;truin«Dt 
was  removed,  and  thi'  injections  of  IJk^  zinc  solution  continued  (or 
one  month  longer.     She  had  no  further  trouhle. 

ProlapRBs  of  the  Bladder  caused  by  Laceration  of  the  PeruueanL— 
This  lady  wai-  forty-ime  yours  old,  of  large  form,  and  had  an  excel- 
lent constitntion ;  slie  bad  two  dauf^htem,  the  yoimgent  seven  yean  of 
age.  For  nearly  six  yvum  «ho  lind  suffered  from  vesical  tcuuuniuud 
fr^ijuent  nrinatinn.  These  symptoms  were  greatly  agi^ravated  by 
the  erect  position.  In  fact,  for  a  long  time  she  was  quite  comfoit- 
able  while  sitting  or  lying  down,  cBpecially  the  latu-r.  Her  »iymp 
toini>  gra<tuidly  inoreafied,  and  within  tlie  past  two  yeare  she  has  had 
partial  incontinence.  Any  audden  motion  imch  as  is  caused  by  ciy- 
iug  or  suecztiig  would  causo  a  spurt  of  Drinc  which  was  tnot-t  d»- 
trc&sing  to  her.  She  became  quite  helpless  althungh  in  ])Grfi!ct 
health.  IJeing  unable  to  stand  or  walk  for  any  length  of  time  and 
having  partial  ineuntiiicnco  she  remiiinod  in  the  hou#e  all  the  tinir. 
She  hati  been  treated  with  all  kinds  of  drugs,  hut,  as  might  hare 
been  ex]>ected,  without  any  relief.  I  found  that  die  bad  a  lacerattOD 
of  the  |teriniEnni,  and  also  a  bilateral  laeeration  of  the  cervix  ntcri. 
The  bladder  was  prohifised  and  the  iii>jxt  third  of  the  nrethra  pre- 
sented the  usual  signs  of  tlie  ordinary  cystocele.  She  wa»  »)i)Utted 
to  my  private  hospital,  and  after  having  been  eubmittcd  to  prepaia- 
torj'  treatment  the  cervix  was  restored.  While  slie  waa  recoveriiifl 
from  that  openition  the  hludder  ww-  kept  iu  place  by  the  tampuci. 
and  ai^tringciit  vaginal  injections  were  used.  One  month  later  the 
pelvic  floor  w:is  restort^d,  and  as  nmch  (is»ue  brought  together  as  pos- 
sible. After  tbe  operation  the  pelvic  fluor  wan  kept  well  i^np- 
ported  with  a  compress  and  T-bandage.  Tht-  astringent  injectiow 
were  conlinued.  Six  weeks  from  the  last  operation  she  vaa  pe^ 
mitted  to  take  e.\ercise,  but  tbe  pelvic  flour  was  supported  for  two 
montlis  longer.  After  restoring  tlie  pelvic  floor  it  wart  iieeessacy  to 
use  the  catheter  to  draw  the  urine ;  tliat  excited  some  irritatioo  of 
the  bladder,  but  this  was  relieved  by  injeclionn  of  borax  and  water. 
Siie  made  a  |>erfect  recovery,  and  has  remained  quite  well  for  more 
tlian  four  years. 
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Casei  of  Diiplftcement  of  the  Bladder  due  to  DiBplacement  of  the 
Utenu  and  CftuBuig  E«tention  of  Urine. — {D,  Bi^'rry  Hart,  M.  D.,  "  Ob- 
stet.  Jour.,"  Great  Britain  and  Ireland,  August  ;i,  1S80); 

Oa»k  I.— a.  \i.,  iigfd  uiglik-cn,  was  aceii  in  I'rof.  Simpson's  out- 
patient clinic,  on  account  of  wliite  discharge  and  jjain  on  niakiiig 
Wilier.  Ocular  examination  of  tin;  external  partu  showed  a  recent 
laceration  uf  tbc  liyinen  and  glairy  diHcharge  from  tlio  ostinin  vagiiite. 
On  vaipnal  examination  the  cervix  was  fi>Hnd  normal  in  all  rw!fi)c«tn, 
i^xcopt  that  the  os  looked  downward  and  forward  ;  bimanuallv.  a  flue- 
tunting  tumor,  reaching  ii[>  a  iittW  alxive  the  level  of  tlie  jxiKic  hriiu, 
was  felt  in  front  of  the  partially-  retroverted  unimpregnated  uterus. 
The  catheter  intnvUicefl  drew  off  twenty-*even  «iuipe«  of  urine. 

Case  II. — Mrs.  (_'.  was  admitted  to  I'rof,  Simpson's  wai-d  on  ac- 
count of  retention  of  urine,  iiece»i<i)tating  eatheterism  ;  biniauiial  ox- 
aniination  showed  a  lai^  tumor  in  the  hollow  of  the  sacrum,  marked 
elevation  of  the  os  uteri  iihove  tlic  piymphysis.  and  a  Huctuuting  tumor 
in  the  hypogastric  region,  reacliing  almost  as  liigh  as  the  umbilicus. 
This  physical  examination  and  the  hiatory  of  four  niontlm  amcnor- 
rbfsa  made  the  diagnosis  of  retroversion  of  the  gravid  uterus  per- 
fectly plain.  Wliiit  concerns  us  hetv,  however,  i»  that  the  bladder 
contained  only  about  twenty-thi-ee  ounces  of  urine,  a  less  amount 
than  in  the  previous  instance, 

Ca«k  III. — Along  with  Prof.  Simpson  I  Baw  at  the  Maternity 
Iloepital  a  patient  witli  rigidity  of  os  uteri,  supposed  to  nece^ltnte 
e*rly  application  of  the  long  forceps;  supra-pubic  iueiJection  and 
palliation  revealed  a  fluctuating  tumor  hluntly  triangulai-  in  &lta)>e, 
with  the  apex  down.  Exact  meaj^urenieut^  ehowed  that  vertically  it 
extended  four  inches,  and  transversely  for  about  the  name  distance. 
The  catheter  passed  deeply  up,  and  drew  off  only  two  ounces  and  a 
half  of  clear  urine,  and  8>>me  time  afterwai-d  the  same  a]i|iarent  di»- 
tuution  occurred,  when  t!m?e  ounces  and  a  half  were  removed.  Af- 
ter tite  bladder  was  thus  emptied,  the  furrow  l)etween  cervix  and 
uterus  could  be  felt  two  fingers'  l)rcadth  above  the  symphysis  pubis. 
Thei*e  three  cases  are  typical  instances,  and  evidently  call  for  expla- 
nation. 

In  the  first  case  narrated  the  bladder  was  simply  dist«nde(l.  It 
had  pushed  the  intestines  up,  tilted  the  uterus  Irnck,  but  its  posterior 
wail  was  still  in  it«  nonnal  position.  The  peritonipum  was  »till  on 
the  summit  of  the  bladder,  but,  of  course,  was  stripped  to  a  certain 
extent  frouj  thu  lower  part  of  the  posterior  aspect  of  the  nntvrior 
abdominal  wall.  Thus  the  bladder,  though  its  summit  was  only  at 
the  level  of  the  briui,  wun  considerably  distended.    Now,  iu  tho 
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retrovemOQ  of  the  gntvid  ut«ruM,  Uic  bladder  was  certainly  distended, 
supra- pubic  palpation,  however,  mieled  as  to  the  amount  of  disten- 
tion, and  for  the  following  reason  :  Tbe  cervix  uteri  was  lilted 
liL{rli  up  behind  tbe  symphysis  pnbifi,  and  consequently  the  blad- 
der, to  whose  po<^t<.-rior  angle  tlie  cervix  is  attaclied,  was  swung 
up,  as  it  were,  into  tlie  abdominal  cavity,  a  movenjent  permitted  by 
the  anatomical  relatione  be)iind  tlie  pubi».  The  iK-ritomMl  n-latiou 
were  the  ttame  ae  in  Case  I.  In  the  third  case,  tlie  bladder  n'as,  of 
course,  drawn  up,  lui  I  have  already  shown,"  and  \U  relations  wercaa 
follows:  In  front  it  touched  the  anterior  abdominal  wall ;  behind, 
the  child's  head,  the  cervix,  of  cuurM!,  intervening.  In  tins  way  the 
anterior  and  jmsterior  vesical  walls  were  in  contact,  and  tbns  a  tilia 
of  urine,  a^  it  were,  gave  the  ap|x;annice  of  distention.  A^  I  have 
before  pointed  out,  the  peritomeuin  is  stripped  off  Uie  bladder 
more  or  less.t 

The  conclusions  advanced  are ;  1.  The  rotro-pubic  anatomical 
attichraentfl  of  the  bladder  admit  of  its  distention  and  jxiseagv  up- 
ward. 2.  Supra-pubic  ]ialpation  gives  no  sure  indication  of  the 
amount  of  urinary  distention.  3.  When  tlie  summit  of  th«  blad- 
der is  above  the  pubis,  it  may  be  (a),  a  pure  dUteutioit  (Case  Ii ;  i/>\ 
dintentiun  plus  a  tilting  uj)  (Case  II) ;  (r),  drawing  op  of  the  blad> 
der,  with  almost  no  distention  (Case  III), 

Tlie  reason  why  giniecologrste  use  a  long  gnm-elasttc  catheter  is 
very  evident.  I  have  already  described  tite  empty  bbdder  in  the  nott- 
parturient  female  as  forming  a  Y-sliai>od  figure  on  vurtic&I  eectiaiL 
I>iirinK  partnririou,  however,  the  urethra  is  elongated,  and  fonns 
with  the  bladder,  on  vertical  R^cliou,  a  continuous  tube.}  Only 
that  part  of  tlie  bladder  above  the  pubis  is  available  for  tbe  Keep- 
tiou  of  urine,  so  that  iti  this  way  the  path  for  the  catheter  tu  travel 
is  increased.  In  liranne's  section  of  a  woman  in  labor,  the  distaDoe 
for  the  catheter  to  travel  is  about  four  and  a  half  inches,  iiiotu  thin 
twice  what  it  is  normally. 

In  the  la^it  place,  the  distended  female  adult  bladder  is  quite 
comparable  in  it^  anatomical  relations  to  the  distended  fotal  one. 
This  may  point  to  the  explanation  that  the  nlttinat«  changes  whidi 
convert  the  urinary  bloildcr  from  an  abdominal  organ  into  a  pelvic 
oiH!  is  chiefly  in  the  bony  pelvis  it^lf. 

Setrooesaion  and  Forward  Transposition  of  the  ITtema, — The  vari- 
ous fonus  of  disfiiacemcnt  of  the  hliidder  de<ieribed  thus  far,  an;  umi- 

•  "Kdinburgli  Mwiicnl  Joun«l,"  Aprfl,  I81S, 

f  "Bilinbuigb  Mudltnl  Jounul,"  StpMmber,  1KTP,  "  Gdinburgti  ObdWtriMl  Tnmntf- 
lionw  "  (r>it  II,  p.  143).  tSm*-  Die  Uge  de*  Focnui,"  Bmotu,  IWU  C 
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ally  associated  with  uterine  dislocntione,  and  are  familiar  tu  those 
who  have  girou  attention  to  gynecology.  There  remaiiie  to  be  no- 
ticed two  forms  of  displftcetiient  of  Ihe  uterus  not  ^nerally  described 
by  authors,  but  whieh  mnrkedly  disturb  the  fuuctiou»  of  tlie  blad- 
der, viz.,  retrowmMfi&nAJ'orwardtraiispositioii.  In  the  first  form, 
tbe  uterus,  without  any  change  in  the  nOation  of  its  uxim  to  the 
plane  of  the  su|>eri<ir  ]>elvie  stniit.  Is  found  to  rest  far  back  in  the 
pelvia,  and  i«  fixed  there.  In  the  second  form,  the  rererse  of  this 
exists,  the  uterus  reuting  ju«t  beliittd  the  pube«.  Figs.  2TL  and  272, 
will  ehow  these  conditions. 

The  best  example  of  retrooeesion  I  have  ever  eeon  was  in  a  pa- 
tient who  had  bad  a  severe  pelvic  peritonitis  sometime  before  ehe  came 
to  me.  Tbe  uterns  was  tinnly  fixed  in  the  posterior  jwrtion  of  the 
pelvis,  and  the  bladder  was  drawn  backward,  and  was  exceedingly 
irritable.     Tbid  (-oiidition  eaused  her  great  trouble,  o&  she  could  never 


I'?// 


"'j^.- 


Fid.  366. — Fanrord  (nmnpoe^iiioii  of  ihc  uterus.    Tlip  blnddcr  viK  be  tcra  Bomcwtiat  flat- 
tKDed  kgaioct  llii^  pubcd,  knd  the  un'tlint  puBlii>d  out  at  iu  axis, 

oompletely  empty  the  organ,  except  when  the  eatheter  was  usetl. 
Owing  to  tbe  iixation  of  these  organs  lu  their  malposition,  it  was 
iraposeible  to  relieve  ber  from  tbe  freqnent  and  difficult  urination, 
mid  i^he  remained  a  great  sufferer,  imtil  she  died  of  phthisis  pol- 
monalie. 


Fio.  £70, — R«(jMHHii«iiiii  (if  Ilio  itienin.    Tliu  vik);lna  Is  hen?  found  ImiRlieiHsl,  lu^l  ttn 
bUclJvr  ami  uri'tbm  |>ul1eiJ  iipwHnI  mid  bivkwdnl,     *,  uJlivtioiiK,  H.  bladder. 

severe  mflamtiiatiun  following  tlie  interaal  hicmorrhagc,  and  uimrly 
lost  her  life  tlierefrom.  She  was  con6neU  to  her  l>ed  for  many 
iiiDiitli«,  and  after  rfCOTer?  slie  ttiifTured  from  frtH|uenl  unuation. 
Night  and  ilay  she  wiis  obliged  lo  pasa  wator  everj-  two  hours,  ami 
if  she  went  longer  than  that,  fha  had  jiain  which  vn»  not  rrlioveti 
till  some  time  after  emptying  the  bladder.  The  nteroE  was  siloatcd 
at  its  propor  elcf  atioii,  and  was  jnst  hehiiid  tlie  pnbc«.  The  bladdtr 
was  coin]iressed  from  before  haekward,  and  (as  the  iiterDB  ws* 
tirmly  fixed  in  its  forward  position)  of  eour«e  it  cotiid  nover  lie 
fully  distendod.  There  wa«  no  disease  of  the  bladder,  bo  far  as  eoiilJ 
be  a«cerlatniKl  from  un  examination  of  tht;  urine,  or  of  the  oi;g:>ii 
itself.  No  treatment  that  was  employed  gave  anything  more  tJian 
temporary  relk-f. 

(f)  Inversion  of  th«  Bladder. —This  affection  stanils  next  in  rarity 
of  occtim')ii(!C  to  com[>letc  prolapsus  of  the  bladder  through  a  fisture 
in  the  abdominal  walls.  It  is  sometimes  denominated  as  extroTe^ 
sioa  of  the  bladder  through  the  un-thra. 


NON-1  S  FLA  MM. VrtJRY   DISEASES  OF  THE  BLADDER.       829 


By  «uino  authors  it  is  eupposud  to  be  a  simple  protrusioii  uf  the 
iiiacoue  coat  of  the  bladder  through  the  urotlira,  I>iU  by  otliers  to  be 
a  prolaj)fi(*  of  the  whole  organ.  In  Biipport  of  tlie  latter  belief  i»  tlw! 
fact  that  after  death  Joubert,  RutIv  mid  Leorct  found  a  Htiiikinj^  in 
or  partiul  inversion  of  the  whole  organ.  Moreover,  Meckel  claims  to 
Iiavo  found  under  the  labia  niinorn,  and  prntnidiii^  from  the  uientiia 
a  iniuw  of  tissue  thut  on  ciiTL-fnl  examination  pi-oved  to  conaist  of  all 
the  elemenLi  of  the  several  cfiat«  of  tlie  bladder. 

Bunis  thinks  it  niucli  easier  for  a  prolajiAe  of  tlic  whole  organ  to 
take  place  than  a  sejwralion  and  prolaftw.-  of  tho  muoous  inoiiibruue 
uloiio.  Streubfl,  aft«r  a  careful  review  of  the  literature  of  tlie  sub- 
ject, was  able  to  tind  hut  ono  ca*o  iu  which  tlio  nincoue  membrane 
was  alone  prolapsed.  As  the  posterior  vesical  wall  in  the  empty 
organ  lies  over  thu  vesical  opening  of  the  urethra,  it  is  easy  to  oora- 
prchcud  liow  this  dislocation  mi^ht  occur  front  sudden  straining 
efforts,  pressure  of  the  overliwuled  colon,  or  jiresHnre  of  n  heavy 
uterus.  Vesical  tumors  with  long  ixrdicles  coming  out  through  tho 
urethra,  by  weight  or  from  trai-tion,  might  produce  this  result. 
The  process  of  extroversion  is  generally  alow.  De  Ilaeu,  quoted  by 
Streubel,  gives  a  cjuje.  Imwever,  where  from  force,  ilie  bladder,  rec- 
tum, and  vagina  were  all  prolajwed  together.  It  will  be  understood 
that  ill  order  to  hare  the  bladder  turned  inside  out,  tho  urethra  must 
be  abnonually  dilated. 

It  may  occur  at  any  age.  Woinlecher  saw  it  in  a  child  but  nine 
mouths  old;  Oliver,  iu  one  of  sixteen  montlis;  Crobs,  in  one  from 
Iwo  to  three  years ;  Streubel,  iu  a  girl  fourteen  years  old :  and  Thom- 
son and  PL'rcy,  in  wiiiik-u  aged  rcs[)eetively  forty  and  fifty-two. 

SijmptomatoUigy. — The  patients,  even  before  the  tumor  appeare, 
feel  strong  pressure  in  the  orgiui  on  uriiiiilion,  and  may  Iiuve  stojv 
[>ages  ill  the  sireaiii  and  retention.  After  a  time  these  symptoma 
become  a^ravated,  a  small  red  tumor  ujijieui*  at  the  meatus,  and 
with  each  urination  enlarges.  With  the  appearance  of  the  tumor 
comes  pain.  In  some  cases,  when  the  desire  to  urinatt-  is  felt,  severe 
eijutniction  of  tlie  bladder  takes  place,  but  no  urine  flows.  Then 
suddenly  the  Utile  tumor  di8n])pears  inside,  and  the  njiue  Rows  freely. 
With  eneb  apjK-aranee  of  the  tumor  there  is  considerable  conatitu- 
tional  diiiturbance,  and  after  a  time  the  appetite  i«  lost,  and  the  suf- 
ferers emat'iato  rapidly.  From  continual  traction  on  the  ureters, 
they  may  become  iuHauied.  and  aW  ihe  kidneys,  and  ura-mia  8U{)er- 
vene.  Blood  ia  sometimes  ))a^ed  with  the  urine.  Cystitis  may 
OOCUr,  which  increases  the  suffcriug  and  danger.  The  mucous  mem- 
bmne  may  bocouie  iiypertniphietl,  cong(-sted,  mid  even  (edematous. 
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Tlifi  ooiutitutioiiiil  symptoms  bear  no  relatioB  ' 
eitmded  nr  the  aroa  of  nin<<oi»  snrface  exjMW 

Diatfnosia. — Fortuiiattflj,  this  affection  iB< 
nosifl  U  bv  no  means  eaay.  The  Hurfiw^  of  tt 
amined,  and  tlit?  nature  of  iu  epithelium  ca 
tioa  alwDld  l)c  iriiHl,  ami,  if  8uoee«»fuI,  osaiui 
bv  the  mund  in  tbe  bladder,  and  the  finger  ii 
latter  in  infants),  lu  ascertain,  if  {M>(Mb1i-,  wild 
euing  of  the  membrane  or  a  tumor  in  the  vm 
of  tlie  protrusion  tbe  oritice«  of  thu  aretoifl 
noeis  is  at  once  settled.  Poljpoid  prajectioii 
brane  mnst  be  dilTerciiliutv«l  frum  protnuno 
Such  cases  are  described  bv  Baillie  and  Patro 

From  pmhi[it<ii»  i)f  the  urethnil  mm-ou"  tui 
hereafter  desL-ribe,  thi*  condition  is  to  be  differ 
in  the  latter  of  the  ureteric  opcningtt  and  the 
arinariiifi-  In  nrelhral  prolapse  the  orifice  is  6 
or^ujR'riorly.  while  in  vesical  pn>lru*iun  th« 
pedicle.  In  the  latter  there  is  a  large  stnma 
Done. 

Traatmeni, — ^The  treatment  naturally  divi 
tactic  and  curative.  To  pn-i-ent  partial  extnr 
rompleto,  nnrcoticA  and  demulcents  fihould  b 
and  rc?>ctum,  or  injecU-d  into  tho  bladder.  0\ 
belladonna  may  all  be  tried.  IjocU  canterixi 
with  tonic  iujwtions  might  prove  serviceali 
DUMTO  are  ninially  aoflicient,  provided  the  ur 
mncons  membrane  hcallliy.  If  either  of  tbe 
they  tOiould  be  corrected. 

If  the  tumor  is  dovru.  its  reposition  should 
manipnlntion  with  tbe  finger  should  be  tried 
not  be  put  back  in  this  way,  a  well.oiled  bti 
oted,  making  preasnre  with  it  in  the  direct! 
nrethra.  If  this  is  very  [lainful,  and  there  i 
tions  of  the  abdominal  mn-sclcii,  whicli  piv 
patient  should  bo  etherized,  and  success  may  tli 
be  on  her  back,  or  in  the  Sim.i'H  {Misition.     M 

To  prevent  prolupxc  after  reduction,  tbn 
ntu  for  a  time,  or  tlie  colpenrynter  or  tampon 
pucMTv  for  urinary  incuutinence  may  be  emj 
as  its  use  tends  to  contract  the  ve«icai  ueuk. 
may  be  used.    No  opvrati\-o  procedure  is  reqi 
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FOBEION  BODIES  XHT  THE  BX.ADDBB. 

FoKKioM  bodies  found  Id  the  fuiimk'  bl»d(ter  are  ilividi'd  into  three 
classes, hy  Winckel,  iu<  follows: 

fa)  Those  that  come  from  the  body,  caleriog  the  hladdor  by  per- 
fiii-iktion. 

(fr)  Those  wliich  hare  their  origin  in  the  hiadder. 

(c)  Those  that  are  iDtrodiiee<i  from  withoat  through  the  urothrfl. 
I  wilJ  adopt  this  ctasi^iti cation,  believing  it  to  be  the  mo(>t  uultiral 
and  convenient. 

(d)  First  then,  as  to  thoee  that  come  from  the  body,  entering  the 
bladder  by  perforation. 

That  cyfits  ever  ori^nate  in  the  bladder  is  doubted  by  some  and 
denied  by  others.  In  most  eases  where  they  are  found  in  this  organ 
they  can  be  traced  to  dermoid  cysts  of  the  ovary  which  have  found 
their  way  into  it,  thus  accounting  for  the  presence  of  hair,  teeth,  and 
other  tissues  in  this  viscus.  These  things  are  never  found  there 
unleivi  such  a  cyst  has  opened  into  the  bladder.  The  coiiteiite  of 
tiiwe  dennoid  cysts  may  become  nuclei  for  calcnU,  and  lead  to  seri- 
ous trouble, 

I  tliink  there  can  be  no  doul)t  but  that  some  of  the  cysts  found 
in  the  bladder  have  their  origin  there.  Mucous  follicles  certainly 
do  exirt  in  the  bladder,  and  art-  liable  to  have  their  orifices  blocked 
or  occluded,  and  by  secretion  behind  the  point  of  obatmction  grad 
nally  form  cysts.  Interesting  co-^es,  where  the  cysts  evidently  had 
their  origin  in  the  bladder  itself,  are  related  by  Paget,  Liston.  and 
Campa.  It  i*.  however,  nnd<iiibtedly  the  faet  that  most  cj'sts  of  tJi© 
bladder  Iiave  their  origin  outside  that  organ. 

Cysts  of  the  nreters  and  nrachiis  may  open  into  the  bladder. 
Hydatid  cysta  have  been  found,  hut  are  lese  fre(|uently  seen  in  this 
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country  than  in  almost  any  other.  Iculand  is  eapocially  ciirsod  with 
tltvni,  about  one  sixth  of  tlie  population  ttiilforiiig  frtitn  ihoni  in  some 
part  of  the  body,  Tlioy  may  api>t.'ar  in  tlit-  urine,  white  and  pearly 
ill  appeaninee,  or  be  of  a  dirty  yellowish  color,  from  prolougi-d  soak- 
ing in  fonl  urine. 

Tiralmmf. — Tliese  cysts,  or  their  contents,  if  f^ving  riac  to  any 
trouble,  should  be  treated  in  tko  same  manner  as  the  neoplasma,  of 
wliicli  I  «iiall  *peak  later. 

In  the  treatment  of  hydatid  cysts,  iodide  of  potaauani  \\m  been 
especially  rocornmeaded.  Having  never  had  oocaiiioii  to  use  it  for 
this  purpose,  I  ean  aay  very  little  for  or  against  it. 

Other  Foreign  Bodies. — Various  part**  of  the  fojtu?  have  found 
their  way  into  tlie  bladder  by  ulceration  during  ostra-nterine  prsg- 
UHUcy,  and  pieces  of  ulft-ratod  intt'stinc,  inasik'S  of  fi-ocs,  fecal  con- 
cretions, and  biliary  concretions,  are  some  of  the  cnrioiiH  things  tliai 
have  been  found  in  this  viscus.  In  gun-shot  and  othi-r  injuries  (o 
the  i»Ivic  hones,  osseone  splinters  have  found  their  way  into  tlie 
viscus,  and  been  evacuated  through  tiic  urethra,  or  have  p«u«ed  into 
the  vagina  or  rectum  by  ulceration,  or  have  remained,  fonuing  nuc^i 
for  calculi. 

Various  jmrasites  may  penetrate  the  walls  from  the  imraediate 
tis»[ie  or  neighboring  organs,  or  come  down  from  the  kidneys;,  sucb 
as  the  ecbinoci>cci,  already  s|Kpken  of,  the  distutna  haematobium  or 
the  filaria  sanguinis  hominie.  Joints  of  tape-worm,  the  aMaris  lull^ 
bricoides,  and  the  thread-  or  xeaNwonns  have  also  b<Mrn  found  hem 
entering  either  through  a  tistuloua  opening,  existing  betwwu  iJie 
bliiddfr  and  intestine,  or  through  the  urethru. 

In  acute  destructive  change  in  the  kidneya  (pyoneph I'osiii  and 
absce^).  pus  and  pieces  of  reuul  tissue  an.*  nut  uufreqnently  carHfJ 
down  into  the  bladder,  and  may,  by  frequent  iucriHUtiou  willi 
the  uriiuiry  salt*,  rosult  In  the  formation  of  calculi.  Of  themselvtN 
llioy  give  rise  Xo  very  little,  if  any,  irritation,  and  are  conseijin'titiv 
of  no  importuuee  sttve  in  relation  to  the  destructive  changes  goiae 
on  in  the  kidney,  of  which  they  tell  the  story.  If  sudi  discliai^ 
from  the  kidneys  cuutinue  for  a  long  time,  they  cause  cystitis. 

lienal  calculi  may  l>ecome  dislodged,  and  be  swept  down  into  tb« 
bladder,  theru  to  culorgg  by  further  iucrostatiouii,  or  {>ase  out  throof^i 
the  nrtUhra. 

iSymptonia/olotftf. — The  symptoms  of  the  varioas  foreign  bodiw 
in  the  bladder  dilfer  only  in  <iegree.  They  are  at  first  those  of  irri- 
tation ;  later  those  of  acute  or  anbacute  inllammation.  Bodies  rouiiA 
smooth,  and  soft,  are,  of  conrse,  less  irritant  than  tbu>se  that  an:  rough 
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or  (iliaqi.  Cy»U<,  therefore,  bits  of  flesh,  and  their  like,  as  a  nile, 
give  rise,  to  no  very  severe  syiiiptoniB,  while  BpUtitcrs  of  Iwne  aiiiJ 
ealctili  oopasion  much  more  severe  iii.inifesrations.  Pain  and  f,ciie*i- 
niiiB  will  vary  with  the  character  of  the  offL-iidiiig  body.  If  the 
mucoui)  Riirface  be  ahnidcd  or  lorn,  hieiuatiiria  will  result;  and,  if 
the  forei^  body  reinainii  in  the  organ,  and  continues  to  irritate  it, 
cystitiR  will  follow,  and  (lie  patient  sntTer  inereased  agony. 

Tlie  extension  of  the  inBanimation  upward,  and  involvement  of 
one  or  b<)t!i  kidneyi*,  will  give  rise  t<i  pain  in  the  haek,  hectic  fever, 
partial  or  total  Biippreflsiou  of  urine,  ami  conseqiicut  uriemic  symp- 
touiR,  ending  fatally. 

The  urine  shows  the  various  appearances  of  cystitis,  of  which 
Ruflicicnt  has  already  been  !<aid,  and  ul*o  the  signs  of  renal  iiivolve- 
raent,  if  eiich  be  present, 

Tr'iitnieiit.—Any  foreign  !>ody,  \vheii  known  to  he  prt'seut  in 
the  bladder,  eliooM  be  removed  at  as  early  a  date  aa  possible.  In 
the  aduit  female  this  maybe  readily  accomplisbcd  by  diliitation  of 
the  uretJira,  or,  if  the  body  be  too  large,  by  Simon's  vesico-vaginal 
eeetion. 

In  eases  of  fistnions  comiminieation  between  the  bladder  and  in- 
testine or  other  organ,  an  attempt  shutild  be  made,  in  the  munucr 
already  spoken  of,  to  close  the  opening. 

Echinococci  and  other  parasites  should  he  treated  with  the  vari- 
ous remedies  rccomniended  for  their  destnietion  elsewhere,  always, 
however,  removing  the  offending  body  from  the  bladder  first,  and 
trying  to  prevent  further  invar;ion  by  proper  inedicittion. 

If  cystitis  be  present,  this  will  be  attended  to  in  the  prescribed 
way. 

Hydatids  in  the  Bladder.— Dr,  -T.  A.  McKennion.  of  Selni.%  Ata- 
Ixinia,  n'pijrled  a  ea--e  in  the "'  Americaii  Medical  Weekly,"  Louisville, 
Kentucky,  in  1HT4  or  1S75.  The  pnr]M)rt  of  this  report,  according 
to  my  riTol lection,  is  tliat  it  was  a  ease  which,  when  first  wen,  had 
every  indication  of  cystitis,  willi  great  thickening  of  the  walls  of  the 
bladder.  Frequent  micttu'ltion  caused  tbc  patient  tu  exclude  her- 
self from  society  for  two  yeai-s  before  a  correct  diagnosis  of  the  case 
WTW  formed.  Slie  wa»  Ite.-Oiuing  pro^itniti-d  from  constant  dysiiria, 
and,  in  onler  to  give  her  quietude.  Dr.  McKennion  says,  1  attempted 
lo  intnuluce  a  SinisV  cjilheter,  to  be  rclained  during  the  night;  but, 
meeting  with  an  ol»truction  in  the  bhddcr,  and,  by  manipulation 
with  catheter,  finding  that  she  was  insensible  a*  to  the  point  of  the 
instrument,  l  concluded  that  a  hydatid  fonnation  was  present,  and 
designed  at  once  to  have  it  exjielled  if  |)Uii^blc. 
60 
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I  would  eay  here  one  of  the  strongest  arguiiR>Dt«  in  my  o»ti  mlud 
at  tliu  lime  of  hydatiii  formation  wiut,  when  force  was  iLied  to  pntJi 
lip  the  instrument  fartlier,  a  siiiall  amount  of  fluid  eeca|>ed,  aiid  no 
blood.  I  injfcted  into  tho  bladder  two  dnu-hnw  of  liij.  ftodie  chlor. 
(French  preparation).  In  about  an  hour  violent  spoems  of  the  blad- 
der occurred,  the  urethni  diluted,  and  there  was  expelled  into  the 
vessel  about  a  pint  of  hydatid.  The  shape  and  attathmont  of  thuwi 
resembled  the  caetui* ;  the  saca  were  transpurent  and  well  delineJ. 
There  was  but  slight  hemorrhage.  This  I  attributed  to  the  forcible 
distention  of  the  uretlini.  It  is  now  over  live  yeais  since  their  ex- 
pulsion,  and  up  to  this  day  my  ]mtient  has  hud  no  more  ineonvwi-, 
iL'iice  with  her  bladder.  Fortunately,  my  case  waa  a  female,  and 
siie  is  well ;  this  might  not  have  been  if  it  had  been  one  of  our  owii 
8CX.— iVVwi  y„rl'  Mf'/i'-d/  /iV-vi,v/,  X^vrn'-'-r  '20,  ]>iSO,  p.  588. 

(6)  Bodies  having  their  Origin  in  th«  Bladder  ItwU.— Under  this 
head  come  calculi,  wliidi  may  be  of  vuriouit  kinds,  as  uric  acid,  triple 
and  amorjthous  plio&pliat««,  oxalate  of  lime,  and  cystines  Tho  latter 
are  <jiiite  rare.  Agiiiii,  the  ealculi  may  eoTiHutt  of  more  than  utie  of 
these  ingredienta 

Time  will  not  allow  me  to  enter  into  the  extennive  field  embnuy 
ing  the  etiology  and  treatment  of  stone.  For  a  comprehensive  stndj 
of  this  matter,  I  must  refer  the  a-ader  to  any  one  of  tho  many  excel- 
lenl  works  on  that  liubjeet. 

Calculus.— I  eball  only  speak  of  one  or  two  points  in  connection 
with  calculne  that  are  of  especial  interi'St  in  the  study  of  disease  of 
the  female  bla<lder.  Stone  in  the  bladder  is  not  so  conimon  amoof; 
women  as  among  meu.  This,  I  pn.'«mne,  i«  owing  to  the  large  (tnd 
easily  dilatable  uretlira  of  the  female,  which  permits  email  renal  ciiJ- 
culi  to  pass  out ;  ealeiili  of  the  snnio  sixe  in  the  male  being  retainal 
in  the  bladder,  and  serving  .is  nuclei  for  larger  one«. 

SifinphniKifiiloijy. — The  symptoine  arc  itimply  tliow!  of  %  foreipi 
body  in  the  bladder,  varying  with  the  size,  shape,  and  number  nf 
the  stonee.  and  aUo  tlieir  rougbne»K  of  8urfftc«.  Fr^^iucnl  nrin*- 
tions,  tenesmus,  pain  befoi-e,  duiiiig,  and  after  urination,  sinnfr 
times  incontinence,  and  utways  more  or  less  cystiliit.  Hamialuria  >» 
not  at  all  infrequent,  and  the  urine  presents  all  the  character' «' 
blaiidor  indummation,  as  shown  by  the  presence  of  pus.  epitlieliuin. 
and,  sooner,  or  later,  numerous  crystals  of  the  tiiple  and  amorplioiti 
phosphates, 

Tho  constitution  snfEera  from  the  constant  pain  and  freqoeijt 
urination,  and  (he  patient  give;^  all  the  stvinptomfiof  ascvcnjcystil* 

I)iagnoiii«.~'i\iis  is  comparatively  easy  in  the  female  hladdei'> 
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for  between  tiic  jndicioofi  use  of  the  eouiid,  eoujoint>d  iuaiiii>ulatioii, 
anrl  the  hinihier  speeiihitn,  a  Htonu  can  hardly  escape  tletectioa  iin- 
lesB  it  be  very  small  or  coni|jIetuly  eticj-sted. 

Pr^tHi»is. — The  prognosis  in  ve«(?al  cnleiiltitL  in  women  is  good, 
provided  the  kidueyt)  be  uot  seriouely  disordered.  The  eystitis  usu- 
ally disappeara  soon  after  removal  of  the  foreign  body,  under 
proper  ti-eatiiient ;  and  eveu  if  renal  disease  exist,  it  umy  also  tuli- 
(lido. 

Canmtion. — The  eauaes  of  atone  in  the  bladfler  are  about  tho 
eanie  in  both  wi-ses,  and  iso  ]  need  not  dwell  Imi;:  on  i!ii«  |iurt  of  tlie 
subject,  I  may  call  attention  to  one  cause  of  the  fortnalion  of 
stone  in  the  biudcier  of  the  female.  In  eystoculc.  a  niasB  of  mncu» 
or  shreds  of  membrane  and  triple  and  amorphous  phosphates  gradu- 
ally eolleet  in  this  abuormal  potieh,  aud  form  a  nneleus  for  stone. 
It  is  a  enrious  fact,  to<.>,  that  women  are  particularly  liable  to  have 
Btone  after  the  opemtiou  for  ehwure  of  vesicu-vaginal  tifitula.  There 
hail  been  considei-able  discnsfikm  as  to  whether  calculi,  discovered 
Boou  after  thi;*  openilion,  existed  niidiseovered  in  the  bladder  before 
the  operation,  or  were  formed  rapidly  after  it,  Henry  F.  Camp- 
bell, M.  1).,  of  Virfiitiiii,  relates  one  case  in  favor  of  the  former 
view,  and  Dr.  T,  A.  Emmet  several  in  favor  of  the  latter. 

The  belief  has  licon  advanced  that  irritation  in  tlie  bladder  mod- 
ifira  tJie  nrinary  isoerelion  snfliciently  to  enujie  dejKisit  of  the  urin- 
ary salt^  and  thus  account  for  the  formation  of  stone  after  the 
o])emtion  for  fistuU.  It  is  claimed  that  n^dex  nerve  action  is  ex- 
cited by  the  operation,  tiie  intlanimatory  action  about  the  edges  of 
the  wound,  or  by  eyctitis  already  existing. 

This  idea  that  the  reflex  nerve  influence  modities  tlie  urinary  sfr 
eretion  f^nflieieiitiy  to  result  in  the  formation  of  stone  in  these  caeeis 
is,  I  think,  hardly  teuahle;  for  iu  himdreds  of  cases  of  cystitis, 
where  the  reflex  action  does  undoubtedly  exist,  no  stone  is  formed. 
Then,  too,  the  seerelion  is  as  a  rule  rendered  more  watery,  inntead 
of  conw-ntrated,  a  condition  in  which  precipitation  of  the  urinary 
■alts  would  be  very  nnlikely  to  take  place. 

A  middle  position  on  this  question  seems  to  me  to  be  the  most 
rational,  and  stones  found  after  ojterutions  for  closing  fistula  might 
be  dne  to  any  one  of  throo  eauscfl  : 

(a)  Oalcnlus  already  existing  in  the  bladder,  escaping  detection  by 
being  pocketed,  or  so  small  as  to  He  beneath  a  mncons  fold,  and 
rapidly  increasing  in  size  after  ojieration,  due  to  the  retentiou  of  th© 
ealt«  of  the  urine  (deposited  by  decomposition),  tliat  formerly  es- 
caped by  meaus  of  llie  lifttula. 
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(6)  Calcnii,  Ainall  or  large,  existing  in  tlie  kidneyi*  or  renni  { 
and  waalied  down  after  tlio  oporution  bv  the  increaaed  flow  of  linipKl 
iiriiic :  Uiese.  urn,  increasing  in  size  by  inenu>lation. 

(fl)  Calculi,  the  formation  of  which  commences  directly  after 
eloeure  of  tlie  wound,  due  partly  to  retaintid  product*  of  decompow- 
tion.  pot^fiiltly  to  modified  gocrution,  or  to  email  nuclei  swept  down 
from  tiie  kidney,  or,  wli:it  i»  mncli  more  lilceiy.  to  nuclei  eoui^itiliiip 
of  pieces  of  inneouK  shreds,  hiood-clote,  or  possibly  incmelatiotis  on 
one  or  motv.  of  the  eiitiirta  which  nuiy  be  ex|M>»cd  in  the  bladder. 

I  am  quite  sure  that  the  fonualion  of  calculi  »fter  closing  a  ves- 
ico-viiginal  titttuln  in  fuvori^d  by  the  prciwnec  of  the  catheter  in  tliv 
blad<ler  during  the  healing  process^  The  drainage  is  iioperfeet  and 
if  the  bladder  ii<  not  frecjueatly  wnshed  there  in  every  fucility  for  llic 
deposit  of  urinary  salts  and  the  formation  of  stone,  t  am  the  more 
pCTviinded  that  thi.'<  oxpluntilion  !»  correct  from  the  fact  that,  since  1 
have  ]>ermitted  my  patients  to  empty  tlie  bladder  in  the  nainrnl  wsy 
afkT  the  ojwnttion,  1  have  not  liiid  a  c;isc  of  «toiic  following  this 
ojie  ration, 

'JWdtinrnt. — The  female  Madder  presents  on  iuviting  field  (or 
experiments  nn  the  treatment  of  i*trine  by  solvents ;  but  as  iJio  opera- 
tion here  \6  so  ea^y  and  it«  rei>ulti«  m  good,  it  seeum  hardly  justifiaUe 
to  recommend  any  other  method  of  treatment.  In  patients,  lurw- 
ever,  who  object  to  the  operation,  it  may  be  tried.  For  a  foil  and 
interesting  aci-omit  of  ovperimenfs  and  statistic*  on  tlie  solvenl 
method.  1  refer  to  Mr,  lioherts's  most  excellent  work  on  '*  Urinair 
and  Reiinl  niwinM.-!*," 

The  stone  being  found  and  its  size  determined,  it  may  either  I* 
ri-moved  by  cystotomy  or  crushed.  If  tlie  stone  be  small  and  soft, 
it  may  be  advisable  to  crush  it,  washing  out  the  frairrncnt*  through 
the  open  s|K.-culum  in  the  moderately  dilated  uretlira,  thus  eavii^' 
the  urethral  mucous  membrane  from  laeeration  by  the  Kimrp  fmi;- 
ments;  or  better  still  the  tlebrit  may  be  remov^  by  BigelowTl 
method. 

If  much  cystitis  bo  prosi-nt.  however,  or  if  the  stone  be  lar^  if 
is  adriKuble  to  perform  vaginal  eystotoniy.  In  this  way  a  stout*  i 
large  size  may  I>e  removed  from  any  part  of  tJie  blad<ler,  and  an 
opening  for  drainage  \*  left  to  act  lieneticially  on  the  inflamed  oiyad 
by  giving  vent  to  the  urine  and  its  sediment.  The  bladder  sh^tiiM 
be  cun-fully  washed  out  daily  with  a  warm  Mjliition  of  salicylic  sci^i 
(1  to  600  or  1  to  400).  If  drainage  is  desired,  care  moat  W  lateti  to  ] 
keep  the  inci«on  open,  fur  it  olmt«  very  readily. 

I  have  spoken  severat  times  alre^y  ad  to  the  method  of 
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forming  vttgiiial  cvstotomy.  Kmiiict  dwells  wipt'oiuily  and  justly  ou 
the  neceHsitj  of  tixingtbe  vesico-vnginal  wall  liniily  witb  a  tcnacii- 
Jum  before  oominciicitip  the  iucision,  wliicli  mtiy  Ik-  miidc  with 
cither  a  knife  or  Rcifisors.  A  calrulun  in  the  iiliulder,  if  intei'feriiijj 
with  labor,  or  if  liabk'  to  be  caught  botwwD  tlic  cliiM's  Lvud  nnd 
the  ptibep,  should,  if  possible,  he  |iit8bcd  up  out  of  the  way.  This  is 
Huldoiii  KUCt^-ssful,  iLud  iw  inui-di  ditiiia^c  niHy  bo  dime  tbv  bladdt-r  by 
the  cruEhing  of  its  walls,  it  is  best  to  punoturo  nnd  remove  the  stone 
alotico  in  chmc  there  ik  Hiir-  during  the  labor  nud  the  iittendaut  is 
prepared  to  operate.  Should  it  lie  iiiipusqitilf-  to  ojwmte  befon^ 
lltbor  ii  coinpleti'd,  it  should  be  done  as  Boon  afterward  as  practi- 
cable. It  should  ha  borne  in  mind  that  the  vascuiarity  is  greater  in 
the  puerperal  stiite  and  heuee  everj'  preparation  idiould  be  made  to 
Arrt'St  hieniorrhage. 

ILLrSTR.VrlVE   CASEft. 

Foreign  Bodies  in  the  BUdder. —  liy  L.  If,  Diiuuiii^r,  JI,  D.;  read 
before  tlio  "  Indiana  State  Medical  Society  " : 

Case  I. — Mrs.  A.,  aged  tbirty-cigbt,  married,  a  lady  of  culture 
and  retinement.  was  delivered,  four  years  previously,  of  a  hydro- 
eephaloid  child.  The  delivery  wa.s  instrumental.  Whether  from 
long  pressure  of  an  abnonnally  large  head,  or  from  maladroit  use 
of  itistruments.  I  know  not,  a  vesicouterine  or  vaginal  fistula  i-e- 
B-.iltt^d.  Till!  precise  location  of  the  original  opening  of  the  vaginal 
or  uterine  extremity  of  the  Hstula  I  am  unable  to  stale,  a*  two 
operations  had  Ix-^-ii  done  for  it«  closure,  botb  of  wbicli  were  un- 
successful. The  last  operation  was  done  in  June,  1S83,  and  in 
t!ie  following  l>eccniber  I  was  consulted  in  couseijucnce  of  iut«.'nHe 
pain  and  burning  in  tJie  region  of  the  bladder,  and  pain  at  the 
cloee  of  the  act  of  urinating.  The  patient  i^tated  whe  had,  a  few 
weeks  previously,  passed  a  small  stone  by  the  uretlira,  and  now 
thought  tlierc  was  another  and  larger  one  present.  An  exauuiiation 
with  the  Bound  confirmed  her  diagnosis.  !  proceeded  to  remove 
the  stone,  assisted  by  Dr.  S.  L.  Kilmer,  The  urethra  was  dilatiid 
with  a  tliree-blnded  dilator,  the  stone  crushed  with  a  Thompson's 
iitbotrite,  and  removed  with  Bigelow's  evacuating  apparatus.  We 
were  both  eonlideiit  all  the  stone  was  removed.  The  jiatient  made 
A  good  recovery,  but  was  not  entirely  relieved  of  the  bladder  synip- 
tonis.  In  Marcb,  18is4.  1  was  again  called  to  remove  a  slonc'wbicli 
the  patient  stateil  sbe  had  felt  witb  the  largo  end  of  a  shawl-|iin  in- 
troilueod  into  the  bladder  through  the  urethm.  This  time,  afsii^d 
by  I'r.  M.  I,.  Morse,  a  largtt  quantity  of  stimc  was  removed  in  the 
eamo  manner  as  at  the  first  operation.    The  lithotrite  was  introduced 
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three  timw,  nad,  the  larf  time  it  was  witluirnwn,  we  found  williin 
llie  grasp  of  its  clofied  blades  a  silver-wire  sutim?,  witb  the  loop  cut, 
but  tlie  twiitt  intact.  Tlie  whole  was  eoatcd  with  a  phosphut<sof-lime 
dejiosit.  We  now  felt  cunti(]tiit  we  had  secured  the  foreign  body 
aruutid  whicii  tlio  caleiilufi  had  eoiifCt«d.  The  putient  hititleii  to  as 
that  she  liad  been  aware  ever  since  the  last  operation  for  tistuk  that 
therB  win?  a  wire  left  behind,  and  that  fthe  had  once  viwted  the  sur- 
geon to  have  it  removed,  but  it  could  not  be  foond.  There  are 
many  otiier  [joints  of  exceeding  interest  c*mnected  with  this  case, 
but  they  are  not  pertinent  to  tliis  subject,  hence  will  be  omitttKl. 
There  was  a  bund  of  dense  cieutricial  tissue  extending  trausvereeljr 
aeroiiS  tlie  fundus  of  the  bhtdder.  Posterior  to  this  band  vu  a 
pocket,  iu  the  bottom  of  wliieh  wa8  the  vwieal  extremity  of  the  fist- 
ula. In  this  ])i:i<rket  lodged  the  stone,  and  was  evidently  made  sta- 
tionary by  the  suture,  wliieh  remained  purtly  imbedded  in  the  tissnetb 
That  the  wire  rendered  the  atone  stationary  finds  support  tn  the  fact 
that.  July  18th,  four  months  after  the  wire  was  removed,  a  fourth 
large  calculus  bad  formed  in  the  bladder,  and  was  quite  mo\'abl& 
This  \asi  calculus  was  readily  cnii<hed,  and  voluntarily  expelled  frofn 
the  !)Ia<lder  along  with  water  freely  injected  into  the  organ.  Since 
this  fourth  Btouc  was  removed,  there  have  bceu  do  signs  or  Byinp- 
tome  of  a  calculus  in  the  bladder. 

Cask  II, — Mr,  B,,  a  lalmrer,  aged  fifty-aeven  years,  was  bmvglit 
to  me,  by  Dr.  Kettring,  Sejiteniber  19th,  of  last  year,  for  the  re- 
moval of  a  foreign  body  from  the  bladder.  The  patient  stated  thai, 
about  the  middle  of  August,  he  ])assed  a  eigan-tte- holder  into  tlie 
orifice  of  the  urethra;  that  it  i>Iip)>t'd  away  from  him.  and  passed 
down  into  the  urethra,  and.  in  his  efforts  to  remove  it,  pusJied  it 
into  the  hiaddur.  }{eing  a  mechanic,  he  had  invented  an  in«tmmvBl 
with  which  he  att-.-uipted  to  reniuvo  the  Ijody,  without  succew,  I 
sounded  the  bladder,  and  found  the  holder  lying  obliquely  aciON 
the  organ.  I  judged  it  to  be  about  two  and  one  half  inches  long, 
and  !«*  tiuel<  ais  a  small  lead-peneil.  A  No.  184  »onnd  dropped  n^aJily 
into  the  bladder,  and,  since  the  urethra  was  of  so  large  a  caliber,  aixl 
the  itfttieiil  had  frequently  passeii  his  instrnment  along  iU  track.  I 
concluded  to  attempt  it«  removal  without  further  dilatation.  A 
Thompson's  lithotrite  was  introduced,  ajid  the  body  seized;  but  I 
was  made  conscious  that  the  instrutnent  diil  not  grasp  it  at  the  foA, 
so  1  withdrew  tlie  lithotrite  and  introduced  a  aound,  and  endeavored 
to  bring  the  long  diameter  of  the  holder  in  line  with  the  ar 
Now,  with  but  little  ditfieulty,  the  end  was  grasped  by  tho  Uide*' 
of  the  lithotrite,  and  I  proceeded  to  withdraw  the  whole.    It  boob 
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beojtino  evident  tliat  we  Ltid  not  rifrhtly  estitiiated  the  6ize  of  the 
holder,  for,  although  it,  together  with  the  tniitriiiiieut,  eiitcrud  the 
prostatic  jiorlioii  of  the  Hruthra,  we  Lad  consideralile  ditKouIty  iii 
making  it  advaueo  throiigb  the  meiuhnmoiis  portion.  However, 
avoiding  much  force,  but  keepiug  gteadily  at  work,  with  the  aid  of 
Dr.  Kettriiig,  I  Biitcecded  in  witlidrawing  it  to  withiu  one  ineli  and 
a  Iiiilf  of  the  orilice  of  the  urethra.  Further  than  this  we  coiiiil 
not  advance ;  so  the  urethra  was  ineised  posteriorly  down  to  the  end 
of  the  holder,  and,  by  applying  pressure  from  behind,  made  to  enter 
the  incision,  and  was  tinatly  eutirt'ly  withdrawn.  We  were  surprisod 
to  see  the  size  of  the  holder  and  its  breadtli  when  in  the  grasp  of  the 
litbotrite,  thirty-five  miiliiaetres.  There  was  a  moderate  amount  of 
hfemorrhage  from  the  urethra  or  bladder;  probably  from  the  mem- 
branous portion  of  the  uretbrsi,  since  that  is  the  most  constricted  por- 
tion of  the  canal.  The  bladder  was  uaslied  out  with  tepid  water, 
and  the  patient  taken  to  his  home  in  a  closed  carriage,  the  operation 
having  l>een  done  at  my  otliee  on  account  of  the  patient's  refusing  to 
have  it  done  at  home  for  fear  of  exposure,  8oon  after  reaching 
home,  the  patient  had  a  chill,  followed  by  fever.  In  the  next 
twenty-four  hours  he  had  three  chills,  eat'h  time  followed  by  in- 
creaiied  fever,  the  temperature  ranging  from  102'  to  101"  F,  Tlic 
nrine  passed  was  freely  mixed  with  a  conniderable  c|uautity  of  mucuA 
imd  a  little  blixid. 

20th,  1.30  p.  M. — Patient  seen  by  Dr.  Kettring  and  myself.  Had 
a  t«mpenitnre  of  106°.  He  voided  urine  in  our  presence;  it  was 
qnite  bloody,  and,  upon  close  examination,  was  found  tn  contain  a 
wedge-shaped  piece  of  mucous  mernbnme  twelve  millimetres  long, 
four  millimetrea  broad,  and  about  two  millimelres  thick.  This  was 
not  examined  with  the  glass,  l)ut  was  supposed  to  be  from  the  mem- 
branous portion  of  the  urethra,  since  at  that  jmint  there  was  the  most 
rctiistance.  Tiiere  were  also  voided  at  this  time  several  small  graiuB 
of  gravel,  some  aa  large  as  wheat-grains  Patient  complained  of  con- 
siderable pain.  Bladder  was  washed  out  with  warm  carbolized  water. 
Twenty  grains  of  quinia  «ul.  were  given ;  one  grain  opium  and  ten 
grains  of  acetate  of  potash  every  four  to  six  hours,  and  a  milk-diet 
ordered.  Further  than  this,  I  will  not  attempt  to  minutely  detail  the 
liistory  of  the  case,  but  will  simply  outline  it.  In  the  next  twenty- 
four  hours  the  jmtient  had  four  chills.  The  temperature  ranged  from 
101"  to  104%  and  the  pulse  from  lOS  to  120  per  minute.  Patient 
perspired  profusely,  and  was  at  times  delirious ;  great  nerrousnese ; 
prognosis  was  regarded  anfavorable.  Whisky,  in  3  jss  dosee,  every 
boor,  when  tlie  temperature  mounted  high,  was  added  to  the  treat- 
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munt.  Dr.  KettriDg  washed  out  the  bladder  twice  every  day,  ming 
for  this  purpoBt'  a  sofl-rubbcr  catlietur  iirul  a  rubber  bag.  Wo  de- 
))atc(l  thu  ftdvi-iability  of  this  procedure,  but  foiiiid  tbat,  by  tliu 
itieauH,  we  reaioved  a  coii&idc-rabli;  quiuittty  of  ttirbid  uriD«.  small 
clots  of  blood,  and  oi'ca.'tioiially  Hinall  ^rainx  of  gi'avel ;  and  furtlier, 
tlie  elegising  of  tlie  bladder  seemed  to  allord  tlic  pittient  relief ;  so 
wo  decided  to  ])C'rsiGt  in  it  m  long  as  itii  use  wn»  indicatefl. 

32d. — Patient  slightly  delirious ;  puW,  Ili;  tomperature,  lOl"; 
blcpt  modt^nitely  wvll  Inst  night;  hits  had  no  cliill  sinuc  9  v.  m.  yv«-  '' 
terday.  Dr.  Kettring  found  morphine,  gr.  one  sixth,  ar.  spts,  ainnio^ 
3js8,  very  effieieiit  in  relieving  or  aborting  the  ehilK  At  noon 
to~day  patient  seemed  much  better ;  at  !*  p.  m,  tenj|>eratHre  had  fallen 
to  100°,  and  pidtie  to  IK);  but  tbv  urine  had  accmuulated  iu  the  blad- 
der, and  had  to  be  removed  by  catheterization. 

'Z'M,  l.'iO  A.M. — I'atioiit  rational;  has  slept  well  duriiig  the 
night,  and  voided  nrine  frerjnently;  pulse  ia  70,  and  temperitore 
normal ;  the  nervous  symptoms  have  nearly  disn|ipoared ;  had  eymp- 
toms  of  a  chill  laat  night,  which  qnickly  diitappeanHl  under  the  cffodd 
of  the  morphine  and  ar.  spta  of  ammo.,  with  the  addition  of  teo 
drops  of  chloroform. 

From  this  time  fonvard  tho  recovery  was  unintomiptcd.    In  one 
week  the  patient  watt  able  to  Mt  up.    A  few  day#  later  ho  was  walk-     j 
ing  about  the  atreete,  and  in  two  weeks  after  the  o{H>ratinn  resumed 
work. 

Thus  happily  terminated  a  case  that  at  one  time  was  exceedingly      | 
ftlnrming.  in  eonfiemioneo  of  tho  inteniM;  urethral  fever  that  devel- 
oped.    It  would  nuilttubtedly  have  proved  fatal  had  it  not  been  for 
tlie  skill  and  unremitting  attention  hcstowed  upon  the  case  by  Dr. 
T^etlri^^^  ^H 

Btone  in  the  Bladder ;  Lithotrity  by  a  Single  Operatioa.  (N.  A^H 
Powell,  M.  L).,  Edgar,  Ontario.) — S.  F.,  aged  now  five  years,  firrt  j 
pro»L-nted  symptoms  of  trouble  reforablo  to  the  urinary  oi^^n  io  | 
October,  IS?*!.  Pain,  partial  incontinence,  and  the  pusaage  of  ■ 
blood  and  mucus  continued  from  this  time,  and  in  January,  187S,  a 
hit  of  "gravel"  the  siw  of  a  split  pea  came  away.  During  the 
following  spring  the  desire  for  urination  became  almost  ooniteiit. 
and  vesical  tenesmutt  was  marked.  On  June  ISlJi,  my  friend.  Dr. 
liiafkstoek.  of  Hillsdale,  was  called  to  see  her,  and  on  Uie  ISili. 
under  an  amei^tltvtlc,  ho  examined,  and  found  ft  cidculus  at  the  iieek 
of  the  bladder. 

An  operation  for  itf)  removal  WM  advised,  and   pending  thiii 
anodyuus  were  freely  given.     On  July  9th,  Uie  writer,  i»  ooniatt» 
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tion,  saw  the  ouae  for  the  firet  and  only  time.  The  child  was  aaid 
tw  he  failing  very  fiwt ;  she  was  much  eiiiitciatcil;  was  fuffiTing 
severely,  aud  Beeinod  to  gain  a  respite  fnira  lior  |iain  only  when 
violently  rocked  while  in  tli<!  ktiee^-lnttst  iwfilion  in  ii  enidk*.  Pulse 
J  W,  tempcmturo  lOiiA"  T,  Chloroform,  replaced  later  hy  ether,  wa.* 
jliveii,  and  a  stone  found  jaininfd  into  t!iu  njiijcr  |Kirt  of  the  urethra. 
This  was  diaplaeed  upward,  ciught  in  the  lilades  of  a  smaller  Weisa 
and  Thompson  lithotritc,  and  onislicd.  The  sculc  showed  fivt:  t-ighths 
of  an  ioeh  separation  of  the  blades.  Further  comminution  of  the 
fni;;iueiiU  wii*  elTect«d  by  iiieims  of  long  polypus  forccpn-.  Eviicna- 
tion  was  aceomplisiicd  hy  the  same,  aided  by  the  frequent  injection 
uuc]  aspiration  of  wurtu  wuter  tijroii!>;li  a  lur^e-sizud  Enstavbian 
catheter,  to  which  a  strong  rubber  bulb  had  been  attached.  This 
last  w(i*  the  btwt  substittite  at  bund  for  Bigelow's  or  Clover's  appa- 
ratus. The  vagina  waa  too  small  to  admit  a  linger  withont  undue 
«tret«hing,  bnt  water  eoidd  be  retujnod  in  the  bladder  by  preK^ure 
Hjion  the  urethra. 

The  tir«t  i-alcnlus  being  removed,  suprapnbic  pressnre  brought 
two  other  and  smaller  ones  within  reach,  and  these  were  treated  as 
tlie  finit  had  been.  The  distiUK-e  between  the  outer  surfaee*  of  the 
blades  of  the  forceps  used  when  grasping  the  largest  fragment  re- 
moved was  three  tenths  of  an  inch;  this,  then,  was  tbe  limit  of 
un>ibral  dilaUilion.  Tht?  Hthotrite  was  used  for  enishing  five  times, 
tlie  forueps  twenty  or  thirty  times.  The  time  oeciipicd  was  one 
hour  and  a  quarter.  The  bladder  being  washed  and  as|iirated  till, 
aa  nearly  as  possible,  freed  of  its  solid  contenia,  the  child  was  put  to 
bod  with  hot  applications  over  the  jiubes  and  to  the  exti-emities,  and 
a  fuU  anodyne  was  given.  The  detritua  collected  at  the  time  of 
operation  weighed  'l^V  grains;  fubsc-ipieiitly  seven  grains  more 
were  obtained  from  the  stmined  urine. 

For  the  history  of  tbe  ease  after  this,  I  am  indelited  to  notes 
kindly  sent  me  by  Dr.  Blackstock  or  his  asistant  Mr,  Gould,  who, 
with  my  ntuilents  Messrs,  Shepherd  and  Bn-mmer,  gave  aiwistance 
during  the  operation.  "  Partial  control  of  the  urine  returned  on  tho 
day  following  the  Htliotrity,  and  complete  control,  execpt  during 
the  night,  after  three  days.  The  desire  tu  void  urine  occurred 
abotiC  every  hour  for  sevend  diiys,  and  at  the  end  of  a  week,  about 
every  thin!  hour.  Slight  hieniaturia  was  noticed  for  two  days." 
Under  date  August  if7th,  I  hear  that  "tlie  child's  genend  health  \t. 
gtx>d.  She  is  gaining  in  flesh,  and  has  no  symptoms  of  her  former 
trouble." 

The  above  case  would  a  year  ago,  hardly  have  merited  transcrip- 
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tion  from  the  caee-btiok  of  a  country  pliv^ician  to  the  pages  of  a 
medical  joiinitil.  But  since  the  apiiearanoe  of  Dr.  Big^low's  paper 
on  litholnpaxj  *  the  whole  subject  of  th«  tok-niucc  of  the  uriaarjr 
hladiler  fur  prolonj^d  i  net  ni  men  tat  ion  has  ronie  op  for  recooii(t> 
onitinn,  and  this  is  offered  in  evidence. 

From  Civiule  down,  all  lithotriticita,  ao  far  a.«  the  writer's  koowl* 
edge  extendM,  have  held  that  the  visits  of  a  lithotrito  to  the  interior 
of  a  bladder  must  be  strictly  limited  in  point  of  time.  Thoug'h  ex- 
perts may,  at  times,  luive  given  themaelves  more  latitude,  thoy  hav* 
always  taught  otliors  not  to  escoed  tive  minute-s  for  any  one  crtuh- 
ing.  Of  late  yeflrs.  also,  the  tendency  has  been  to  conline  the  opera- 
tion within  narrow  and  yet  more  narrow  liniitj^,  Ireatin;;  by  il  only 
auch  moderate  sized  stones  as  could  be  got  rid  of  in  from  two  to 
four  sittiiii?*.  ft  remained  for  the  I  larvard  jirofeiwor  to  domoni^nite 
that  tho  cjiteului>  containing  bladder  of  an  etherized  man  might  Iw 
manipulated  for  one,  two,  or  more  ho»r«,  and  yet  not  resent  it  by 
cystitis  or  subsequent  atony ;  jn-oeided  that  no  Bharp  fragments  were 
loft  in  it  to  do  outrage  to  its  lining  menibninc.  Although  thvcaw 
jtu^t  given  occurred  in  a  female  child  instead  of  in  an  adult  male,  it 
HCeine  to  support  Dr.  Eigelow's  conclu»oiu  an  to  ve^ieaJ  tolerauoc. 
Surely  the  delicate  tissue  of  a  child's  bladder  is  ill  adapted  for  pro- 
longed contact  with  instrnmcnt«,  while  the  pniportion  of  tlie  organ 
covered  by  ])eritjmii'nm  in  the  child  being  gri'ater  tluin  in  tbo  adah, 
there  would  seem  to  be  a  greater  danger  oi  serous  inflammation. 
Yet,  here  all  irritation  promptly  gnbMdcd  when  tJio  irritant  was  re- 
moved, altliough  its  removal  took  one  hour  and  a  (loarter,  Slay 
wc  not  ex[>eet  hke  result*  when  even  large  ^toucK  arc  oruelied  in  tlw 
male  bladder,  and  evacuated  by  the  new  method  i  8tatisEiis  ao  far 
— seventeen  eases,  sixteen  sucee'^ful — seem  to  jwint  tliat  way. 

It  may  be  a«kcd  why  the  urethra  was  not  mnre  widely  dilated 
in  this  case  ?  My  answer  is  that  too  large  a  proportion  of  tlinse  thus 
treated  have  [yean  made  dribbler*  for  life  by  it.  The  fase  with 
which  Birctfhiiig  niiiy  be  acconiplitihed,  and  tlie  free  accotH  which  it 
gives  to  the  blad<ler,  will  strongly  tempt  a  surgtM>n  who  does  not 
look  beyond  the  operation  lie  has  to  do  at  the  future  life  of  hit 
patient.  Prof.  Simon,  iif  Heidelberg,  madef  many  accurate  mew- 
nroments  to  detennine  the  extent  to  wliich  the  adult  female  nrethra 
may  l>e  dilated  without  tlie  risk  of  incontinence.  His  limit  is  in 
width,  eight  tentlis  of  an  inch;  in  circumference,  6*3  oen.,  (— 3'4 
inches).    This  would  allow  a  finger  to  pa^  hut  Dot  a  finger  pliu  a 

•  "  Ameripan  Journal  of  ijmllail  Sclmneii,"  Juiiurv,  1878. 
t  TraiulMiioo  iu  "  .Vcir  York  Uodii'al  Jouroal,'*  0<Ml9cr,  18TE. 
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pair  of  forceps,  Jfr.  .1.  R  Lane  thinks  no  stone  larger  tlian  an 
ac'om  elioiilii  Ik'  rv-mov^ii  vut'iTu  tliroiiKit  ttit-  urethra  <jf  aii  udiilt 
ffdiak',  and  none  larger  tlian  a  bean  tlirough  tfiat  of  a  cliikl.  Dr. 
Hunter  McOuiro,  of  Iticlimond,  Va.,  8tuti«  tliat  many  cohm  of  ho- 
called  succ^tafu!  operatiotiH  by  dilatation  and  extraction  have,  to  his 
pcrsoiial  kiKiwIiKigf,  been  followed  hy  ineoiitiiieiicu,  Ka])id  dilata- 
tion, however,  aeetns  to  be  leas  dangerous  than  slow.  In  proof  of 
thi*,  I  may,  in  ci^nchmiijii,  inenlioii  tbat  I  have  knowlctdgo  of  the 
c.ise  of  a  girl,  aged  twelve  years,  into  whose  bbddi^r  a  pair  of 
eeqaestmrn  forcejw  was  puslii-d.  a  calculus  seized  and  extracted 
vi  6t  annig,  dilating  and  lacerating  the  urethra  as  it  came.  Tbn 
stone  was  as  large  as  a  pigeon's  egg.  Absolute  ineontinenct;  existed 
for  twelve  days,  but  was  followed  by  recovery. 

Stme  lacculated  in  the  Bladder  of*  Female.  (By  Charles  Will- 
ianiA,  I'.  It.  (_'.  S.,  lid.,  Suigtttn  to  the  Xorfolk  and  Norwich  Uos* 
pital). — Otise«in  wtiicti  ii  vosical  caJciilue  is  impacted  in  acyBtsituuted 
in  the  walls  of  the  bladder  are  8o  extremely  rare  that  I  eonsider  it 
a  duty  to  rcoord  this  very  interesting  example : 

A  fine,  healthy  girl,  aged  three  yeais,  living  in  Norwieli,  came 
under  the  care  of  the  iate  Mr.  George  Hutchison  in  the  year  Ih"3, 
having  for  several  months  previously  suffered  from  very  decided 
symptoms  of  stone  in  the  bladder.  It  had  been  noticed  by  her 
mother  that  from  the  time  of  her  birth  »he  liiid  cx[x?neiieed  difH- 
culty,  as  well  as  occasionally  severe  pain  in  passing  urine,  and  that 
g'.imi^timos  she  voided  blood  mixed  with  it,  and  wn8  in  the  habit  of 
straining  so  violently  as  to  pnMlnce  prolapsus  of  the  rectum. 

On  sounding  the  bladder,  which  was  an  uniisnally  capacious  one, 
it  was  with  some  ditlicnlty  that  a  calculus  could  lie  detected.  At 
thewi^h  of  the  parents  Mr.  Hutchison  resolved  to  remove  the  stomj 
by  dilatation.  Mr.  W.  II.  Day  assisted  at  the  operation,  and  I  was 
reiincsfed  to  adntinietcr  chloroform.  The  urethra  was  freely  and 
quickly  dilated  with  Weiss's  trivalve  dilator.  Tliere  was  considei-a- 
ble  trouble  to  find  the  f-tone,  and  when  found  a  still  greater  trouble 
to  seize  it  with  the  forceps,  (and  it  was  jwrtifularly  noticed  that, 
although  the  patient  was  thoroughly  under  the  influence  of  tho 
anteetbetic,  the  getting  hold  of  the  stone  witli  the  forceps  occiutioned 
severe  straioiug) ;  tho  blades  could  not  be  made  to  grip  the  calcu- 
lus ;  they  coutinually  slipped  off,  bringing  away  pieces  of  the  stone. 
At  laKt  it  became  alwolutcly  necessary  to  ascertain  what  occasiouod 
the  ditlicnlty.  Fur  this  purpose  the  uivfhra  was  still  further  dilatfid, 
and  tho  nock  of  the  bladder  was  ahw  divided  with  a  probe-i>ointed 
bistoury.     The  stone  coidd  now  be  felt  with  the  point  of  the  linger 
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immovably  fixed  in  tbe  6oor  of  tlio  bladder  cm  tbo  patiunt's  left.  It 
apiiisirod  to  be  of  tbo  rize  of  a  jiigeoii's  egg,  and  was  incliM^ed  in  a 
eac,  tlirougb  tlie  nock  of  wliich  a  stnall  portion  protruded  iuto  Ibo 
vesical  cavity,  and  it  was  off  this  nodule  that  tlie  forceps  m  oontinn- 
ously  slipped.  Many  efforts  wore  made  to  dislodge  it — lire*  with  a 
ftc-oop,  tbi'tt  with  the  linger,  which  could  barely  reacli  it,  and  ui'xt 
with  the  forceps;  they  all  proved  nnsitccetiefuL  Several  portions 
were  broken  off  the  uncovered  portion,  but  the  mnin  piece  wa*  left 
in  ntu,  «s  it  was  cf)nsidLn'L-d  iiQd<^'«irable  to  niuke  any  further  at- 
tempt to  remove  it,  tlie  patient  having  been  a  long  time  under  tbe 
iofluenoo  of  chloroform,  and  apparently  in  a  very  exhausted  con- 
dition. 

Tbe  next  day  the  child  had  voided  very  little  nriue.  A  catheter 
watt  introdiiend.  and  a  small  ipiiintity  of  sangnineouH  uriue  flownl 
out.  She  was  very  drowsy,  and  had  been  so  since  the  operation. 
When  aroused  ehe  took  milk  and  brandy  very  freely,  bnt  imniL-d!- 
ately  aftcrwani  became  drowsy  again.  She  did  not  appear  to  have 
reciiven-d  from  the  inlliienco  of  the  ehloroform.  The  next  day  the 
died.     No  post-mortem  examination  was  i»onnitted. 

I  am  induced  to  believe  thut  this  oliild  died  of  ehronic  clilorofonn- 
poisoning,  and  not  from  the  effects  of  the  oiwralion,  which  was  by 
no  means  roughly  performed,  and  that  there  waj»  very  tittle  blood 
lost.  She  never  thoroughly  revived,  but  became  coniatO)«e,  and  died 
in  that  condition.  It  is  difficult  to  imagiue  what  could  have  given 
rise  to  the  formation  of  the  sac.  There  never  was  an  olMlmetion  to 
the  escajie  of  the  nrinc.  such  as  stricture  ur  prostatto  enlargement 
might  engender,  for  neither  existed.  We  are  taught  that  a  cyst  i* 
Uitually  formed  by  the  straining  Deci-«»try  to  expel  the  nrine ;  the 
mncons  memhrane  is  forced  lietween  the  bands  of  mnscnUr  ti))cr#, 
hypertropbicd  in  consequence  of  the  stniin  to  which  they  are  sub- 
jected. Nothing  of  the  sort  can  apply  in  this  cn^ie,  and  it  ik  not  ettv 
to  believe  that  the  stone  was  tlic  causa  of  the  cyst,  which  it  might 
have  been,  liad  it  been  Mtnated  close  to  the  neck  of  the  bladder. 
When  impacted  in  this  situation,  tbo  very  presetire  to  which  a  itooc 
is  subjected  by  the  constant  and  long-continued  acUoD  of  tbe  bladdei' 
to  expel  it,  causes  tbe  mucous  membrane  to  ulcerate  tlirougli,  aw! 
the  stone  is  in  due  time  forced  into  a  cavity,  whioli  enUrgea  as  iJie 
stone  grows,  and  in  this  way  it  may  form  a  tumor  in  the  vagina.  An 
effort  is  then  made  by  nature  to  contract  the  opening,  which  in  tliii 
child  was  nearly  accomplislied  ;  but  the  calculus  was  far  from  tb* 
nock  of  the  bladder,  and  eonid  liaroly  bo  lonehed  with  tJie  point  of 
the  finger,  so  that  a  different  explanation  of  the  fonuatiou  of  die 
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cyst  \»  reqnired  ;  nnd  as  no  cxaminatJori  wns  allowed  to  be  made,  it 
seems  to  me  to  be  aliuoi^t  impoBKJble  to  eiiggest  in  wliat  way  the  sac 
woB  formed.  Sabulnin*  itiatMr,  ur  a  few  nriiiary  ervKtaU,  may  ppoI»- 
alily  have  been  depohited  originally  in  a  mucous  fnUicle,  lacuna,  or 
fu»sn,  and  gradually  ungiueiittKl  in  iiuiiutity,  and  in  tUi^  way  the  eae 
inclosing  tlie  calculns  may  liave  been  produced.  Tbt;  motiier  of  tlic 
jrirl  at  four  years  of  age  suffered  from  stunc,  which  was  removed  hy 
tbe  late  Dr.  Edward  Lubbock ;  it  waA  tbe  ttize  and  shape  of  a  wal- 
nut.    She  has  Buffered  from  incontinence  since  thiit  time. 

I  believe  that  it  would  bave  been  very  much  better  to  have  re- 
moved this  stone  by  cystotomy.  Had  the  patient  lived  she  would 
have  antfered  from  injured  urctlira. 

(c)  Forei^  Bodies  introdaced  into  the  Bladder  through  the  Urethra. 
— Of  these  it  may  Ije  truly  Ruid  tbat  "  tbeir  name  is  legion,"  for  in 
the  literature  of  the  subject  we  find  recorded  a  most  numerous  and 
diverse  list  of  objects  fnuud  in  the  blaildcr  of  tbe  female.  Some  of 
those  object*)  were  forced  into  the  bladder  by  accidents,  audi  as  falls 
or  blows;  others  were  intentionally  introduced  iulo  the  urethra  for 
the  purpose  of  masturbation,  and  then  pushed  or  drawn  into  the 
bladder.  The  same  may  ncenr  in  auto-eat  heterization,  the  instru- 
ment being  sometimes  brokeu  oil  in  the  bludder.  and  at  othere. 
drawn  bodily  into  the  vibcu*. 

Hysterical  and  foolish  women,  with  or  without  the  intention  of 
niiutturbatitig,  have  passed  nli  manner  of  things  into  the  bladder,  a« 
pins,  needU's,  matches,  aand,  charcoal,  bits  of  gla^e,  bodkins,  and 
tooth-bni.ih  hftiidlcB, 

Masturbators  have  rdso  forced  in  various  articles,  such  as  twigs, 
ninull  wa.Y  ciuidW,  peidioldcrw,  nails,  (>cnciU,  and  tlio  like.  Cutbe- 
teiT  and  clay -pipe  stem*,  that  have  been  used  for  purposes  of  cathe- 
terization, have  been  brokeu  off  ami  left  in  the  bladder. 

Pessaries,  which  have  been  badly  fitted,  or  worn  too  long,  have 
pa.*eed  by  ulceration  froiu  (lie  vagina  into  the  bludder. 

Si//n/>tomatoloffi/.^T\ie  symptoms  need  not  be  given  in  detail,  as 
they  are  the  same  a.s  those  eauwsd  by  any  foreign  body,  usually  aggra- 
vated, however,  if  the  boily  he  sliarp  and  have  jagged  edgeB,  Bleed- 
ing is  not  unconnnou,  and  pain  varies  in  amount  nnd  severity  with 
the  kind,  size,  and  shape  of  the  foreign  body.  Hysterical  women 
have  bei-n  known  to  conceal  tbe  ]iain  and  tenesmus  for  a  long  time. 
If  the  bodies  be  small  and  blunt,  they  may  give  rise  to  but  little 
pain  or  tenesmus,  and.  remaining  in  the  bladder  undisturbed,  form 
nnclei  for  ealc\ili,  1  doubt  if  a  mwlification  of  the  urinary  secretion 
by  relics  nerve  iiitlueuec  (vxeitetl  by  ihcne  bodies)  U  neoeeeory.  to 
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caufiC  incnistatioii,  or  fonn  calculi.     The  hypersecretion  of  mnctu 
and  decomitositioii  of  iiriue  U  all  thnt  is  required. 

Treatment. — The  treatuieut  of  a  foruipi  Iwdv  in  the  bladder  is 
suniuied  up  in  two  wni'da — renuive  it.  'I'liiw  niuKt  tirst  l»e  tried 
through  tho  urt-tlini.  A  ])air  of  foreops  (thu8c  kuovru  as  thv  alli- 
gator foret'jw  Ijfiiig  the  he-it)  are  guided  to  tlie  ifhji^i-t,  which  is  to  be 
seized  aiid  removed.  If  tliis  ie  ditHt-ult,  the  operation  may  Iw  donu 
through  tlie  8{M<culi)in.  If  the  Inidii'S  Ihj  rinull,  thev  may  ito^tbly 
Im)  washed  out.  If  tliey  are  so  situated  that  tlieir  removal  hy  the 
urethra  is  itnpossihle,  vaginal  cystoloiny  may  be  perfoniied,  and  the 
foreign  builit«  thus  removed,  using  such  uftiT  treatmeut  as  will  re- 
lieve any  cystitis,  which  nmy  have  been  produced. 


.        CHAPTER  XLVI. 

SON-CiTLAMMATOBT  DI8KA8RH  OP  THE  BLAUDEH   (cONTISUKD). 

B1TPIUB.E  OF  THE  BLADDEB. 

Kdptitre  of  the  bladiler  may  be  classifiGi:]  according  to  its  loca- 
tion and  extent,  an  follows : 

I.  Coni])lete  and  incomplete. 

II,  {«)  Occnrring  at  a  point  where  the  bladder  is  covered  with 
])eri  tonieinn, 

(S)  Where  the  bladder  is  not  covered  with  |)eriton!eiim. 

T.  In  the  complete  rupture  all  the  coats  of  the  organ  are  divided, 
while  in  the  ineomplcte  variety  one  coat  at  least  remains  nndividcd. 

I*<i(IioIju/ij, — The  complete  fonu  of  rupture  w  the  most  common, 
and  the  location  at  which  it  moat  frerjuently  occurs  is  the  posteriop 
:iiid  upper  part ;  that  ie,  the  part  where  the  walb  of  the  bludder  are 
ihe  thinnest,  and  probably  where  there  is  the  greatest  exposure  to 
tlie  causes  of  tJie  injury. 

There  is  another  reason  given  why  niptnre  Is  more  frequent 
where  the  bladder  is  covered  with  pcritonii'um,  and  that  is  i^ecausc 
the  peritoneal  covering  'm  not  so  elastic  as  the  other  coats. 

When  the  kcenition  occurs  within  the  liinit.'i  of  the  |wrItonenl 
coat,  and  is  complete,  ihe  urine  escapes  into  the  peritoneal  cavity, 
and  produecB  shock  and  peritonilie,  whieli  usiiully  prove  fataL 

In  rupture  at  any  point  not  covered  with  peritona-uni,  infiltra- 
tion of  urine  takw^  jilacu  in  the  tisimes  beneath,  not  within,  the  jieri- 
tonajum.  This  intillration  is  sometimes  very  great,  extending  from 
the  cellular  tij**ue  of  the  \yiA\w  to  ihe  labia  ami  tliighs. 

The  clinical  history  of  these  two  varieties  differs  lu  ita  char- 
acteristics l)ecau^  of  the  fact  juAt  mentioucd^that  in  the  one  va- 
riety the  urine  escapee  through  the  niptnre  into  the  peritoneal  cavily, 
while  in  tlie  other  the  uriue  iufiltratei^  the  tiesues  in  auit  about  the 
pelvis. 
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In  tJie  one,  |ieritonitis  is  speedily  developed,  as  a  nile, 
craliy  proves  futttl ;  m  tim  ollitT,  tliu  progrcsi  is  elower, 
chief  danger  is  fii>m  septiciPiiiia.  Tliere  is  another  elstM  of  *»*** 
Iiaviiig  a  pathological  hietury  whicli  holds  an  iutoriucdiato  position 
betwt-eii  tlie  two  alrcudy  di^^soribed. 

In  tliis  class  tliu  history  points  to  the  fact  that  the  rupture  has 
been  at  &  point  destitute  of  }>uritoua'!Uiii,  or  else  tho  ruptuTv  hue  bcvu 
incomplete,  not  involving  the  peritonH^iim. 

This  gives  rise  to  Bymptoins  of  seven:  iiit<'nial  injury,  but  liss 
severe  than  in  complete  rupture,  which  is  followed  by  a  sudden  giv- 
ing way  and  oi-eaiie  of  urine  into  the  jwi-itimful  cavity,  and  sabtt- 
•loent  peritonitis.  This  opening  into  the  peritoneal  cavity  at  a  pe- 
riod remote  froTn  the  injury,  is  due  to  pressure  or  ulocmtioD  or 
sloughing,  which  completes  the  rupture. 

•Si/mj/fi-mttfoht/i/.—Thv  symptoms  of  mptiin'  of  the  Madder  arc 
ordinarilr  developed  as  follows:  There  is  usually  shock  in  a  inarb(4 
degR^e.  and  if  the  pelvic  boniw;  are  broken — a  fn-qut'Ol  complication 
of  this  injury — the  patient  is  unahle  to  move  after  having  rallied 
from  the  shock.  Hevcrc  pain  is  felt  in  tlie  hypognstric  region,  and 
a  continual  deeii-o  to  nrinate,  without  the  power  to  void  the  imiailest 
•piaTitlty  of  urine,  or  possibly  but  a  few  drops  mixed  with  blood. 
Theeonstitiitiiitial  symptoms  indicatw  groat  prostration,  which  rapidlj 
ensues.  The  jiatient  has  an  anxious  look,  the  countenance  is  pale,' 
the  pulse  feeble  nml  fluttering,  respiration  nighing,  skin  clammy ;  the  I 
abdomen  in  a  short  time  beconjm  tynjpanitic.  There  is  also  a  rise 
in  teni]H;r9tnre  after  a  time,  but  during  the  shock  the  temperature 
ujay  Iw  sub-normnl;  delirium,  convulMiona,  and  coma  mayoccnr.  and 
di.*ath  may  take  place  in  a  few  houre  in  Sftvere  easi*,  or  it  may  Iw 
delayed  a  few  days.  A  fatjil  result  ofcurs  sooner  in  coniplett.*  tliaaj 
in  incomplete  rupture. 

If  the  patient  suriives  the  shock  or  collap»e^  life  may  be 
dangt-red  by  the  development  of  peritonitis  or  iK>pticii.-m)a.     Ths, 
physical  signs  of  rupture  are  few  and  by  no  meant)  reliable.     I  mi; 
therefore  give  more  attention  to  the  eliuieid  history  and  syujptom*. 
incidentally  bringing  out  the  only  ])hysical  signs  obtainable,  >*«ch  a* 
the  empty  state  of  the  bludder  found  when  that  ri»;iis  has  not  beca 
emptied  in  several  hours,  and  tiie  withdrawal  of  a  small  (|iumttty  nfJ 
bloody  urine  by  means  of  the  catheter. 

The  Aurgeon  is  not  able  to  make  a  certain  dingno«s  in  all  case*, 
ttn  tho  symploms  are  not  always  pathognomonic.     The  statement  ef  I 
tho  patient  that  she  received  a  blow  over  the  liypngaittHum.  or  itialj 
while  iu  the  act  of  straining  slie  felt  something  give  way,  are  valu- 
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al)lu  IIS  cvidunco  whoii  at'ute  pain  and  oUiur  s^mptODis  of  ru])turc 
follo-.v. 

Tlie  evidi-iic-c  obtuiiiud  from  tlio  luu  of  tbv  catlicter  in  of  value, 
especially  when  it  is  known  that  the  patient  had  not  urinated  for 
several  huiirv  prior  lo  the  accidfiit. 

Under  thaie  divutustaiieee  when  the  bhidder  maj  contain  a 
small  (quantity  of  bloody  nrints  or  when  the  bladder  is  empty,  tht-ro 
is  atronjf  evidence  of  the  bladder  lieinf(  lacerated.  Bnt  the  evideuoe 
pointing  to  nipturo  is  by  no  nicanH  always  ciTtain.  And  agikia  very 
often  signs  and  Byinptoms  which  tlie  diagnostician  de]»end»  upon 
most  are  abst-nt,  and  those  that  am  ])re»iei)t  aru  liable  to  miinlead. 
This  is  very  unfortunate,  but  true.  The  diagnn&is  is  especially  ob- 
scure when  there  lias  beeu  a  long  interval  iHjtwecn  the  receipt  of  the 
injury  and  the  development  i.f  eharacteristic  synipffflns.  It  is  there- 
fore necessary  to  watch  a  patient  in  whom  there  is  suspicion  that 
rupture  of  the  bladder  may  have  occurred.  The  symptoms  may  be 
for  a  time  concealed  and  then  develop  rapidly.  The  lirst  syraptoms 
may  be  delayed  or  be  obscure  and  not  attract  attention,  lieoausc  the 
vesical  rupture  may  be  involved  with  other  injuries  whose  symp- 
loms  for  liie  time  hide  the  more  dangerous  lesions.  As  a  rule,  it  i» 
rare  to  find  any  external  signs  or  mark  of  injury  on  examination  of 
the  abdomen.  When  much  depends  on  tiie  history  given  by  the 
patient  regarding  the  nature  of  the  accident  and  the  condition  of 
the  bladder  at  the  time,  it  freijuently  happens  that  she  is  not  able 
to  answer  questions  correctly,  because  of  t!io  shock  and  the  fact  that 
this  accident  often  occure  while  the  patient  is  intoxicate*!, 

Strunge  as  it  may  apiwar.  in  exceptional  ca««  the  patient  may 
have  no  difficulty  in  urinating,  and  indeed  may  pass  a  large  tjuan- 
tity  of  wat*'r.  <."a»c»  liavc  been  recurded  where  the  patient  regained 
the  power  of  voluntary  urination  after  the  catheter  was  passed  for 
the  HrMt  time. 

Although  it  h  important  to  make  a  diagnosis  early  la  all  cases, 
yet  it  is  of  equal  importance  to  know  whether  the  rupture  is  com- 
plete or  incomplete.  This  can  be  done  by  noting  the  fact  that  in 
the  one  ease  there  will  be  infiltration  of  the  urine  into  the  cellular 
tUBUe  of  the  pelvis,  and  in  the  other  such  infiltration  is  absent. 

It  is  often  necessary  to  pa.ss  the  catlieti-r  both  for  diagnosis  and 
treatment,  and  great  care  should  be  taken  in  ite  introduction,  for 
sometimes  by  tiding  too  much  force  it  ii  accidently  pushed  through 
the  visciis  into  the  abdominal  cavity. 

J'roffnoaia.—rTlie  chances  of  recovery  are  not  favorable,  espe- 
cially when  the  nriue  passes  into  the  peritoneal  cavity  through  a 
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rupture  lii^li  up.  lAlii'ii  tlic  rupturu  ie  iucoiiiplete  or  doeti  not  in- 
volve tlie  peritoneal  eoat  and  treatment  is  early  ornployed,  tlio  proe- 
pectfi  of  Ktiving  tliu  life  uf  ihv  putii-ut  arc  oncou raging. 

Cauaaticn. — The  prediaposinj?  eau.«ea  of  rupture  arc  certain  con- 
clitiuns  of  tbg  wulle  uf  iWv  bluddcr,  i;ucb  iis  ntrophv,  fatty  de^nera- 
tion,  ulceration,  and  sacculation ;  ovcrdistenrion  from  ^liictunt  or 
other  caufiC6,  and  alcoIioHc  intoxication  win'ch  favors  ovcrdirten- 
lion,  aud  exiKwure  to  the  exciting  causcii  of  tli«  accident.  The 
empty  bladder  may  be  laCfratcd  in  connection  with  injuries  of  tlje 
othor  i^clvic  organs,  bnt  it  is  a  fact  that  in  the  majority  of  caat's  tho 
bUddep  has  l)een  lesfi  or  more  diHtcn<ied  at  the  time  of  the  accidvnt. 
It  should  be  burtio  in  mind,  however,  that  rupture  has  occurred  a 
great  many  times  when  the  bladder  was  nonnal  and  not  overdi#- 
tended,  thert^^  being  no  predisposing  conditions  prbM'nt  that  could 
be  recognized.  The  most  common  determining  canseti  arc  blows 
over  the  region  of  the  bladder.  The«c  may  be  »u»tainvd  in  i 
variety  of  ways,  such  as  direct  blows  or  knocks,  falling  from  a 
height  upon  something  which  violently  Btrikt-B  upon  the  bypog*?- 
tritini.  Rupture  often  occurs  in  connection  widi  severe  injuries 
which  fracture  the  pelvic  veins.  In  such  cai«s  it  is  not  possible  to 
say  whether  the  rupture  occurring  under  such  circumstances  ig  doe 
to  the  direct  blow  or  to  laceration  by  pieces  of  the  broken  bon«0. 

Kupture  bajs  occurred  dutfieicntly  often  in  the  puerjKral  state  to 
warrant  placing  this  condition  in  the  list  of  predispaiing  caUMS. 
One  can  see  bow  a  distended  bladder  might  be  ruptured  during 
the  violent  labor -pains  or  the  contortions  of  instrumental  and 
manual  delivery,  and  this  accident  1ia»  occurred  in  that  way.  lo 
a  nuuiU-r  of  cases,  however,  the  rupture  has  not  taken  place  un- 
til after  delivery,  showing  thai  the  labor  gave  rise  to  retention,  and 
that  to  ruptnre.  So  far,  then,  as  the  puerperal  state  is  related  to 
rupture  of  the  bladder  it  may  be  said  that  u  full  bladder  may  be 
ruptured  by  the  direct  violence  done  during  delivorj-,  but  quite  as 
often  roteutiou  occurs  in  the  puerpci-al  state,  and  the  rupture  'a 
caused  by  overdiatention.  In  a  similar  way  rupture  h-\a  occuired 
in  displncoment  of  the  uterus  which  caused  retention  of  tlie  arine. 

The  bladder  has  frequently  been  wounded  duiing  OTarioIomT 
and  hysterectomy  when  tliere  were  adhesions,  but  thi*  accndent  dues 
not  come  under  the  head  of  rupture  now  under  consideration. 

Treatment, — The  first  indications  are  to  rclicro  pain  and  sbocb 
if  citlier  is  present.  These  objectii  can  \n  attained  usiiiUly  by  upinm 
ami  stimnhmte.  If  there  in  inhUrutiou  of  uriue  into  the  peine 
Cellular  tise^ne  the  urine  should  be  removed  by  puncturing  or  ioci*- 
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ing  tli«  [Mirts  affected.  Next,  and  )Jio«t  importaut  of  nil,  tiin  bkddcr 
etioiild  be  contitiuously  kept  empty  by  retaiDing  the  catheter  in 
the  blnddvr.  TLo  catheter  «hoidd  be  a  tle\iblc  unc  of  Huft  rabW 
with  a  perfect  eye  very  near  the  end.  It  sliould  ba  made  to  enter 
the  bladder  oidy  fur  cuouu;h  ti>  soeiire  perfect  drainage  luid  not  far 
enough  to  disturb  the  wound  in  the  bladder.  Vaginal  cvHtotoiiiy 
has  been  recommended  as  a  menus  of  drainage,  bnt  1  fi;el  i^nre  that 
llie  catheter  is  a  simpler,  and  certainly  as  reliable  a  means  of  accoin- 
pUsbing  the  object.  The  mniiagement  of  the  graver  cam^s,  in  which 
the  ruptnre  opens  into  tlie  peritoneal  cavity,  must  l>e  of  tlie  mo*f. 
Iieroif  character  in  order  to  be  effectnal. 

The  great  object  is  to  cleanse  the  peritoneal  cavity  of  urine  and 
blood.  Thi«  has  been  done  when  the  case  was  seen  early,  by  pass- 
ing the  catheter  into  the  peritoneal  cavity  through  the  rent  in  the 
bladder.  When  this  can  be  done  easily  it  may  answer  that  purpose, 
and  the  patient  may  be  treated  by  rest  and  opium ;  but,  unless  the 
catheter  pasecs  without  much  effort  and  the  one  eathett-rization  is 
sudicieut,  this  metliod  alioiild  not  be  persisted  in. 

Laparotomy  appears  to  offer  the  best  chances  in  these  very  for- 
midable cases.  If  the  patient  is  seen  early,  and  before  cxteni^ive 
perittmitis  has  been  eetablishe<l,  I  In-lieve  the  liest  that  can  be  done 
is  to  open  the  abdominal  cavity,  and  thoronghiy  remove  all  blood 
and  urine  that  have  accumulated.  When  this  has  been  accom- 
plished the  wound  in  tlie  bladder  should  be  accurately  closed  with 
sutures.  In  case  the  edges  of  the  wound  are  very  irregular,  and 
will  not  fit  together  accnratcly,  they  should  be  trimmed  sutR- 
eiently  to  give  a  clean  and  complete  coaptation.  The  after-treat- 
ment should  then  consist  in  draining  the  bladder,  at  already 
mentioned,  and  managing  the  patieut  as  in  lapanitoniy  for  any 
purpose. 

ILLrSTRATtVK   CASES. 

Case  of  Rupture  of  Female  Bladder  asiooiated  with  Abortion  (by  T. 
Lawrio  Gentles,  L.  F.  P.  S.  G.,  Derby).— On  October  13th  I  was 
rei|»eated,  at  H  a.  m.,  to  visit  a  woman  in  a  neigbljoring  street,  who 
waB  said  by  the  messenger  (her  husband)  "to  have  had  a  mishap." 

On  reaching  the  house  I  found  a  well-made  woman  of  thirty-six 
lying  on  her  left  side  in  bed,  vomiting  I.irge  quantities  of  a  dark- 
brown,  pungent  smelting  liquid.  The  pillows  were  drenched  with 
the  fluid,  BO  also  was  the  carpet  in  front  of  the  bed,  and  on  the  walls 
opposite  to  tiio  ]iaticnt  were  stains  of  a  similar  nature.  There  was 
also  half  a  pint  of  vomit  in  the  diamber-vessel.     The  woman  wa8  in 
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ft  stale  of  collapse;  a  cold,  cinmmy  pen*|iiratiiin  etood  on  her  face, 
liLT  IiiiuUs  anil  feet  vrci-e  like  ice,  and  her  pulse  was  itiii>enx*[>tibk\ 
There  WM  no  oiio  in  llie  lioii^e  except  Iier  hut^haud  and  two  little 
children,  the  latter  occupying  the  §atnu  bed  as  the  patient;  while,  to 
add  still  niort?  tu  the  ^haetliucws  of  the  wi-ne,  the  younger  of  the 
children  (ii  balie  of  nine  montlis)  was  v:iinly  endeavoring  tj>  ix^ach  it* 
dj'in);  mother'ii  hrca»t  in  order  to  obtain  i(s  nitual  nouriehineDt. 

I  ni^ile  it  rapid  examination  hy  the  vagina,  hnt  foand  a  elowd 
OH  uteri,  and  no  niarlied  traces  of  hn'irnurrlnt^u.  1  observed,  however, 
that  the  abdomen  vas  greatly  disten<)ed.  I  trictd  to  adnnni.4(cr  «onifl 
amnioiiia,  Imt  the  patient  wu«  nnaMe  to  Hwallow ;  she  gave  nie  one 
iij^nizing  limk  of  iliead,  moved  her  lips  as  if  t^i  ^]>e■ak,  and  then  died, 
the  death  taking  place  within  a  quarter  of  on  hour  after  my  arrival 
at  the  house. 

My  first  imprewion  was  that  the  woman  had  die<l  of  internal 
liiemorrhiigc ;  the  only  thingi*  wliich  Boomed  to  militate  againitt  this 
Iteiug  the  rednesa  of  the  lips  and  the  copious  vomiting.  Thi»  idea 
of  ha^niorrhnge  i>uenied  aW  confirmed  by  what  the  hiitiband  i>aid  at 
the  bedside — viz.,  that  "  his  wife  had  had  a  good  many  clote  co«d« 
from  her.  and  th:it  her  Hrien  wa*  very  much  stuiued." 

I  refused,  of  course,  to  give  any  certificate,  and  coniiiiunicai 
with  the  coroner.  In  collecting  evrdunce  for  the  inquest,  the  folio' 
ing  facts  were  ele:irty  bninght  out;  first,  that  the  woman  vas 
drinker;  secondly,  that  she  had  had  a  drink ing-lKUit  for  »M>ni«  day; 
and  thirdly,  that  ohe  hnd  had  oceasionid  ditticully  in  pa»iing  orinc. 
In  regai-d  to  the  first  two  points,  the  huslrand's  evidence  was  nwwi 
concluKive.  and  -showed  clearly  tliat  T7hen  the  poor  womwi  had  one 
of  her  drinkiiig-fitii  on.  she  would  not  only  consume  \nrge  qtiaiittties 
of  beer  (her  favorit*?  drink),  hut  aluo  all  the  «pirituouii  liquors  she 
conld  lay  her  hands  on.  In  regard  to  the  third  point,  the  hax- 
band  also  made  clear  the  fact  tliat  \m  wife  hud  often  suffered  frooi 
retention  of  urine,  Imt,  "so  far,  had  always  got  over  it."  At  tlie 
in<pic!<t.  further  details  of  evidence  brought  tu  light  the  fact  that  the 
woman  had  complained  of  pain  in  her  lielly  for  two  or  lliPi-c  days 
previouit  to  dealli.  She  had,  however,  bei«i  "up  and  dovm  staire" 
until  1  p.  M.  of  the  day  preceding  her  death ;  hut  when  her  husbsiKl 
came  home  at  ft  e.  m.,  he  found  her  in  great  pain,  and  was  told  by 
his  wife  tliat  "she  had  been  losing  hltMMl.*'  A  good  many  el"ti| 
were  in  the  chauiber-vessel.  and  lliese  he  threw  away  into  llie 
piL  The  pain  getting  no  better,  and  finding  that  his  wife  wm 
"  altering  for  the  worse,"  he  cnuio  for  a  medical  man  as  alresdj. 
stated. 
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At  the  autopsy  thure  were  no  extenml  signs  of  violence  found, 
except  a  Hliglit  abmi^ion  oa  the  forehead,  and  anoUier  on  the  lower 
lip,  uid  a  small  bruise  on  the  inner  side  of  tlic  right  thigh,  nouc  of 
which  were  nf  recent  date.  On  cutting  throiijili  the  abdominal  walls, 
the  great  depth  of  fat  and  its  extreme  "  wateriuc*s"  arrested  our  at- 
teiitiun,  the  kntfe  going  through  the  ti8i«ue  with  a  distinct  "swigii." 
Suspecting  an  accumnlition  of  tluid  in  the  abdominal  eavity,  a  small 
ineiMiou  was  made  itt  tiret.  No  Boouer  wait  this  dune  than  n  reddish- 
brown  liquid  l«-gan  to  well  up.  Some  of  this  was  drawn  off,  and  tlie 
ojicning  enliirgrd.  wIuti  nearly  six  pints  of  lUiid  wen-  rt-inoved.  The 
btomach  and  intestines,  having  been  carefully  examined,  were  then 
tiiken  out,  in  order  to  faeilitate  further  search  for  the  le«ioM.  The 
first  thing  which  we  noticed  was  a  pint  of  blood  lying  in  the  pelvic 
basin ;  and,  on  making  more  minute  search,  a  n-nt  was  discovered  in 
the  posterior  wall  of  the  bladiier — a  rt^nl  large  enough  to  admit  four 
lingers,  Ilei-e,  then,  was  the  cause  of  death.  There  were  some 
fri'i^h  uilhe^ions  on  each  side  of  the  bladder  and  the  pelvic  walla; 
there  were  also  similar  adhesions  between  the  bladder  and  uterus. 
All  these  adhcgtoue,  however,  were  extremely  soft,  and  broke  wilh 
tlie  slightest  pi-essnre.  The  walls  of  the  bladder  itself  also  seemed 
much  thinner  tliau  usual.  No  flakes  of  lymph  vould  he  discovered 
in  the  fluid  removed  from  the  al)dominal  cavity,  and  neither  did 
the  poritonajum  exhibit  any  grtsat  degree  of  vascularity.  It  may  be, 
lirtwever,  I  think,  eafely  affirmed  that  a  largo  portion  of  the  fluid 
found  was  effused  from  an  irritated  peritoujBum,  the  olhcr  portion 
of  the  fluid  being,  of  coui^sc,  nriue  from  the  ruptured  bladder. 

Ou  opening  the  uttTUs.  signs  of  recent  delivery  presented  them- 
§elvc»;  on  observing  which  I  asked  my  sou  to  tell  the  husband  to 
rake  up  "the  clots"  from  the  ash-pit.  The  husband  did  so,  and  one 
of  the  "clots"  Wii8  found  to  be  a  fa-tuB,  three  inches  in  length. 

Now  comea  the  (jnestion  :  When  did  the  rupture  of  the  bladder 
occur,  and  had  uterine  action  anything  to  do  with  iti  Supposing 
tliat  the  "pains  in  the  lielly,"  of  which  the  woman  complained  for 
two  or  three  days  before  death  were  iho  commencement  of  tlie 
abortion,  it  i«  reasonabie  to  infer  that,  when  true  expulsive  efforts 
on  the  part  of  the  utenis  began,  these  efforts  would  be  aided  by  the 
action  of  the  abdominal  umscles;  and.  »<uppo«iiig  still  further,  that 
the  bladder  was  at  that  tame  distended  tu  its  fullest  capacity,  it  is 
perfwtly  (loiwilile  tliat  tlie  ])n.'senre  of  tlie  alidoniinul  muscles  would 
be  the  "last  straw"  necessary  to  produce  the  fatal  lesion.  I  am, 
(horcfore.  inclined  (o  think  that  the  rupturL?  took  place  in  the  after- 
noon of  tlte  l:Jth.     1  ought  to  have  staled  that,  although,  when  the 
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huiiband  came  home  at  G  p.  m.  on  that  day  he  fonnd  his  wife  in  bed, 
she,  nevertlielese,  **  kept  getting  out  of  bed,  trying  to  piuw  urine,  but 
could  not."  There  can  be  little  doubt  that  the  alcoholic  condition 
of  the  patient  would  rob  her  of  her  wnse  of  attending  to  tlie  calls  of 
natnre;  and  it  is  melancholy  to  think  that,  if  sho  had  only  been  »eei» 
earlier,  a  simple  catlieterlsni  might  have  saved  lier. 

Ae  a  i>iccc  of  concurrent  evidence  of  the  babit«  of  the  pativnt,  it 
nmy  be  stated  that  the  liver  was  a  genuine  ''nutmeg";  tJiat  the 
kidneys  were  thoroughly  disorgjinizod  (the  cortical  nubetance  betni; 
rarely  di»tiiiguigliable);  and  tliat  tlie  spleen  v/a»  exceedingly  «oft. 
The  heart  wa*  email  and  fatty.  The  lun^  were  fairly  healthy,  bat 
there  were  extensive  adlieaions  in  the  right  pleural  cavity.  The 
head  was  not  uxaniincd. — Itriligh  Medical  Journal,  January  S, 
I88:i. 

Coaei  of  Eupture  treated  by  Laparrtomy. — (A.  G.  Walter ) — Ten 
hours  after  a  !»t.vere  injury,  no  urine  was  found  by  the  catheter.  Tlie 
alxlotnen  was  opcnctl  in  the  linca  alba  by  an  incieion  beginning  otve 
inch  below  the  umbilicus  and  turtninatiug  one  inch  above  tlic  pubt^ 
to  the  extent  of  gix  inches.  The  inteitines  were  found  inflated, 
their  jieriloneal  eoat,  n&  well  aa  that  lining  the  interior  of  the  ab- 
dominal walls,  already  showing  evident  marks  of  congestion.  A 
soft  sponge  was  then  cautiously  introduced  into  the  abdomen,  with 
which  the  extrava^ted  fluid,  consisting  nf  urine  and  lilnod,  was 
carefully  removed  from  tJie  pelvis  and  between  the  eouvolultotis  of 
the  bowels,  amounting  to  nearly  a  pint.  A  rent  waa  fonnd  at  the 
fiiinhis  (if  the  blaihler.  two  iachw  in  extent.  The  cavity  of  the  ab- 
domen being  cleansed  of  the  noxioua  agent,  the  wound  of  the  blad- 
der wa8  left  to  itself,  an  no  urinu  was  seen  to  cscajw  from  it.  TIm; 
alKlominal  wound  was  closed  by  strong  ('arlsbad  nee<Ile8,  secured  by 
silver  wire  (only  akin  and  fikH^^ia  being  stitched,  while  the  )N.Titona-um 
was  left  untouched);  a  flannel  bandage  endrcled  the  whole  abflouu'ji. 
The  patient,  awakening  from  the  aiuesthetic  slecji,  felt  ndieved  of 
pain  and  the  desire  to  urinate,  so  distressing  before  tlie  operation ; 
vomiting  did  not  return;  opium  in  onL--graiu  dosos  was  ordered: 
abstinence  of  drink  and  perfect  quietude  of  l>ody,  with  retention  of 
the  catheter,  were  atrii-tly  insisk-d  upon.  He  soon  began  to  doze, 
had  a  comfortable  night,  was  free  from  pain  the  next  ninming,  oom- 
plaining  only  of  i^orenew  in  the  abdomen,  without  tympanites^  sick- 
ness, or  calls  to  urinate;  thirst  less  urgent.  The  treatment  being 
vigorously  continued,  for  dnnks  iced  barley-watcr,  water  only  id 
very  small  quimtlties  »-ith  pieces  of  ice.  being  allowed.  No  un- 
pleasant symptom  foUowefl;  urine  in  small  qoautitie*,  but  free  of 


tbe  aciinixlurt!  of  blood,  ]«i^iug  !)}■  th«  cutliftor.  On  the  tbird  day 
the  interval  between  the  doaes  of  opium  were  lengthened  to  two 
houre;  on  the  tifth.  to  three,  and  iLuk  gradually  decreased  as  all  signs 
of  iiitl»mmatioii  had  passed.  At  the  end  of  a  week  tbe  nbdortiitiiil 
wound  appeared  to  be  cloeod  by  Jiret  inttntiou ;  the  stitdiee,  liowever, 
were  not  removed  till  a  week  later.  The  gnm-elastic  catheter  wii» 
replaeed  by  a  new  one  cvltv  two  days,  and  was  not  withdrawn  for 
two  weekii  after  the  injury  had  been  received,  and  then  only  for  a 
short  time.  At  tbe  e.\]>iration  of  two  weeks,  with  the  absence  of  all 
pain  and  tendemesa,  opium  was  omitted.  The  intestines  were  re- 
lieved by  wann-waf^r  injections  on  the  tenth  day,  when  mild  nour- 
ishment wa*  ordered.  Between  the  seccmd  and  third  week  tbe 
catheter  was  permanently  withdrawn,  and  only  introduced  every 
four  hours  for  the  evacuation  of  urine.  After  the  third  week,  tiie 
patient  left  his  bed.  lie  has  remained  well,  working  at  his  trade, 
and  feeling  no  impediment  in  his  urinary  oi^ans. 

(Alfred  Willettl. — An  incision  some  live  to  six  inches  in  Icngtli, 
from  the  umbilicua  to  the  pubes,  was  made  in  the  mesial  line  and 
carried  tlirouph  the  parietes.  All  bleeding  points  having  been  se- 
cured, the  peritonieum  wns  opened,  and  at  once  aevei-al  ounces  of 
dull,  brownish  fluid,  with  stroug  urinous  odor,  escajK'd.  The  iutee- 
tines  were  greatly  distended,  and  instantly  bulged  out  thrcjugh  the 
wound.  The  peritonaiuni  generally  was  highly  injected,  and  adja- 
cent surfaces  were  glued  together.  I'awing  my  hand  into  the  pelvis 
I  detected  a  laceration  of  the  bladder.  The  coils  of  gut  were  only 
slightly  more  adherent  hero  tlmn  in  the  alxbiinen  projwr ;  I  «itiK- 
fied  myself  that  there  was  no  protrusion  of  bowel  into  the  kicei-atod 
bladder.  The  omentum  was  raised  fi-oin  off  the  inte<«tinc8,  and  w 
much  of  the  latter  as  lay  in  tiie  jjelvia  was  drawn  up,  laid  upon  tbe 
upper  part  of  the  j)atient's  abdomen,  and  pixilected  fi-om  harm  and 
chill  by  6anucls  wrung  out  of  mo<leratoly  hot  water.  There  was 
about  half  a  pint  of  bloody,  urinons  Hiild  in  the  ]>elvU,  and  wlion 
this  bad  been  sponged  away,  a  rent  of  the  bladder  some  three  and  one 
half  inches  in  cxteut  was  expoj!ied.  It  o\tei)ded  diagnnally  acixws  the 
fundus,  having  a  direction  from  before  backward  and  from  right  to  left. 
The  apjH^'arance  was  that  of  u  nearly  siniight  tear  through  all  the 
coats  of  ihe  bladder,  except  at  its  most  dejiendent  parts,  where  it  was 
jaggwi  and  uneven.  Tbe  liladder  was  flaccid,  bnt,  of  eonrse,  (^uite 
empty,  and  at  the  site  of  rupture  its  walls  were  fully  half  an  inch  in 
tbickne«4.  I  brought  th«  torn  edgeii  easily  in  apiHisition,  and  united 
them  by  eight  intermptetl  sutures  of  line  Chinese  silk.  The  sutures 
were  placed  at  intervals  of  rather  less  than  half  uii  inch,  and  aeemed 
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to  close  the  rent  completely.  Before  roturoinj^  the  inteiitine«  I 
cleaned  out  the  ahdoineii  »»  tlioroiigbly  m  I  wae  able ;  but  the  mes- 
entery of  tlie  gnt  lying:  outside  the  alnlomen  acted  aa  a  tranttverse 
diaphragm,  and  I  wii«  disapi>oiuti;d  tu  tiitd  on  ri-pladng  these  coile 
that  some  of  the  flnid  hud  1>ecn  petit  up  above  it.  Owing  to  gaseous 
distention,  very  considerable  difficulty  v,^w  fxpL-rieufud  in  roptaeing 
all  the  inteetines  witbio  the  abdomen,  and  I  wafl  <piite  unable  to  in- 
troduce my  hand  and  cleanse  tbu  upper  part  of  the  jHtrltoiieal  cavity 
aii  »atisfactonly  as  I  coutd  have  wished;  hut  the  jiatieot'^^boaldeni 
were  rai^-d  in  order  to  make  the  pelvis  uitire  dcpendeut.  aud  all  flnid 
that  found  its  way  there  was  removed.  The.  inte.*liuc"  thai  had  bt-en 
lying  out  of  the  abdomen  during  the  operation  were  sponged  over 
with  warm  water  and  carefully  cleansed  before  returning  them.  So 
extreme  was  their  distention  that  to  enable  me  to  introduce  sutnrns. 
and  ckiso  the  external  wound.  Mr.  Langton,  who  ii>wi(*ted  me,  waa 
obliged  to  spread  out  his  hand  and  restrain  tlie  bowels  from  fordng 
llieir  way  throngli  tlie  wound,  witbdniwing  his  liiind  gradually  as  the 
successive  sutures,  also  of  Chinese  silk,  were  tightone<l.  Throufrfi 
the  lower  angle  of  the  aMorninal  wound  I  pauM-i]  a  carboliziy)  dniu- 
age-tnhe  into  the  pelvis,  securing  it  to  the  edge  of  the  external 
wound,  whii;h  wa*  then  drejwod  prccistly  iia  after  ovariotomy.  A 
Tliompu^n's  catheter  wai>  introduced  and  retained  in  the  bladder.  On 
IwiDg  replaced  in  Ited.  hot  bottles  were  placed  hesi<Ie  the  patient,  and 
he  was  well  covered  up.  Tbe  wimnd  in  Ilie  abdimiinal  parie1i_«  wa* 
found  on  the  autojisy  to  be  adherent  almost  along  its  whole  line ;  not 
nmch  gwelling  of  abdomen.  The  intcittines  iinmediatt^^ly  behittd  the 
wound  were  adherent  to  it.  All  theeoiUof  inteetinein  the  lower  half 
of  tlie  abdomen  were  adherent  to  each  otlior  tuid  to  the  abdomioal 
walls  by  recent  lymph.  The  intestines  in  contact  with  the  blaijih-r 
were  adherent  to  it.  There  were  about  two  ounces  of  bloody  Huid  at 
tlie  hack  of  the  peritoneal  cavity ;  abont  an  ounce  of  thii«  Uy  jii'4 
aljove  the  bladder.  The  opening  in  the  bladder  whs  everywhere  well 
c]o«ed,  except  between  tlie  poMviior  two  stilches,  where  ihert*  wa*  aa 
orifice  through  which  water  injected  per  urethram  escaped  very  freely. 
Even  liero  then*  ap|H'ared  1"  Ik?  an  attempt  at  repair.  ElHCwliere  the 
edges  of  the  wound  were  adherent.  Tliere  was  very  little  sign  of 
iTiflainiimtion  in  tbc  interior  of  the  viscus. 

((.'Iiristopher  Ileatht. — Man,  aged  forty-sevao.  Pnbea  hein^ 
sbavL^t  and  washed  with  carbolic  lotion,  an  incition  WM  made  in  tlie 
middle  line  jnst  above  the  pubes  for  two  indies,  and  the  liflKDCS 
divided  down  to  the  peritona-mn,  wliieb  appeared  blue,  tlio  recti  mas- 
cles,  which  were  firmly  contracted,  biing  held  aside  by  retracton 
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Willi  <lifficn1ty.  The  peritonaeum  was  tben  picked  up  and  a  cut  made 
into  it,  when  a  gush  of  fluid,  like  that  drawn  off  by  the  catlieter, 
cumo  out.  A  largo  qnuiititj-  of  olots  wo*  tlion  taken  out  from  tins 
peritoneal  ca\'ity.  The  finger  intrmluced  into  the  peritoneal  cavity 
found  a  long  rent  in  the  jioeterior  wall  of  the  bladder  high  up.  Thii^ 
was  sewed  up  by  a  continuous  catgut  suture  firmly  tied  at.  both  ends. 
The  elots  wcrt-  n-rnoved  as  far  as  possible  from  tlie  pcritonieum,  nud 
the  cavity  s|x>nged  out  after  injection  with  warm  water,  and  a  long 
large-sized  draiuage-tubo  was  inserted  at  the  lower  angle  of  the 
wound,  the  upper  part  of  tlie  wound  being  brought  together  by  deep 
ard  superficial  sutures.  A  catheter  was  passed  into  the  bladder,  to 
wliieli  was  after  wnrd  attached  sonielndianibber  tubing  leading  into 
a  vessel  undtr  the  bed.  Hot  ptmllices  were  applied  to  the  abdocnen, 
and  one  grain  of  opium  was  administered  every  four  hours.  The  fur- 
ther history  shows  great  relief  and  improvement,  hut  on  the  fourtJi 
day  after  the  operar inn  the  patient  became  rapidly  worse  and  died. 
Autopsy. — SniuU  intestines  considerably  distended.  For  two  incJies 
around  the  abdotniual  wound  the  intestines  were  adherent  by  reccut 
lyuipb  to  each  other,  and  to  the  abdominal  parietes.  Almvo  and  on 
each  !»ide  of  these  adhesions  iliere  was  no  trace  of  periUinitia.  On 
tearing  away  these  adhesione  some  coils  of  intestines  wero  seen  lying 
over  the  i»elvi»  glued  together,  and  to  adjacent  parts  by  recent  blood- 
stained lymph.  On  lifting  these  coils  upward,  the  recto-vesieal 
pouch  of  pentomeom  was  expfjsed,  containing  about  six  uuuccb  of 
clotted  blood,  black  in  color,  and  moderately  offenEiveodor.  There 
was  a  rent  in  tlic  mid  line  of  the  [Kislcrior  wall  of  the  bladder  two 
incliea  in  length,  extending  upward  as  high  as  the  apex.  The  lower 
third  of  the  rent  was  gJiping ;  the  edges  of  the  rest  were  approxi- 
mated by  tile  catgut  euture,  the  lower  end  of  which  w.is  free  and 
loo«e. 


CHAPTER  XLVII. 

HON-INFLAMMATORV    DISEASES  OF  TIIK   BL.U>DKR   (cONTmnSj! 

NEOPLASMS,  HTPBBPLASIA,  ATBOPHT. 

Ownio  to  tliL'  vt-ry  iiii|H>rfot't  fai^ilitie?  fur  obsi^niiiff  fhi*  Inh-mal 
surface  of  ttm  Ijluiiiler  during  life,  the  Btiidy  of  vefioi!  ne-'plaimis 
up  to  within  a  few  years  was  cliiwiiy  post-mort«m,  and  of  conr* 
their  tlitTuiR-ntieri  wiu*  alinmt  nil.  At  tlie  prciieiit  time,  however, 
by  means  of  the  eiidoeeoi>e,  tho  mitrroseope,  and  the  0|>eratiou  of 
cystotomy,  more  accurate  method*  of  diat^osis  and  of  rational  and 
successful  treatment  have  been  devciojK'd. 

Tlie  iieopliwmB  of  the  bladder  may  l>e  elaseilied  as  follows  : 

Benign. — Myxoma,  fibroma,  myoma,  myo-fibroma,  tulwrcle. 

Malignant. — EpitlielJomn,  enccphaloid,  scirrhu*,  «arconiii. 

Tnmiirs  of  the  bladder  and  deposits  in  its  walls  are  by  no  means 
common,  and  thode  yf  a  benign  nature  arc  le^  eonimon  than  those 
that  are  mali^ant.  There  lias  Iwen  some  dispute  as  to  whether 
some  of  these  neoplasms  are  midi^iuut.  Thiif  is  especially  the 
caAe  in  re<;ard  to  the  villous  jrrowtli,  the  German  and  some 
Ea;;lieh  authorities  ranking  thiiu  as  ei#entially  lualiguant,  while 
aome  Ameriean  authors,  as  Van  Hureu  mid  Kcyos*,  deny  in  l<iU>  tliat 
they  have  any  such  propi-rty.  More  will  l>e  6ai<i  of  this  when  I 
come  to  the  class  in  which  I  have  (daced  them  ;  not  that  I  am  satis- 
tied  tliat  they  arc  malignant,  but  for  lack  of  positive  evidence  of  the 
new  idea,  toriiiiomrily  at  leii^t,  I  adhere  to  tlic  old  one. 

Benign  Orowthi— Myxomata,  Mueoiia  Polypi,  and  Polypoid  Hr- 
pertropbies,  while  havin;;  nearly  the  same  auatouiical  characters,  srr 
really  different  affections  as  regarrU  etiolngj-,  symptomatology,  pmg- 
nosis.  aiitl  treatment. 

Mucous  polypi  are  isolated  hy[>erlrophieA  of  Uie  iniieoas  tiiem- 
bnme,  varying  in  size,  and  giving  rise  to  trouble  only  in  proportion 
to  their  size.  They  may  exist  at  birth,  or  l)o  developed  »t  any  time 
during  life,  l>eiiig  more  comnmu,  however,  iu  yotitb  and  middle 
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age.  The  mucous  membrane  covering  them  is  thickened  and  pulp.v, 
mid  that  aljont  tiii-ir  buse  and  in  their  iimnediate  iieigbhurhood  is 
somewhat  tliickened,  and  more  vascular  tlian  noniiah  If  the  polvpi 
lire  situiited  at  or  nciir  the  neek,  or  in  other  portionB  of  tiie  Madder, 
where  their  long,  narrow  ]»edicle9  admit  of  a  lilockin^  of  the  iircrthrn, 
tlie  entire  inucoim  iiietnbrane  of  the  organ  suffers,  m  in  alt  caseg  of 
retention  and  decomposition  of  urine.  If  the  obstnietion  is  great, 
and  the  organ  requires  gpa^uiodic  and  irregular  imi^fular  effort  to 
euiptj-  it,  there  will  be,  sooner  or  later,  uol  only  i-ystitis,  hut  niiij»- 
cular  HA  well  as  mucous  hy[>ertrophy. 

These  growtLs  may  he  as  small  as  the  head  of  u  pin.  or  as  large  as  a 
gooae-egg ;  they  consist  of  hyiwrtrophied  and  hyperplastic  conuective 
ti.<sue,  covered  by  soft,  pulpy,  liyjKjrplastie  mnenuB  ineuibranc,  that 
bleeds  easily  en  touch.  They  may  coexist  with  uterine  tihroida. 
Their  favorite  seat  is  the  posterior  wall  of  tlie  bladder. 

General  polypoid  liyp**rtrophy  of  the  mucous  menihrane  con- 
tisbi  in  an  irregular  thickening  of  the  nmcons  inembriine  tliruiigh- 
out,  accoii]|mjiiod  as  a  nile  by  hypertrophy  of  the  muscular  and 
serous  coiit^  There  is  an  increased  bIood-i*iJ]iply,  the  merabmnc  be- 
ing briglit  red  In  color,  the  capillaries  dilatt^d,  and  the  whole  mass 
bleeding  eawily  on  the  touch.  It  ha*  si>tnewhat  the  appearance  of 
fresh  granulations.  ITjKin  the  free  surface  of  the  mucous  tiiembmne, 
there  is,  as  we  should  expect,  an  excessive  cell  piol iteration,  these 
cells  being  in  a  tranflitional  condition,  i.  e.,  occupying  the  position 
between  im|wrfert  and  perfect,  and  not  all  of  tlie  same  degree  of 
perfection  or  imperfection  of  development.  There  may  Ije  either 
serous  or  gelatinous  infiltration,  giving  it  a  heavy,  sodden  look. 
Upou  the  surface  arc  oft«n  found  incrustations  of  the  nriaary  salts. 

It  appears  to  me  that  there  has  been  an  undue  complexity  of 
classilication  of  this  subject,  OJSpecially  among  the  (iurrnun  putlio- 
logists,  some  of  whose  differences  are  too  minute  to  be  of  any  prac 
li«d  value  fnnri  either  a  pathological,  diagnostic,  or  remedial  point  of 
view.  TnmofH  which  they  call  villous  or  papilloma  vesicie  are,  in 
many,  if  not  all  re-><pects,  identieu)  witii  the  so-called  polypoid  hy|»et- 
trophy  of  the  vesical  nmcous  mfinhrane.  For  all  practicjU  purposes 
they  are  iwsentially  the  same. 

They  have  been  deacrilied  aa  enlarged  papilhe.  the  vessels  of 
which  are  dilated,  and  their  wall*  thinned.  They  only  differ  from 
the  polypoid  liyperli'ophy  in  incroaao  of  vascularity,  and  the  fact 
tliat  they  are  usually  limittrd  to  the  trigone,  rnderlyiug  and  about 
them  is  a  thin,  wavy  sti'oma  of  connective  tissue,  that  t>ecomea  in- 
creuseJ  as  the  disease  advances. 
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The  sarface  of  tliese  j?rowtIis  varies  very  much  in  <iift«reiit  osctr 
in  some  looking  like  large  Kniiniktioii*,  in  otiiore  hnviug  more  body, 
Ijeing  iniirw  cuiujiiiel,  and  looking  somewhat  like  a  rasplwrry  or  ntiil. 
herry.  OcnaBiimally,  tlicy  arc  sUyhtly  pfiliiiiculatod.  Tlioir  surface 
has  an  cpithclitnn  resembling  the  superfi(^ial  layer  of  the  bladder, 
imlctSA  pi-olif oration  is  vury  rapid,  whoii  tiio  clIIb  lo*f  their  identity, 
and  tdkc  u  multiplicity  of  forms,  to  which  ra;iy  tie  attiihutod,  |>erli.i[t^  , 
their  having  sotnutimes  Ktu  iiiietuken  for  cancer  eclU  wlien  foniidj^H 
in  tlio  urine.  Fatly  degeneration  of  the  most  snperlicial  cells  is  by^^ 
no  means  iinconiuion.  As  the  villi  iucreiue  in  »izc  and  nundwr,  the 
connect  ive-tisAiie  stroma,  while  increasing  about  their  h&^e,  dimin- 
ishes in  ihe  prolongations  tlieiTiselves,  k-aving  little  bcsiditt  a  uias 
of  tortnoiis,  thin-walled,  dibtud  veasels  hanging  free  in  tlie  bladder. 
The  rost  nf  llic-  mucous  monibraue  is  usually  soft  and  hyperplastic 
and,  if  there  bo  any  stoppage  to  the  free  outflow  of  urine,  indaiiun^ 
tion  may  coexist,  with  inuriiHlutiuns,  and  possibly  dilatation  uf  the 
ureters.     The  muaoular  coat  is  aUo  usually  slightly  hypertropbied. 

Fibroid  tiiinon*  and  myolibroumta  are  very  raroly  foimd  in  the 
bladder.  "When  they  do  exist  they  have  all  the  cbaracters  of  Uie 
tibroinn  or  »iyo-tibroni:i  found  elsewhere,  and  give  rise  to  the 
changes  in  the  vesical  walls  and  ureters  that  other  tuinont  do,  viiu, 
njtention  with  hypertrophy,  or  dilatation,  cystitis,  and  inflammation 
of  the  ureter.  They  may  have  their  »eat  in  any  part  uf  tlic  hladdor- 
wiill.  and  occur  at  any  period  of  life. 

Si/mpfomatoloyy. — The  symptoms  of  vesical  neoplasms  are  di- 
vlBihle  into  iooal  and  constitutional;  the  former  l)eing  by  far  t 
more  important.     The  locid  syiuptonw,  if  the  tumoK  be  of  any  si; 
aix!  those  produced  by  a  foreign  body  in  the  organ,  viz.,  irritation, 
and  sooner  or  lator  infiaiiiniation. 

Obstruction  to  urination  somctiutos  occurs  whiMi  the  tumnra  an 
in  a  position  to  block  the  nrethra,  and  by  the  slonghing  off  or  de- 
tachment of  small  friigiiieiitit,  wliieh  may  or  may  not  be  inci 
These  are  forced  into  the  uretlira,  and  oU^truct  the  outflov 
urine. 

Pain  in  one  fonn  or  another  is  almost  alwaj-a  present.  It  mn 
consist  of  a  simple  nne4uincM  in  the  hypogastric  region,  or  aniount 
to  actual  puiu.  It  may  have  ita  seat  in  tlie  hypogastric  region  in  the 
perinieum,  or  more  mrely  at  the  end  of  the  urethra.  It  may  also  be 
felt  iu  the  loins,  or  along  the  tbigb  and  knee.  It  is  usually  mors 
intense,  aaall  the  symptoms  arc-,  during  tho  menstrual  How.  This 
is  not  »io  iu  all  eases, 

Fretjnent  urination  and  vetticul  tenesmus  are  as  a  rale  preeect. 
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but  are  not  pro]K)rtioiiate  to  tlie  size  of  tlio  tumor,  a  very  email  iioo- 
plasm  often  giving  ride  to  most  inten§e  spanm. 

Hrtmorrhage  is  hy  no  tncans  infrt-inieiit,  and  in  some  cases  i* 
very  severe  and  not  readily  ehecke<];  in  otliers  it  b  slight,  simply 
tinning  the  urine  or  imparting  to  it  «  smoky  ai>(waraiici\  that  is 
characteristic  of  the  presence  of  a  email  amount  of  l)lood  or  Wood- 
coloring  matter  in  acid  urino.  Wlicn  the  ha-niorrliage  is  extensive, 
and  the  bladder  ia  distended  by  the  Huid  or  elotted  blood,  retention 
of  urine  h  apt  to  occnr,  and  sometimes  obstructive  siippnission,  that 
may  lead  to  most  serious  results. 

II«emainria  is  «-■*  liable  to  occnr  with  the  benign  us  with  the  ma- 
lignant growths,  and  coiiBo<)noutlj  is  of  little  value  in  differential 
diagnasii*.  The  effects  of  i)roIonged  or  repeated  hieniorrhago  upon 
the  constitution  are  often  most  serious,  and  the  patients  are  apt  to 
be  aniemic  and  also  cachectic  in  api>earance.  I  have  had  one  case  in 
which  hffltuorrhage  was  the  only  symptom  present. 

The  presence  of  the  foreign  body  in  tbe  organ  wion  gives  rise  to 
i  nil  am  mat  ion,  which  is  serioui^ly  af,'sravated  if  retention  accompany 
it.  The  urine  is  tJien  found  loaded  with  mucus,  muco-purulent  or 
purulent  matter,  epithelial  scales,  tissue  shreds,  bits  of  tumor,  and 
the  triple  and  amorphous  |)hofi))bates. 

Intense  and  repeated  vesical  lenesmas  aggravates  the  inflamed 
Condition  of  the  membrane,  and  after  a  time  leads  to  muscular  byper 
trophy  and  increased  hieniorrhage. 

In  these  eases,  as  in  cystitis  from  any  other  cause,  dilatntian  of 
the  nreters,  with  a  traveling  upward  of  the  inflammation  and  destnio- 
tion  of  the  kidney,  may  result.  Thie  diInt4ition  and  the  evil  ufter- 
results  are  more  a|it  to  occur  if  the  neoplasm  be  of  suttieient  size  to 
obstruct  tlie  free  ontllow  of  urine,  as  at  every  spasmodic  and  forcible 
contraction  of  the  bypertropbied  organ  some  urine  is  dammed  back 
in  the  ureters,  dilating  them  gradually.  When  the  ureteric  openings 
are  dilated,  so  that  urine  regurgitates  at  each  vesical  contraction, 
serious  lesions  rcj^Tilt,  as  ureleritis,  pyonephrosis,  renal  abscess,  or,  if 
the  process  be  slow,  gradiml  renal  atrophy,  unemta,  and  Knally 
deatlu 

The  general  system  may  or  may  not  suffer  severely  for  a  long 
time.  In  most  cases  it  does.  The  usual  train  of  symptoms,  such  as 
loss  of  sleep,  di.^order  of  digestion,  sweating,  and  blood  contamina- 
tion are  developed  in  regular  sequence.  The  patients  become  thin, 
and  have  a  worn,  anxious  expression,  and,  ag.  I  have  already  said,  are 
apt  to  be  both  anwrnic  and  cachectic. 

If  renal  troubles  complicate  this  affection,  caete,  renal  cells,  and 
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Albumen  niav  appear  in  thu  urine.  In  reiml  abseoBs-atrophy,  or  pyo- 
iR'pliro^is,  liowover,  tbc  urine  may  be  exaniineil  for  wot'ka  without 
showing  any  renal  tiasae,  caelij,  or  epithelium,  tbere  being  dimply  ui 
abundance  uf  pus. 

Diagnosis. — The  (lia^oeii;  of  vesical  neoplasms  ia  made  chiefly 
by  pliysit'iii  signs.  Tlie  methoils  eraj>loye<l  in  their  iuvciitigatjoa 
may  be  arranged  iindt-r  two  htrnde. 

/»/m'/.— Biinaiuial  touch,  apeculum,  endoscope,  curette,  catheter, 
palpatiou. 

Indirei '/. — I '  ri  n  e . 

Direct. — An  iiitelliftciit  employment  of  the  metliods  claitfled  undor 
the  tirst  bi-ad  i.«  nil  tliat  \*-  nt'Ct-^Mnry  to  maku  s  cleiir  diugnusis  in 
some  cases.  The  bimanual  touch  will  reveal  the  pr»«noe  of  the 
tumor,  if  it  in  of  any  f^rcat  ^izc,  and  aino  \M  size  and  fixation  in  one 
place,  ThiB  fixed  position  is  of  much  importance  as  di>tingiiii^hing  . 
a  neopltksiii  from  other  foreign  bodies,  Ktouc,  fur  example,  which  N^H 
movable,  and  can  be  jinsbed  from  one  side  of  the  bladder  to  the^^ 
other.  Tiie  ukc  of  the  uiidosco|>c  will  show  at  onec  the  appearance 
of  the  tumor,  if  it  is  favorably  located,  and  by  scraping  auay  «  little 
with  the  curette  (through  the  Hpeeulum),  its  nature  may  I>e  discoi"- 
ered  by  a  microscopical  examination. 

The  uw)  of  the  catheter  or  tingor  in  the  bladder,  or  one  in  tlio 
bladder  and  the  utlter  in  the  vagina,  may  be  rcttortcd  to  in  ca^cs 
where  the  diagnosis  is  difiRcult.  But  these  are  extremely  pftinfnl 
manipulations,  ure  not  free  frmn  diin^-r,  and,  eoiiiicquently,  eJioiitd 
not  be  reflorted  to  unless  there  is  failure  by  other  meann. 

Indirect. — An  examination  of  the  urine  in  theee  ca£ce  will  lead 
to  the  suspicion  of  the  presence  of  some  neoplasm  in  the  bladder, 
from  the  oecurrcnce  of  tissui;  elircds  and  hitii  of  the  tumor  in  tliia 
flatd.  A  piece  of  tumor  will  sometimes  become  detached  and  be 
exfMslIcd  with  the  \irinc,  and  by  eurefuj  sejirching  it  may  lie  fonnd- 
Tliis  can  l)e  placed  un<ler  the  microscope,  aiKl  tlni8  tliu  examiner 
may  l<e  able  to  tell  exactly  what  kind  of  a  growth  exists. 

Pr-oyrf'sis. — With  our  present  means  for  exploring  and  opent' 
iug  upon  the  inside  of  the  female  bladder,  the  prognotUa  of  henieu 
neoplasms  is  very  good,  if  the  oj>eration  for  removal  bu  performed 
early  enough  in  the  disease.  ()|XTatiou,  however,  at  uiy  time  gives 
promise  of  good  result. 

There  is  danger  of  rela[)ee,  as  we  leani  from  tJie  cases  of  8imon. 
Hutchinson,  and  others.  If  the  oiieration  be  con-fully  done,  even 
incontinence  of  urine  may  be  avoided,  and  complete,  and  peruianoil 
recovery  follow.     Wiihont  opcrntiou  patients  hnvo  lived  as  long  w 
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nineteen  yettn,  in  Aome  cases  suffering  bat  little;  and  it  may  I)e 
well  to  saj  that  not  all  of  tln«e  kasps  are  awompnnivd  by  cystitis,  h 
little  pun  nnd  blood  in  tlie  urine  at  intervals,  with  occa^ioual  frag- 
inentfl  of  tumor,  buiiig  n11  timt  in  found. 

C'j:iim(i"n. — The  causes  of  these  neoplasms  are  very  obscure ;  in- 
deed, no  definite  fuvtit  can  be  adduced  in  favor  of  any  of  lltu  c»uiiL^s 
given  by  tlic  various  authors.  Some  speak  of  tliem  as  due  to  the 
irritation  of  calculi,  calcnlon*  fragmcntis.  and  ineriii'Iationi!,  The»e, 
however,  nifty  bo  readily  secondary  to  and  produced  by  tlie  neo]>lafini, 
being  the  effect  r»tlier  than  tlie  cause.  Moreover,  it  i«  known  tliitt 
while  persons  carrying  foreign  bodies  of  various  kinds  in  the  blad- 
der for  a  length  of  time  are  very  apt  to  have  cystitis,  neoplasms  are 
seldom  found,  and  are  very  rare  under  any  circiiinslances. 

Some  authors  look — wHth  a  show  of  reason,  I  tbink^to  the  irri- 
tation from  bluod  transudations  into  the  bladder- waits  as  a  caiwc. 
This  ia  borne  out  by  two  well-authenticated  cases  occurring  one  in 
the  practice  of  Hntchiniion,  of  England,  the  otlier  in  timt  of  Winckcl. 
of  Germany.  The  etiology  of  these  neoplasms  needs  further  care- 
ful study  bi'foro  any  cause  or  causes  can  be  pronounced  upon  wiih 
certainty.  The  free  and  intelligent  nse  of  the  modei'n  means  of 
phy>:ical  e.xpl oration  iu  all  affections  of  the  female  bladder  will  in  a 
few  yvarit  throw  much  light  upon  this  snhject. 

Treatment. — There  is  realty  but  one  form  of  treatment  forthe*o 
benign  neo)>la-'^m8,  viz..  removal,  Tlie  treatment  of  ulccnttions  and 
email  neoplasms  of  the  urethra  and  bladder  has  lieon  completely 
revolutionized  widiin  tlie  jmst  five  or  six  years.  The  changes  that 
have' been  made  are,  in  my  opinion,  all  for  the  better.  I  now  use 
the  gftlvano-eantury,  instead  of  strong  caustics  that  were  employed 
in  days  gone  by.  Strong  caustic  injections  for  nlceration  of  the 
bladder  and  urethra,  and  similar  applications  to  new  growths,  were 
always  unsatisfactory.  They  caused  no  end  of  suffering  and  often 
failed  to  relieve  or  cure,  and,  when  successful  in  arresting  disease. 
Hear  tissue  followed  tbat  was  iroublcsiime — many  times  extremely  wi. 
The  great  objection  to  the  use  of  caustics  for  the  purpose  of  de- 
stroying disoajsed  tissue  is  that  the  effect  can  not  be  controlleil.  If 
one  destroys  all  of  the  diseased  tissue  some  of  the  normal  tissue  ia 
sure  to  be  scorched,  and  if  one  guardii  against  tlie  latter  he  fails  in 
the  former. 

The  advantages  of  the  cautery  in  treating  ulcere  and  neoplasms 
are  that  its  action  nm  be  thoroughly  controlled.  Morbid  growths 
and  diseased  or  ulcerating  tissue  can  be  completely  destroyed,  while 
the  normal  tissues  are  left  uninjured.     The  line  of  denmrkation  bo- 
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tvreen  the  cliurred  and  normal  tiBsnv  can  bo  slmrplv  defined  by  llie 
opcnitor,  and  tli*  licaliii^  proee**  goeii  on  rapidly  *ii'I  without  pain, 
\iy  the  tiiiiG  the  eechar  separutce  th«  parts  bvncuth  have  ht^eou)«  wif. 
ticicntly  re))aired  to  withntand  the  conl&ct  of  urine,  Hnd  no  tlte  re- 
curront-e  of  iuflamtnftttuii  or  ulceration  is  guarded  agaituit.  ^Vlien 
the  cautery  can  lie  projiorly  ustii  the  resuils  are  very  gratifying. 
There  was  mueli  tronhlc  in  getting  at  now  growths,  ulcere,  aiid  fi«- 
Biiren  at  tlie  neek  of  the  liladder,  especially  until  Kelly  introtluoed  h 
his  method ;  but  after  that  1  found  the  cautery  could  l>e  um,-*!  at  any  ^H 
point  tliat  oould  lie  hroiight  into  the  field  of  the  endoscope.  In  treat- 
ing neoplasms  ft  fine  cautery  point  is  Hsed,  touching  repeatedly  the 
parts  until  all  new  or  di»ea»ed  lii*ue  is  dentmyed.  For  ulcers  s  flat 
point  i&  used,  piiseiug  it  orer  the  diiwa^ed  Aurface  in  about  tli«  eanic 
way  that  one  would  apply  n  solution  with  a  jKineil.  Of  eonrse,  fmall 
UGoptasms  imd  ulcers  only  can  be  treated  in  ihi*  yvny.  Sinc«  adopt- 
ing this  plan  of  treatment  I  have  been  able  to  cure  caae^  of  ey^Utis 
with  ulceration  and  vaiieular  proliferations  ihat  fonuerly  hafHcd  me 
compIet<dy,  Such  cases  could  only  ho  relieved  by  drainage  Ilimugli 
a  vedco-vaginal  fistula,  which  Kminet  taught  us  to  establish  in  Ind 
cases.  A  full  description  of  the  apparatus  I  employ  is  given  by  Mr. 
Pignolet  on  page  ■i'i'i. 

The  treiunient  of  large  tumors  of  the  bladder  has  hitherto  oon- 
nidted  in  doing  suprapubic  cystotomy  and  removing  the  uoopiasms 
with  tho  scissors  or  curette,  controlling  the  hiemorrhage  by  prc«sui« 
or  ntypticH,  and  then  draining.  The  results  have  been  very  unsalis- 
■factory.  Some  patients  did  uot  recover,  and  thoee  who  did  rctiuirvd 
a  long  time  to  do  so. 

There  certainly  was  room  for  improvement  in  tlii*.  and  I  have 
tried  to  do  better  by  adopting  a  new  way,  which  I  desire  to  eubuiit 
for  your  jndgment,  and  that  is  compression  and  deRiccation  wiUi 
electric  heat.  The  process  consints  in  seizing  the  tissnea  to  be 
treated — 'the  base  of  a  vascular  tumor  of  the  bla<lder,  for  example— 
in  a  clamp  or  forceps,  and  tlien  heating  the  inner  ude  of  tlie  blade 
of  tho  forceps  with  olectricity  to  a  degree  sufficient  to  desiccate  tbe 
tissues  under  ]iressure,  thug  arresting  all  hiemorrhago  and  reducing 
tho  stump  to  the  smallest  possible  siEC. 

The  after- treatment  conniuls  in  washing  out  the  organ  ihorougldy 
yet  earefnlly  with  warm  water  to  which  may  be  addwl  sidicylic  acid 
(1  part  to  OO).  The  pain  may  be  controlled  hy  opium,  eitlier  by  tho 
mouth  or  rectum.  The  urine  should  be  kept  slightly  alkaline,  anil 
under  no  circumstances  allowed  to  remain  in  tlie  bladder  long  enougli 
to  decompose  and  irritate  or  ovcrdistond  it. 


NON-INFLAMMATORV  DISEASES  OF  TOE  BLADDER.        865 

If  iLo  turiior  is  too  lurgo  to  admit  of  roiiioval  ■per  urfthram  Si- 
mon's operation  sliauld  be  resortecl  to.  Also  in  cases  wbei-c  tlie  liiiiioi" 
is  80  situiitod  ti«  to  liu  buyoiid  the  operator's  reach  through  the  ure- 
thra. I  liave  already  fidly  descriljed  thi«  (ipertitioii.  A  T-iiicinion 
i»  mudf  into  tJic  aiiti-rior  vaginal  wall,  the  bladder  oi>ened,  inverted 
throngh  the  opening,  and  the  tumor  is  tiiiw  brought  into  easy  posi- 
tion for  any  o]«rative  procedure.  When  removed,  its  base  may  be 
canterized,  and  the  l>lad<ler  replaced.  When  the  surface  has  entirely 
healed,  the  wound  in  the  vesico-vaginal  Heptiim  may  Iw  closed. 
Ctiiiin  soon  t^kes  place  in  most  of  these  cases,  if  not  interfered 
with.  The  after  treatment  ehould  be  the  same  as  when  the  tiunor  is 
removed  through  the  urethra. 

I  need  hardly  say  that  when  the  general  system  is  below  par,  it 
should  be  attended  to. 

Polyptu  of  the  Bladd«r.— Dr.  Godson  showed  a  ix>Iypus  which  he 
had  reecutly  removed  from  a  woman  aged  sixty,  who  was  under  his 
care  in  St.  Uartholomew's  Hospital.  He  firet  saw  her  a  year  ago, 
when  she  complaine<i  of  bleeding  from  the  vagina.  The  uterus  and 
vagina  were  found  healthy,  tliere  had  been  no  recurrence  of  the 
iiieniorrhiige  until  a  week  isinoe  when  the  patient  again  preecutetl 
herself.  On  esamination  a  tumor  the  size  of  a  walnut  was  found 
at  the  orifice  of  the  vagina.  It  had  at  first  sight  tlie  aspect  of  a 
firm  fibrinous  clot;  it  was  discovered,  however,  to  protrude  from 
the  urethra,  and  to  be  connected  by  a  uarrow  pedicle  with  the  fun- 
dus of  the  bladder,  whidi  organ  it  partially  inverted.  Dr.  Godson 
applied  a  catgut  ligature,  and  separate<l  it  with  scissors.  A  micro- 
aeopical  exaniiuation  showed  it  to  consist  of  tibro-cellular  tissue, 
with  a  few  muscular  libers  covered  over  with  mucous  membrane. 
Such  polypi  are  of  e.\trcmc  rarity,  stud  it  «*as  fortunate  that  the 
subject   of   it   was  a  wnman. — {OfisMricid  Journal,    Api-it  J87!?, 

p.  m). 

Sxcislan  of  Papilloma  of  Bladder. — M.  C,  aged  thirty-four,  wag 
admitted  to  the  St.  Mary's  IL>j^pil;d,  under  the  care  of  Mr.  Norton, 
suffering  from  the  effect  of  long- continued  hfemoribage  of  the 
bladder.  On  examination  per  urdhrain.  a  tuninr  one  iueb  square, 
coatird  with  phosphatic  eulculus,  but  not  inueli  raised  alfove  the 
mucous  meinbrime,  was  discovered  occupying  the  trigone  about  half 
an  inch  from  the  Rphineter.  It  was  eviiiunt  that  the  tumor  must  lie 
removed,  and  the  patient  submitted  to  the  risks  attendant  upon  a 
•even)  operation,  or  she  must  be  h-ft  to  endure  the  tortures  brought 
about  by  the  contra<;tions  of  the  bladder  uptm  the  growth  after 
micturition,  and  with  the  certainly  of  an  early  death  from  hajnior- 
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rliage  or  from  Wood-poisoning.    It  was  impossible  to  remove 
growth  thruii);li  tlic  iiretlini,  iiml  it  wiw  dceidiid  to  cnt  tlie  iii»8»  nway 
bv  ojiening  the  vagina.     It  was  coiisitiered  that  the  growth  miild 
uot  bo  elrnred  without  cutting  through  th«  un-thni,  aud  the  op«ra- 
tion  was  performed  as  follows:  The  spring-scissorH  were  inserted, 
one  blitde  iiitu  the  bladder  near!/  up  to  the  liiTiior  and  the  olhec^_ 
into  the  vagina,  and  closed ;  the  front  wall  of  the  vagina  was  tbei^H 
iueii^i-d  ceiitnilly  to  within  lialf  uii  inch  uf  tlie  utenifi,  and  llic  vaginal 
wall,  wliieh  was  foond  not  to  be  uicoriiorated  with  the  growth  waa . 
diBPCcted  from  the  bhiddur;  the  growth  wa*  theu  wixed  with 
vulsellum  forpe|ts,  an<i  drawn  fi>rward,  and  was  then  excised  by  th( 
s^iiwoi^  and  n■nl■>^'od.     Bk-editig  was  avortod  by  the  aetuid  eautoi^J 
and  the  lateral  flaiKt  of  the  vagina  ap]>roximated  hy  Butiircs.    T<j 
prcvi-nt  further  hivinorrliage  a  catheter  w;is  iiisorti'd,  and  tho  bUd 
eomprt-.-werl  by  plugging  tlio  viigiiiu;  no  Ijiemorrhnge  of  inipor 
took  place.     Tho  tonipcrature  reinaint-d  below  uormol,  and  the 
pulse  rose  to  120.     Sfvere  vomiting  jK'rsisted  until  the  t^nth  day 
after  the  opLTatioii,  when  bIil-  was  corifdderoii  out  of  danger.     On 
the  twelfth  day,  when  apparently  in  health,  slie  vomited,  and  shortly 
afterward  fell  iwlcep,  in  which  sleep  she  died  from  evnco|)e.     At 
tho  antopsy  the  wound  was  grei'n,  and  sloughing  upon  the  surface, 
hut  healthy  immediately  beneath.     No  peritonitis  or  cellutitia  was 
)>rc»ient,  or  any  thiinnba^sis  of   vesioal,  i>olvie,  or  iliac  veins. 
microscopical   eximiination   showed  tho  tumor  to  be  a  papilloni 
Since  writing  thin  ease  Mr.  Norton  had  ojx'nited  upon  a  second 
of  tniuor  of  the  bltulder,  which  had  completely  recovered  from 
cffeirts  ai  the  oiH-'m tiini, —  Tfie  M«di'-al  Pttiiii  and  Vircttiar,  Mag 
li,  1S79;  and  AMlrfil  Record,  Juhj  S6,  1S79,  pp  S3  avd  S3. 

Tnberde  of  the  Bladder.— Tuberelo  of  tho  female  bladder  is 
eomparativeiy   i-are   atfeelion.      Winekel,   of   Germany,   in    2,5l*i 
autopsies,  found  it  but  four  times.     Though  not  often  existing  as  i 
aecompaniment  of  pulmonary  tuberculosis,  it  does  not  occur  ak 
but  is  usually  aeeoinpniiied   by  similar  de]>osit«  in  tlic  intcetine 
kidneys,  liver,  and   elsewhere.     It  is  ntually  fomjd  in  early  lif^, 
though  easi's  have  been  recorded  where  it  occurred  as  late  as 
sjsty-fifth  year. 

The  favorite  site  for  its  first  appearance  is  at  the  vesical  neck,  ■ 
abont  the  meatus  tiriniiriiis,  these  places  being  rich  in  miuatc  gUnJ 
and  follicles.     The  dcjiosits  appear  as  minute  white  or  yell"' 
white  points  on  a  red,  indurated  base.    After  a  time,  owing  to 
coalescing  and  breaking  down,  large  spots  of  ulceration  rv-snll. 

With  these  deposits  in  the  bladder  there  are  very  apt  to  be  amt 
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lur  depwitA  in  the  kidneyB  and  ureters,  giving  ri»e  to  deetriiction 
of  the  former  und  tubcrculur  pyelitis  m  the  latter. 

t<yiiipti>inatiilogy. — Tlie  Bymptoms  are  at  first  those  of  irrita- 
tion, and  later  wf  true  ejstitis,  with  ulceration,  indunition,  mid 
liypertrophy. 

Dirif/tifsis. — The  diaj^nosis  may  be  made  hy  means  of  the  orido- 
]ico)>e,  if  there  is  opportunity  to  make  early  and  rejteated  exaiuina- 
tiona.  If  hy  chance  the  depodts  are  located  at  the  neck  of  the 
bladder,  where  thi-y  can  be  seen  and  wutelied  L'oing  on  to  nlcera- 
tdon,  the  diagriugiii  h  uot  imposeihie.  The  history  of  the  auie 
and  the  presence  of  tlte  tubercular  dintliesiu  will  also  aid  in  the 
final  conclusions.  The  urine  examined  by  the  microaco)*  is  found 
to  contain  a  gi-anular  matter  mixed  with  the  pus  of  cystitis  which  ia 
sooner  or  later  produced.  In  case  the  microBCopist  is  fortunate  iu 
finding  the  bacillus  tuberculosis  the  diagnosis  is  sure. 

Protjnoaia. — The  prognosis  is  bad,  as  there  usually  exists  Bcrious 
trouble  of  the  same  natui'e  elsewhere,  and  as  local  treatment  accom- 
plishes very  little,  the  i>nd  comes  mnch  sooner  if  the  kidueya  and 
ureters  are  involved  iu  the  disii-ase. 

IVnatment. — Local  treatment  is  out  of  the  question,  except  such 
as  may  allay  the  irritation  or  inlluiniuation  to  a  certain  exteut,  and 
prevent  undue  [tain  and  spasm.  This  is  ribt  readily  done.  Daily 
cleansing  of  the  viscus  with  warm  water;  opium,  and  belladonna 
sup])08itorie8,  oi"  enemata  of  atropine,  are  the  best  methods  of  treat- 
ment. 

Wannth,  attention  to  diet,  genend  tonics,  cod-liver  oil,  and  the 
various  remedies  used  in  phthisis  pulmonaiis  should  be  advised. 

Malignant  Growths. — These  an;  not  common,  although  occurring 
more  often  tluui  the  benign  gnnvths.  They  are  usually  secondary, 
and  may  be  of  different  varieties,  as  sarcoma,  scirrlniji,  cncephuloid, 
epithelial,  villous,  and  even  colloid  cancer.  Sarcoma,  scirrhns, 
colloid,  and  epithelial  are  very  rare;  encephaloid  and  villous  are 
more  common. 

Sytiiptoinalologij. — The  symptoms  are  the  same  as  those  of  the 
benign  tumors,  differing  only  in  the  greater  extent  and  severity  of 
the  pain,  and,  as  a  rule,  less  hiernorrbage.  The  condition  of  the  gen- 
eral system  is  usually  low,  the  patient  soon  becoming  feeble  and 
cachectic.  Cancerous  dcjiositi*  in  the  kidney  and  exteusioii  of  the 
inflammation  up  the  ureters,  may  produce  renal  dostructioD  and 
consctjucnt  uraemia. 

Dlagiionia. — The  only  means  of  making  an  absolute  diagnosis  is 
by  using  th«  endoecope,  and  removing  a  bit  of  the  tumor  with 
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the  curette,  and  fiuhmitting  it  to  a  iDR-roecopical  examination. 
Sart^oriia  mid  scirrhug  iiiuy  exiift  cilltor  aa  distinct  tiimurK  or  a& 
diffueed  inihi rations,  T!ie  enceplialoid  variety  ueually  grow*  nip- 
idly,  and  in  very  soft,  nod  eiieily  broken  dowiL  I  liavo  already  said 
thftt  cancer  of  neighboring  organs  may  oiH'n  into  the  hladder  and 
produce  uioet  scriuus  resutte,  eoonur  ur  lukT  involving  the  bla<lder- 
tiasiie  in  the  destnictive  ]trooes8.  In  any  case,  ndliesioa  to  the 
ncifihboriiiw  organs  tukoB  place,  and  the  disease  is  liable  to  estend. 
Thmmboeifl  of  the  veins  nf  the  veitieal  neck  is  apt  to  occur  and  lead 
to  utiibohiB  elficwhere.     Peritonitis  is  a  frequent  accompaniment. 

The  favorite  seat  nf  eanoer,  ep]>ecially  of  tlic  villous  form.  Is  at 
the  trigone.  Some  authors  deny  the  existence  of  villous  cancer, 
flaying  tliat  it  is  simply  a  luxuriunt  growth  of  TCKical  papilloma, 
and  base  their  opinion  upon  the  nature  of  it«  fltmetiire  and  ccilaia 
fact*  in  its  clinical  history.  "They  never  lend  to  secondary  caa- 
cerous  deposits  elsewhere.  They  do  not  spontaneously  ulocnto. 
The  lyniphalie  glands  are  not  implicated.  There  is  no  eharacteristk 
cachexia.  When  they  kill,  death  seem»  due  purely  to  low  of  bluud 
and  exiiauslion  from  pain." —  Van  Bnivn  aiul  Kf}/e»,p.  S57. 

Most  German  authors  claim  that  this  growth  is  maligiiant,  and 
think  that  in  drawing  dednetion^  such  a&  I  have  given  aliove,  the 
observers  saw  only  canes  of  simple  nou-niulignnnt  papillouiK. 

t'atwfl^i'on,— Nothing  is  known  about  the  causes  of  inaligDaQt 
disease  of  the  bladder,  e.vccpt  that  which  in  known  about  malignant 
disease  elscwlioro,  consequently,  that  subject  need  not  bo  ducii3»ed 
here. 

Treatment. — If  the  disease  ia  not  too  far  advanced,  extirpaiion 
or  breaking  down  of  the  tumor  may  be  advisable,  but  except  in  the 
case  of  epithelioma,  and  the  so-called  villouB  cancer,  bat  little  good 
is  to  be  hopefl  for. 

When  removal  is  not  atlvtsable,  we  mnat  look  lo  nareotico  and 
tonics  to  prolong  tlie  patient's  life  and  relieve  the  intense  pain  and 
tenesmus. 

If  the  tnmor  is  generally  distributed  tliroughont  the  bladder,  or 
has  its  origin  in  a  neighboring  organ,  extirpation  ia  out  uf  the 
qnestion. 

Sarcomatous  Tnmor  of  the  Bladder.— Dr.  L.  A.  Stimson,  at  a  society 
meeting,  exhibited  a  tumor  of  Uie  b!:iddcr  removed  from  agentleiuui 
sixty-three  years  of  age.  When  admitted  to  the  Preebyteriau  Hos- 
pital in  the  early  part  of  October,  the  patient  coniplnined  of  freqnent 
and  painful  passage  of  bloody  urine.  His  first  attack  occured  in  the 
aariy  part  of  July,  and  two  or  three  weeks  after  »  fall  from  a  buggr. 
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For  the  previous  four  yesw  he  gave  u  history  of  attHcks  of  eo-callcd 
hilioiia  colic,  which  in  connection  with  his  bladder  trouhle  gave  rise 
to  the  BiLspicion,  in  the  mind  of  Dr.  Stimson,  of  renal  coHc,  and  the 
|>0S8ible  existence  of  vesical  calculus.  After  unavailing  elTorts  to 
reduce  the  irritability  of  the  bladder  the  patient  wag  Bounded  for 
stone  with  negative  results.  A  subsequent  examination  was  also  of 
a  negative  ehiiracter.  The  use  of  the  seiirelier  was  followed  each 
time  by  blood  in  the  urino  for  two  or  three  days  consecutively. 
Examination  ^'*>-  t-eHum  revtyiled  «iilar{fimicul  of  the  prostate,  and 
fulneiw  and  doughinerts  about  the  bladder,  which  condition  was  snp- 
posed  to  be  due  to  cystitis.  The  existence  of  a  tumor  was  suspected, 
but  the  suspicion  could  not  be  cnnfirnied,  inasmuch  as  the  condition 
of  the  patient  forbade  hiinauual  exploration.  Kuling  out  the  proli- 
nhility  of  the  existence  of  a  tumor  of  the  bladder,  pyelitis  was 
thought  of  as  a  cause  for  his  trouble.  The  patient  died  rather 
suddenly  without  a  |Kwttive  diiignosis  having  b«en  made.  At  llio 
autopsy,  and  before  the  body  was  opened,  bimanual  palpation  was 
performed,  and  the  cxtsti^neu  of  a  tumor  was  made  out.  On  open- 
ing the  bladder  the  morbid  growth,  which  proved  to  be  a  sarcoma, 
three  inches  in  diameter,  was  attached  by  a  jiedicle  as  thick  as  the 
linger  to  the  posterior  surface  of  the  bladder,  about  four  inches 
above  the  neck  of  the  organ. 

HTPEAPLASXA. 

Hyperplasia  of  the  bladder  may  be  partial  or  total ;  may  lie  coo- 
fined  to  the  muscular,  mucous,  or  councL-tive  tissue.  In  using  the 
lerru  hyperplasia  reference  is  usually  miide  to  an  increased  thiekifesfi 
of  the  muscular  walls  alone.  There  usually  coexists  with  this  con- 
dition (which  i.s  partly  hypertrophy,  partly  hyperplasia)  increase  in 
tliickness  of  the  various  other  structures  of  tlie  organ.  This  may  or 
miiy  not  be  the  case,  and  when  existing  it  Is  more  hyperplasia  than 
hyi>erti'ophy.  The  tei-rns  partial  and  total  have  lieen  used  to  convey 
the  idea  of  hyiJertrophy  of  a  part  or  parts  of  the  muscuiar  tissue,  and 
do  not  usually  refer  to  the  nunjiier  of  coats  involved.  The  truth  is, 
however,  that  one  part  of  the  muscular  tissue  of  the  organ  seldom 
becomes  hypertrophied  to  any  extent  without  involving  the  other 
parts;  the  inci-eaee  in  one  part  simply  being  greater  than  in  another. 

This  afTection  is  much  less  fruijucnt  in  the  female  than  in  the 
male,  owing  to  her  exemption  from  the  more  common  causes  of  it 
Any  obstruction  to  the  ontfiow  of  urine,  as  tumors  of  the  urethra 
or  bladder,  partly  or  wholly  blocking  the  passage;  eystocele,  by 
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preventing  complete  evacuation ;  iiiflanimator 
causing  unuKnally  active  muscular  contmrtion 
time  ;  all  these  may  produce  muscular  Iiypcr 
of  the  mucous  membnine  is  alinoflt  alway«  pn 
that  membrane  becomes  to  a  certain  extent  tl 
as  far  as  the  production  of  tnfty,  polypoid  hyp 
and  Kcyi'9  state  that  Civiale  mentions  hyper 
anterior  vesical  wall,  due  to  chronie  iutlamma 
tiltmtion — evidently  not  simple  hypertrophy. 

A*  tlie  production  of  hypertropliy  in  ahuc 
oWtrucliou  to  the  ontflnw  of  the  urine,  dilnti 
curs,  producing  eccentric  hyperplasia.  Whe: 
occur,  but  hyper])Ia.iia  alone,  the  condition 
known  ss  concentric  hyperplasia.  In  these  cai 
trophy  in  which  groat  force  is  required  to  ex 
are  sonietimes  formed,  UHUally  at  the  inferior 
pushing  of  the  inucons  meuihnmc  between  I 
fiberH,  These  diverticula  are  comparatively  i 
Miiggiiig  or  dislocation  of  tlie  cutirv  posterior 
need  not  be  discussed  here,  as  it  has  been  alrei 

Sijinpfoimdolotjy. — In  coucentrie  hypcrplaie 
cal  Bpasrn,  some  \mn,  and  forcible  ejection 
arnnnnt  of  cystitis  almost  idwayi-  accompani 
surely  aggravnttw  the  original  disorder,  by  wh 
aggravated.  In  the  eccentric  form  the  sym 
same,  there  )>cing  sometimes  superadded  thoee 

Dlagno'!". — This  is  readily  made  by  intrc 
the  vagina  and  the  sound  into  the  bladder,  bj 
pacity  of  the  organ  cnn  lie  measured  and  the 
ascertained.  It  is  not  unueiml  in  the  conccuti 
to  be  forcibly  ex)>ellcd  from  the  bladder  by  a 
that  organ.  The  capacity  of  the  viscus  can  b 
noting  the  anionnt  of  urine  pawed  nt  each  mi 
ing  into  it  some  bland  solution,  tmch  as  salt  an 

Tf'-'ff7n>-nf. — The  tn-atiricnt  mnst  he  dire 
the  c«usc  when  that  is  possible.  If  due  to  » 
or  the  prcj>encc  of  tumors,  their  removal  is  It 
cystocele.  replacement,  and  retention  in  plac* 
and  other  nieiu*«rc!«  of  which  [  have  sjKiku 
chapter,  must  be  wlopted.  ■ 

When  existing  in  the  ccccutrle  fonn  wl 
bathg,  cold  douchee  to  the  hips,  astringent  in 
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der,  and  electricity,  should  be  tried,  Ijaviiig  firet,  where  poeaiMe, 
removed  the  cuusc,  ntid  palliated  or  cnriid  the  aggrnvaliu;r  complica- 
tinim.  Daily  catheterization,  in  cases  of  ohstmction  to  the  outflow 
of  urine,  or  where,  witlioitt  olwtruction  tliore  is  liability  to  over- 
difitontion,  is  of  great  iinportauco,  and  should  be  pmcticed. 


ATROPHY. 

80  far  as  I  know  this  is  not  a  coominn  (jisoase.  Its  recognition 
during  life  being  by  no  means  easy,  and  but  little  attention  being 
paid  to  the  bladder  in  antopeies,  very  little  kiinwled^  of  its  fre- 
quency is  bad.  1  nni  inclined  to  believe,  however,  that  it  exists 
oftener  tlian  is  commonly  eujiposed.  lis  causes  may  be  ranged 
under  two  head^,  viz.,  cotistttutioiml  and  lucal. 

ConstUiifiau'il. — In  most  women  from  iifty  years  of  age  upward 
a  degenerative  change  takes  jjlace  in  the  bladder,  as  in  the  other 
pelvic  organrt,  and  this  h  a  perfectly  natural  ))ruct-ss.  In  this  con- 
dition the  several  coats  are  found  pro|Jortionally  changed,  the  Uiree 
sometimes  fiirming  a  wall  not  iiiiieh  thicker  than  tine  writiiig-jiaper. 
This^  liowever,  is  extreme  and  uucommon.  The  process  causing 
atrophy  is  one  of  fatty  and  granular  degeneration,  and  often  at  this 
age  the  epithelial  cells  of  the  bladder  found  in  the  urine  are  fatty 
and  gniniilar,  m  in  alsu  the  case  in  both  the  vesical  and  vaginal  epi- 
thelium of  some  women  just  after  parturition. 

Walls  tlius  thiriiied  by  the  doKenerativo  changes  of  age  are  of 
courae  much  more  liable  to  ha  still  further  altered  by  various  causes, 
such  as  paralysis  or  uvcrdisCentiou.  Winckel  attributes  the  cyeto- 
cele  of  aged  women  to  atrophy  of  the  bladder-walls,  and  the  result- 
ing retention  of  urine. 

In  goft.  flabby  and  debilitated  women,  and  also  in  men,  an  atro- 
phied condition  of  the  bladder-walls  often  exists,  and  may  lead  to 
ruptnro.  "  Bonnet,  Ilauf,  and  Hunter  iVjnoti'd  by  Pitha),  give  ex- 
amples of  sudden  rupture  of  the  bladder  in  young  per»oas  from 
tliis  cansc  (atro|>hy).  Civiale  gives  the  caution  of  avoiding  jiressure 
on  the  bladder-walls  during  cuthetenzattou,  for  fear  of  perforation." 
—  Villi  ilur:ii.  and  Krijiri^. 

Local  Causes, — Extreme  distention  of  tlie  bladder,  leadinjf  to 
temjwrary  or  permanent  paraU^is,  ur  paralysis  with  resulting  over- 
distention,  may  lead  to  fatly  degeneration  and  atrophy,  as  well  as 
intlammatory  trouble.  Interrupted  nutrition,  due  to  shutting  off 
the  circulation,  is  the  usual  method  of  causation.  Nutritive  changes 
may  aliio  be  due  to  lack  of,  or  to  perverted,  iunervatlou  eau»cd  by 
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disccuMJ  or  injuries  of  the  R])inal  cord.  When  atrophy  ocean  in 
women  andwr  fifty  y^urs  of  ajic,  who  are  in  otlierwise  good  health, 
aud  of  guud  eoiisti  lilt  ion,  I  believe  th:it  it  is  due  to  liabitiu)  over- 
ilUtviition  of  the  bladder  from  retention  of  urine, 

'Trealment. — Daily  use  uf  the  catheter,  stryelinia  in  pretty  fuii 
doseB,  electricity,  building  up  of  the  general  sv-Htem,  and  gentlo 
washing  out  of  the  orgfiii  with  warm  nunlicatod  «oliitioiui,  may  bo 
tried.      But  little  ciin  be  done  when  the  degeneration  in  due  to  age. 

Atrophy  of  the  Bladder  from  the  Habit  of  letainiag  the  Uriae  for 
a  Long  Time. — The  lady  was  thirty-three  years  of  age,  large,  and 
well  dovi'loiMid,  except  tbut  her  hfiirt  and  arteries  were  rather  i^mall. 
Her  uterus  was  also  undersized.  She  began  to  menetruato  at  fifteen 
ycurs  of  age,  and  her  menses  were  irregular  in  recurrence  and  dura- 
tion,  and  always  attended  with  pain.  Early  in  life  ehe  l)ecame  a 
fichool-teiicher.  and  had  followed  that  proft>«ion  »p  to  the  time  tliat 
I  «ftw  her.  She  fell  into  the  habit  of  retaining  lier  urine  for  1oiif(.< 
periods,  and  for  several  years  nrinati'd  only  twice  in  eaoh  twenty- 
four  hours'.  For  some  time  ahe  had  noticed  a  growing  difliculty  in 
emptying  her  bladder,  and  five  nioutha  before  conjoilling  me  «he 
found  th.it  she  had  Inst  the  power  of  nrinating  altogether.  Her 
physician  used  tho  catheter  regularly  for  a  time,  and  then  litiight 
her  to  use  it  herself.  Under  tiiis  trcatuiCDt,  with  tonica  and  eeda- 
tives,  Bhe  gradually  regained  a  partial  control  of  her  bladder;  but 
with  it  came  an  irritable  condition  of  that  organ  and  the  nrethra, 
which  caused  an  almost  constant  desire  to  urinate. 

When  I  examined  hor  I  found  sliglit  proIttiwiB  of  the  ba»e  of  the 
bladder,  and,  by  pa^iing  a  sound  into  it,  and  a  finger  in  the  Tagina, 
I  found  the  posterior  bladder-wall  quite  thin.  There  were  al«>  in- 
dications of  a  slight  catarrh  of  the  organ,  donbtleaa  brought  on  by 
the  c!ontinued  ovenlistention  and  prolonged  use  of  the  cathett^r.  Sh* 
told  nie  that  she  had  to  [nake  strong  efforts  to  pass  urine,  and  that 
it  came  away  in  interrupted  jets. 

My  impression  of  this  case  iit,  that  her  constant  neglect  of  the 
bladder  function  caused  overdistention,  which  leii  to  atrophy  and 
further  distention.  The  nse  of  the  catheter  permitted  tlie  orj^  to 
partially  regain  itJt  muscular  power,  and  also  excited  some  catorrlu 
Passing  the  urine  in  spurts  or  jct«  was  dne,  I  presume,  to  Ibe  Tolun- 
tary  muscular  efforts. 


PATENCY    OF   GARTSKB  S   DCCT. — DISEASES   OF   THE    UKETIIBA    AND 
UBETUKAL   GLAKUg. 

It  U  now  generally  conceded  tliat  Gartner's  duct  may  remain 
patent  nfter  Lirtii.  Tliw  condiliitn  niiiet  be  very  rare,  Imt  its  rarily 
makes  it  very  difficult  of  recognition  when  it  does  occnr.  The  fol- 
lowing ease  is  illustrative  of  fliis  nnoiualy,  and  is  given  in  detail 
with  the  hope  that  it  may  be  of  service  to  some  practitioner  in  arriv- 
ing At  a  diagnoMS.  ^Vitli  this  in  mind,  other  cases  that  have  been 
regarded  as  suffering  from  incurable  "  incontinence  of  urine  "  may 
be  permanently  cared. 

ILLUSTRATIVE   CASE   OF    PATENCY   OF   GAKTNKRH    DCCT. 

The  patient  was  nearly  fifteen  yenre  of  age,  very  large,  well  de- 
veloped, and  in  perfect  health  of  body  and  mind,  but  all  her  life 
had  been  greatly  annoyed  by  a  constant  watery  discharge  from  the 
urethra.  The  exact  amount  of  the  discharge  could  not  be  e:jt!mated. 
That  it  was  considerable  may  be  inferred  from  the  fact  that  it  kept 
her  nnderclothiiig  wet  all  day,  and  saturated  a  protecting  napkin 
at  night. 

She  retained  her  urine  the  normal  length  of  time;  urinated 
freely  and  without  pain  op  discomfort.  The  di«-harge  from  tho 
urethra  was  not  modified  in  quantity  by  the  erect  or  rccnnilient 
position,  nor  by  tlio  empty  or  distended  condition  of  the  bladder. 
The  most  careful  examinatJon  of  all  the  pelvic  organs  revealed  noth- 
ing abnormal,  excepting  a  slight  ridge  or  fold  of  mucous  membrane 
in  the  vagina  on  the  right  side  anteriorly.  Thi*  elevation  or  ridge 
pan  from  the  upper  third  of  the  urethra  upward  to  tlie  junction  of 
tlte  vagina  and  cervix  uteri. 

Its  presence  attracted  my  attention,  but  did  not  impress  me  as 
anything  of  importaace.     The  urethra  was  rather  short,  but  normal 
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in  every  way,  and  the  nrotliml  dnuts  also ;  i 
tlie  muscultir  titt^iic  might  Ixt  defective  at  tl 
der,  and  licnce  tlicro  might  be  u  slight  incoi 
ever,  was  not  guHtaincd  by  the  clinieal  hitttoi 
aihiiittcd  to  my  Banatoriuni,  where  1  wsb  ablo  I 
thoroughly. 

Under  the  ohservationa  of  a  skilled  nurse  i\ 
the  di8<rharg'i  came  from  the  iiretlira  and  that 
from  Iho  bladder,  J  then  ausi^ected  that  tliere 
implantation  of  one  ureter.  A  cyetoecopic  oj 
and  both  ureters  were  funnd  in  their  normal  f 
forming  tbcir  function  all  right.  Double  bl« 
with  a  comniiinioation  between  the  one  into  ' 
terod  and  the  oilier.  This  idea  was  abandom 
derangement  of  dovelo]>iiioiit  eould  evtntuat* 
tion.  Heing  unable  to  find  any  cause  for  this  d 
of  the  bladder,  I  examiuud  the  lluid  and  foni 
very  few  epithelial  cells  and  a  trace  of  albnniin 
Btituoulii  of  urine.  It  was  not  urine  at  nil,  u 
A  numl)cr  of  endoscopic  examinations  of  the 
different  times  in  the  hope  of  linditig  Ihu  opei 
with  most  discouraging  reanlts.  Finally,  on 
making  a  prolonged  exploration  (with  a  fine 
the  endoscope)  of  the  upper  ]iiirt,  I  withdrew  i 
little  way  and  observed  a  jet,  aa  tine  aa  a  haii 
discharge  had  been  stopped  by  the  i>re8sure  i 
on  the  removal  of  the  prereure  the  dii^chai 
enough  to  make  it  visible.  1  then  tried  to  in 
the  opening,  but  that  was  impossible,  owing  t 
opening.  1  observed,  was  at  the  place  whore  1 
vagina  joined  or  diwippeared  in  the  wall  of  th 
coneludcJ  tliat  this  ridge  contained  a  patent  Gi 
the  soui'ce  of  the  discharge.  Several  otlier  a 
efforta  were  mnde  to  probe  the  duct  in  order  t 
sis,  but  without  snccees. 

Though  much  gratified  with  having;  discoi 
certtiinty  Uie  nature  of  the  trouble,  I  was  perp 
ment,  but  finally  determined  to  close  the  etitr 
the  uretliru.  This  was  aeconipUshed  by  paas 
tliat  portion  of  the  vaginal  wall  (eloiie  to  thi 
presutned  to  contain  the  duct.  Tbe  ligature 
and,  to  my  great  satisfaction,  the  discharge  wi 


PATENCT  OP  GARTKEIfS  DUCT.  875 

pletely  stopped.  The  following  day  the  ridge  in  the  ragiiia  was 
eiilnrgwi  coiisicjerably,  most  at  tlie  npjKfr  portion.  Thig  contirmed 
the  diagnosis  of  a  patent  Giirtner's  duct.  I  then  divided  the  ridge 
or  fold  of  the  vagiiiJi  jijtit  above  the  Iigaturo,  and  about  a  dradiiii  or 
two  of  clear  fluid  eeeaped.  I  tlien  cut  away  tlie  whole  uf  iho  ridge 
of  the  vnginn.  In  the  ))ortioD  tlius  removed  I  found  the  duct,  which 
was  very  email  at  the  lower  part,  but  largo  enough  ut  the  upper  part 
to  admit  a  pocket-case  probe. 

There  was  some  bleeding,  wliich  was  arrested  with  a  tampon. 
The  vaginal  wound  healed  readily,  leaving  the  end  of  the  duct  ojairi 
through  which  tlie  probe  could  be  passed  up  to  the  parovarium.  A 
clear  discharge,  in  diminished  quantity,  continued.  Tincture  of 
iodine  with  five  per  cent  of  carbolic  acid  was  injected  into  tlie  duct. 
After  this  there  was  pain  and  some  rise  of  tenijiorature,  which  sub- 
sided in  about  thirty-six  hours.  Several  days  after  this  there  was  a 
slightly  colored  discbarge,  very  small  in  (jnantity,  which  subsided 
completely,  and  there  was  an  end  to  the  trouble.  Apparently  tlie 
portion  of  the  duct  left  became  obliterated.  All  e\aniiriatiuns  were 
made  and  the  treatment  employed  without  anitsthesia,  which  shows 
that  my  jiaticnt  poesi-ssed  remarkable  self-control  aud  was  quite 
lieroic. 

This  is  the  first  case  of  patency  of  Gartner's  duct  opening  into 
the  urethra  that  I  have  ever  seen ;  neither  have  I  found  any  such 
case  recorded  in  the  literature  on  the  subject.  It  must  be  of  B]>ecial 
interest  to  the  profession  on  account  of  its  being  unique,  tlie  diflicnh 
ties  of  diagnosis,  and  the  special  treatment  required,  which  proved 
successful.  The  subject  is  of  personal  intere.-^t  because  it  confirms 
the  opinion  that  I  have  always  held,  that  Giirtner's  ducts  are  quite 
distinct  from  the  ducts  of  the  urethral  glands,  wliich  I  described 
years  agii. 

This  whole  subject  lias  been  treated  in  an  original  and  masterly 
way  by  Amand  Ronlb.  M.  D..  B.S.,  M.  R.C.P.,  in  vol.  sxxvi  of 
the  "Transactions  of  the  Obstetrical  Society  of  London,"  In  this 
valuable  contribution,  entitled  "On  Cases  of  Associated  Parovarian 
and  Vaginal  Cysts  formed  from  a  Distended  Giirtner's  Duct,''  he 
gives  the  history  of  cases  occurring  in  his  own  practice  and  that  of 
otbera.  lie  also  relates  two  cases  in  which  the  persistent  Giirtncr'e 
duet  oi>oned  into  the  vagina.  One  is  hv  Mr.  ililton,  of  Cairo, 
Egypt,  and  the  other  by  Lawson  TaiU  The  following  gives  Dr. 
Kouth's  views  on  this  que^lion  : 

"  Details  of  three  cases  of  the  above  are  given,  and  also  of  two 
onalc^ous  cases  of  patency  of  the  whule  length  of  tlie  dnct,  with  an 
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anterior  opening  allowing  free  disehftrgo,  aii< 
tentioti  of  tlm  duct  alimg  its  course. 

'•  Conn>arison  is  drawn  botwecu  such  ouee 
but  impcrfonitc  Miiller's  ducts. 

"  KvidenoG  adduced  from  these  eases  is  tl 
at  Icaet  to  rcndi-r  pUusiblc,  tiic  fullowiiij;  pro] 

"  1.  That  f  Jilrtner's  duct  can  bo  traced  in  s 
fomalo  from  tlie  parovarium  to  tlic  vostilmli 
beneatli  and  eliphtly  to  one  side  of  the  urctbn 

"2.  Uomology  tends  to  show  that  Max 
(Jivprticiita  of  (iSrtner's  dnctg,  just  aa  the  a 
diviTticula  of  the  vasa  deferentJa,  Some  c 
Skene's  ducts  are  not  necesKarily  identical  wi 
nation  of  (Jartiier's  ducts  (as  most  of  those  i 
ner's  duct  to  tlie  veetibuip  have  thought),  but  1 
directly  and  solely  from  il&x  Sehiiller's  uret 
diicte  being  continued  to  the  vestibule,  behind 
ducts. 

"3.  That  Cliirtner's  duct,  if  patent,  m 
at  any  part  of  its  course,  ci>u.«l,irutiiig  a  i 
cyst  if  ihe  distention  he  in  the  hroad-ligamei 
nal  cyst  if  tlie  distention  be  in  tlio  vagina! 
described  are  instances  of  the  association  of 
owing  to  binuiltarieoMs  patency  and  dietcutioi 
the  duet. 

"4.  j\tt«ntion  is  dmwn  to  these  cases  aa 
of  some  obscure  cases  of  jirofuse  watery  disch 
not  coming  from  the  uterus  or  bladder. 

"  5.  The  i)uestion  of  treatment  is  also  appi 
ion  is  expressed  that  where  the  whole  duct  is 
part  of  the  cyst  may  In;  laid  open  as  far  as 
ligiuneut,  and  the  broad -ligament  portion  cnco 
cloce  nj). 

•'  A  very  valuable  work  on  'The  Plict  of  G 
ton,  was  published  in  lSf*<',  giving  his  resnl 
seventy  cows;  and  Mr.  Albau  DoraTi,  in  his 
points  out  that  as  (iJirtncr's  ducts  are  genera 
homolognee  of  the  vasa  defercntia,  and  as  the 
diverticula  of  the  va?«,  close  to  their  tenninati 
prostatic  urethra,  it  follows  that  the  Max  Sc 
female  urethra  are  the  houiologues  of  the  v< 
he  believes  with  Bland  Suttou  iu  tlitnkin 


Skene's  tubes  represent  the  anterior  termination  of  Gartner's  ducts. 
Tliifi  Intter  conclusion  is  not,  I  ihiiik,  currect. 

"  When  this  view  was  exprcHscd  in  1880,  no  cases  had  been  puh. 
lishcd  of  a  persistent  Oiirtner's  duct  opening  at  llie  base  of  the  ves- 
tibule; but  tbo  cases  now  given,  and  other  cases  of  cysts  fonned  ont 
of  tiic  vaf^inal  portion  of  Gartner's  ducts,  sbow  that  tlic  opening  of 
Skene's  ducts  and  the  opening  of  GiLrtner's  dnctt)  are  not  neces- 
sarily identical  in  tiituAtiuu." 

J  am  glad  to  add  this  case  in  fiirt.ber  evidence  of  the  ground 
taken  in  my  first  studies  in  this  deiiartinent, 

DISEASES    OF  THE   VltEmRA   AND   CBETITRAL  QUCXVa. 

Tlie  diseases  wliieb  affect  tbe  urethra  and  its  glands  may  bo 
divided  into  two  classee: 
I.  Fnnctioiial  diseases. 
IL  Organic  diseases. 

I.  FiraCTIONAL  DXBEA9ES  OF  THE  UBETHBA. 

I  know  of  but  one  fomi  of  affection  which  properly  comes  nndcr 
this  head,  and  tliat  is  commonly  denominated  neuralgia,  A  case  will 
bo  occasionally  met  in  which  there  are  pain  and  tenderness  of  the 
urethra,  with  frequent  desire  to  urinate,  and  pain  in  doing  so.  In 
short,  there  is  a  history  of  snbacute  orethriti* ;  but,  upon  tbe  most 
careful  examination  that  can  be  made,  with  all  the  means  at  one's 
command,  there  wiU  be  failure  to  find  any  lesions  to  account  for  the 
symptoms  present.  To  this  condition  the  name  neuralgia  has  been 
applied,  rather  improperly,  no  donbt.  From  my  own  observation  of 
this  affcctiiin,  in  which  there  are  well-marked  symptoms,  with  no 
apparent  anatomical  lesions,  I  have  been  led  to  tbe  conclusion  that 
it  is  u  disejise  of  the  nerves  of  the  part — one  of  the  neuropes,  as  they 
are  called.  It  is  quite  possible,  however,  that  progress  in  the  diag- 
nosis of  urethral  diseases  may  yet  enable  diagnosticians  to  find  lesions 
fltlier  than  of  the  nerves  to  account  for  the  sjTnptoms  presented  by 
the  disease  in  C[uestion.  But  for  tbe  present  it  must  be  ciassed 
among  tbe  neuroses. 

So  far  as  I  know,  it  h  an  affection  peculiar  to  young  women.  1 
have  only  seen  it  among  young  married  women  of  marked  nervous 
temperament,  and  who  have  not  borne  children.  In  sonic  of  the 
cases  observed,  it  was  associated  with  an  irritable  condition  of  the 
introitns  voIteb. 
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The  eyniptomB  are  such  as  opcur  in  a  great  variety  of  pathc 
col  coiiditioiis,  and  are,  liicrefuPC,  uf  little  value  in  gnidini;  to  a  cor^ 
rect  idea  of  the  real  ti-ouble ;  and,  an  there  are  no  diagnoiitic  phyiucal 
eigni!  present,  the  diagiioiUii  tnu»t  be  made  by  exclusion.  Tlic  moet 
tborougli  exaniiuation  of  the  urine  should  he  niftdf,  and  the  nn::tttni 
and  neiglihurinfi  ur^iUH  should  be  euri'fiilly  invi-j<tigatcd.  Perhaje 
the  greatest  liability  to  error  Uoe  in  miataluug  this  conditioa  for 
rctles  irntntiijii  uf  the  urutbra  and  Madder,  arii^iiig  frotti  ovarian, 
uterine,  or  rectal  diseaRe,  Careful  inquiry  into  the  eonditioD  of 
those  organs  ebould  therefore  be  made  before  cunchidiug  tiiat  the 
disease  ie  of  the  uretln'a  itself. 

Tlie  affection  is  fortnuately  rare  iw  well  an  ohsture.  I  will,  there- 
fore, relate  tJie  history  of  Aome  canes,  which  will  give  tlie  faclft  M 
they  were  observed  cUnicaUy. 

ILLUSTRATIVE  CASES. 

Oiifl  ciuc  was  that  of  a  lady  of  a  higlily  nervous  tcinperanient, 
wboftfl  parents  died  of  tuberculosis.  She  was  twenty  six  yearn  of  aijt', 
and  bad  been  married  three  vcan.  from  the  time  of  her  marriage 
she  Iwgan  to  sutTer  fiiim  ]»ainful  men&tniation  an<l  uterine  leuoor- 
riiawL  phe  uttribiitL'd  her  trouble  to  getting  cold  while  driving  in 
an  ojwn  carriage  heiilnd  a  fiiftt  bon*e.  She  Iiad  an  antctluxion  of  the 
nterus  and  cervical  endometritis.  The  right  ovary  was  large,  tender, 
and  prolniiKoi).  Befon-,  during,  and  after  lier  mens*.-.''  she  bad  smart- 
ing and  burning  pain  in  the  urethra,  with  a  feeling  of  spasmodic 
eontnictron,  which  wunictiiiies  rendered  uriniitlon  ditHcuh  and  pain- 
fuh  In  the  interval  between  the  inenstmal  periods  she  had  tender 
nesB  of  the  iirt-thm  and  discomfort  in  paKsing  urine. 

The  urethra  was  r(>i>eatedly  examined  throughoitt  its  whole  ext«t4 
with  the  eiidosco])c,  Init  no  disease  could  be  found,  only  Uiudemen 
and  spasmodic  acti<m. 

She  derived  relief  from  suppositories  of  nior])hinc  atid  bell*- 
donun,  but,  when  last  seen,  she  still  bad  altiichs  of  tlie  same  trouble. 
It  was  supposed,  at  first,  that  the  urethral  troublu  was  dae  to  tlw 
disease  of  the  nterns,  but  the  former  jwrsisted  after  the  bittur  w»s 
relieved. 

Another  case  was  that  of  a  latly.  aged  twcnly-nine:,  who  luid  bw-n 
married  for  seven  years,  hut  had  never  I>een  pregnant.  She  was  of  a 
highly  nervous  temi>eramcnt,  but  her  genend  health  had  always  bwn 
good.  She  I>egan  to  menstruate  at  fourteen  years  of  age,  and  oon- 
tiuued  to  do  so  regidarly,  but  scantily.  Forwjvenil  ye«r«  she  had 
suffered  from  buckache  and  slight  uterine  lcacorrh<ca,  and  Doitus  had 
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always  been  painful.  81ie  had  fret^iieiit  nnd  piiiufiil  urinalioD.  Tlie 
ntems  was  small — in  fact,  all  the  reproductive  organs  were  under- 
sized. TliiTe  was  miirkod  tonderiiesa  of  llio  intruitiis  valv*,  Tho 
remaiiiH  of  the  hjinen  were  very  tender,  and  at  the  meatus  nrinarina 
and  on  the  vefltil>ulu  tlnTc  were  a  iiuiiibi.Tuf  ijiiilw  siiiiill  psipillomiita 
(of  tlio  same  color  as  thtt  miicoiiB  ineuihrane)  that  were  also  exceed- 
ingly tender.  These  were  dtstroyed  hy  an  a])pIii'iitioii  of  equsd  parti; 
of  L'iirbolic  aeid  and  tincture  of  iodine,  and  the  leueorrhtea  was  ai^ 
rested  by  the  usual  treatment.  TJiis  relieved  her  of  all  the  Byniptoms 
MOept  those  of  tlie  unnary  organs.  Her  urine  was  exauiiucd  repeat- 
edly, and  was  found  to  he  normal.  The  urethra  was  alao  inveeti- 
jpitc-d,  but  notliiny  wrong  was  found  there  except  that  tlie  papillu; 
appeaj-ed  to  be  uuufiually  ])r(umuout.  I  k-amed  that  if  she  retained 
tht!  urine  for  an  hour  or  two  the  desu^  to  urinate  passed  off,  and 
did  not  return  until  the  bladdur  was  fully  diBtended.  When  she  did 
urinate,  tho  desire  to  empty  the  bladder  continued — i.  e.,  she  had 
vesical  teiieauiuB — but,  if  she  indulged  iIiIb  feeling  by  paseing  the 
urine  repeatedly,  this  tenexmns  cominued ;  while,  if  she  resisted  tho 
deiire,  it  gradually  BubsuU>d.  This  proved  conc-lusively  that  the 
uause  of  the  frequent  urination  w:is  tlie  condition  of  the  urethra. 

Quite  a  variety  of  agents,  which  I  neiKi  not  give  in  detail  here, 
were  tried  in  this  casa  Suffice  it  to  Bay  that  Blie  only  derived  bene- 
fit from  coating  tlie  entire  mnouus  ineuibnme  of  the  urethra  with 
dry  sulmitrate  of  bismuth  once  a  day  for  a  week,  and  then  applying 
equal  parte  of  tincture  of  neonite  and  uqueous  extract  of  opium 
twice  a  week  for  a  time.  The  bismuth  was  made  into  an  emuision 
with  water  and  a  Mttle  acacia,  and  applied  with  the  pii>ette,  A  steel 
sound  was  also  pHise<l  once  a  week,  and  allowed  to  remain  in  place 
for  alwui  five  minuter.  This  gave  pain  at  the  time,  but  relief  fol- 
lowed.  During  the  local  ti-eatment  ^lle  took  noiiritihing  food,  iron, 
and  aTBenic.  She  may  be  said  to  have  recovered  ;  but  overta.\ation, 
mental  or  physical,  would  bring  back  the  trouble  in  a  slight  degree 
for  a  short  lirue. 


n.  OBaANIC  DISEASES  OF  THE  UBBTHBA. 

This  class  may  be  subdivided  into  ten  groups. 
1.     Inflammation  or  urethritis. 
8.     Grauular  erosion. 
8.     Veweo-urethral  fissure. 
i.     Neo  plasms. 
6,    Dilatation. 
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6.  PiiiltK'atioii. 

7.  Prolapsus. 

8.  Strictii  re, 

9.  Foreign  bodies. 
10.     Tistuln, 
1.    Inflammation  of  the  Urethra,  or  Urethritis. — ^This  is  of  three 

varlL'tii's  (a)  ncute.  (i)  clironic,  and  (c)  gonorrha-al. 

Aciite  urethritis,  though  not  a  verv  frequent  di^ase  among 
woiiioii,  is  a  vory  distrvjwiug  oiw;,  and  ofloti  dillicult  lo  n-livw.  In 
many  cases  it  will  be  found  to  depend  upon  a  specific  cause,  that  is, 
gunorrlm-ft ;  und  I  would  trcsit  thin  subjccl  tut  gouorrha-a  iu  women, 
were  it  not  that  it  is  often  difficult  to  tell  a  specific  or  venereal  ure- 
thritii^  from  simple  infltuniuutioii  of  that  portiOD  of  mucous  mvm- 
braiie.  Tiiere  is  a  difference  in  the  history  when  correct  testimony 
i«  ubtaiuod  frotu  tho  p.itiunt.  ^iiuplu  urethritis  usually  comt.-«  on 
griidually,  and  is  often  preceded  by  symptoms  of  uterine  or  vesical 
dit^ease;  while  tlio  gonorrha'al  variHy  comes  on  ratbcr  abmptly,  and 
is  preceded  or  attended  by  acute  vaginitis  and  vulvitis.  The  chief 
eyinptum  in  both  varieties  is  {minful  urination.  Sharp  Bcalding  ih 
produced  by  the  urine  passing  over  the  tender  surface.  There  is 
often  a  fn.M]ucnt  dti^lrc  to  urinate,  but  not  m  nigcnt  ii8  in  cyiftitis.  In 
some  caaes  the  urine  is  retaiucd  for  a  long  time,  evidently  from  a 
dread  of  the  pain  caused  in  passing  it. 

In  qnite  a  luinibur  of  aises  I  have  noticed  htemorrhage.  That 
the  blood  comes  fi-oui  the  nretlira  is  known  by  tlie  fact  that  it  is  not 
intimately  inixi.'d  with  the  urine;  and  after  micturition  it  will  ooic 
from  the  meatus  urinarius. 

An  examitiatiou  of  the  p.irl5  will  ehow  eigne  of  inflammation 
about  the  meatus,  with  or  without  the  same  condition  of  the  vulva. 
Occasion  .illy,  there  is  a  discharge  Been  coming  from  the  urethra,  but 
if  tlie  )iarts  have  been  recently  bathed  this  may  not  be  apparent. 
Introducing  the  linger  into  the  vagina,  and  pressing  iijion  t!ic  urethra 
from  above  downward,  the  discharge  ran  l>e  st.irted,  unless  the  pa- 
tient has  passt>d  water  immediately  before.  The  appearance  of  llic 
discharge  correspotidi^;  to  that  of  gouorrhrea  in  its  rarions  fttagw. 
An  examination  o£  the  discharge  with  the  mioroHcoi>e  may  reveal 
the  jipcwncc  of  the  gonococciiK,  and,  if  so,  that  will  determine  the 
nature  of  the  urethritis.  The  alisenco  of  that  genu  i«  not  positive 
proof  tliat  the  inflammation  is  not  gonorrhoyil,  unless  fretjaeDt  and 
skilled  oxaminations  fail  to  find  it. 

('ystitis.  which  i»  liable  to  be  confonnded  with  urethritig,  may  be 
excluded  by  using  the  catheter,  and  after  letting  urine  flow  for  a 
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time,  collecting  tlio  rfiuiiindcr  for  vxuiiiinatioa.  Tlic  mucous  mem* 
branc,  118  seen  through  the  en«io6<!ope,  is  of  a  deep  red,  with  [>uh  or 
miii;iifl  lodged  ui  itn  fuldrt.  The  iiiittrui»i-iit  cuit  nut  bo  uge<]  in  all 
visas,  owing  to  the  acut«  tenderness  of  the  partii.  Bleeding  i^  very 
likely  to  occur  at  the  uxumiuatiou,  dniply  from  thu  contact  of  the 
cndo«coi»e. 

The  treatment  of  aeutu  urethriti*,  whether  specific  or  not,  may  be 
eoriductod  on  the  same  princi[»les  aa  that  of  ormorrhfi'a  in  the  mule, 
using  the  same  cunntitutiutiuJ  ri'niedius.  W-itl  batths,  etc.  This  will 
8uf}i(!e  in  moot  ca^es  of  acnte  disease;  but  when  it  assiimea  the  imb- 
acute  form  from  the  begirminfr.  then  the  tiw  of  injections  becomea 
necessary. 

Dr.  Avery  Segur,  of  Brooklyn,  finds  that  the  di«.>h&rgo  of  gonor^ 
rha-a  is  markedly  lessened,  and  soraetiujes  cured,  by  ten-grain  dut/m 
of  salicylic  acid,  given  iu  »>lution  scvenil  times  a  day. 

I  have  seen  much  benefit  derived  from  doucliing  the  urethra 
with  watt-r  as  hot  as  the  patient  could  bear  it.  Fur  this  puqxtee  I 
unc  a  catheter  m-ide  like  the  fluteil  mller  of  a  erimping-machine,  the 
appearance  of  which  is  doubtless  familiar.  Fig,  271.    Inside  the  catJi- 
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fio.  2Ti.— Skene's  retlai  catlieter. 


cter  there  is  a  siriall  supply-tube,  which  conveys  the  water  to  the 
ro»nde<i  point  of  the  iuBtnimenr.  Behind  the  point  of  the  catheter, 
where  the  jj;roovi'«  terminate,  there  is  a  perforation  in  each  groove 
throngh  which  the  water  returns.  By  this  arrangement  the  watiT  as 
it  AfiKu  buck  through  the  grooves  is  brought  in  eontnel  with  every 
portion  of  the  muoons  meinbi-ane.  The  instrument  is  pas^ied  np  to 
the  neck  of  the  bladder,  and  a  fountain  syringe  attacbei]  to  it,  and 
the  water  as  it  Hows  away  in  caught  in  a  cup. 

The  iiiji-ctiou  of  solutions  of  nitrate  of  silver,  sidphate  of  zinc, 
and  the  like,  will  often  pnivo  ui*eful.  It  must  bo  borne  in  mind  that 
the  female  urethra  will  niit  hold  more  than  ten  or  fiftw^n  drops,  and 
if  more  is  used  it  will  enter  the  bladder,  even  where  but  very  slight 
force  w  employed  while  injecting.  I  nse  a  lai^  pijiette,  placing 
the  nozxle  over  (not  in)  the  inciitus.  and  inject  slowly  and  without 
force  a  small  (piaiitity.  When  the  case  is  of  long  gtauding.  and  the 
neck  of  the  bladder  -.ipiK-ttni  to  be  involved  also,  I  use  a  mild  injec- 
tion of  unc  or  two  grains  of  nitrate  of  silver  to  the  ounce,  and  inject 
OS 
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it  through  Uic  urethm  with  force  enough  to  enter  the  bladder,  and<| 
let  it  remain  there,  to  he  passed  off  when  the  pntieiit  itrinalo^.  In 
acutti  urvtiiritii*  the  most  cffioient  trvutitiL-iit  thut  1  have  found  is  to 
wash  ont  the  urethra  with  tlie  reflux  catheter  two  or  tliree  timv«  a 
day,  Hnd  then  iritriidiipe  a  siippotiilory  of  iodi^fonn  in  cocoa-hotter,  or 
hiamutii  and  cocoa-butter.  In  old  caaee,  which  hegan  bv  a  itevcre 
acwtc  attack,  and  wliere  the  walli*  of  the  urethra  are  very  much 
thickened  and  the  canal  contracted,  dilatation  wHth  Wiigic^  does 
much  good.  While  tlie  bougie  is  jiasiwd  onco  or  tvricv  a  week,  I 
apply  to  the  vaginal  portion  of  tlie  urethra  oleate  of  mercnry  or  the 
im,!;iionluiu  hydrarnyri.  This  will  oft*n  enflicc  to  stup  the  pleety  dis- 
charge, as  well  as  remove  the  thickening  of  the  nretliral  wails.  The 
eiue  re|)ortfd  by  Dr.  Howard,  which  will  bv  fonnd  at  the  c1o6e  of 
the  consideration  of  the  diseasea  affecting  the  urethral  gliuid?,  would 
seem  to  indicate  that  a  gonwrrbLcal  un'thritis  in  which  tlieete  glantU 
are  involved  may  continne  indetinitely  unlewi  appropriate  tn-atuK*!: 
i«  dirci'Icd  to  tlictn. 

Treatment  of  Chronic  Urethritis  and  Spasm  of  the  Bladder. — Dur- , 
ing  the  past  ten  years  Weiscr  has  adopted  a  new  method  of  treat 
ment  in  chronic  goiiorrha-a,  and  ont  of  twenty-five  ctw-s*  he  has  sue-' 
oeeded  in  curing  all  but  one.     The  latter  was  afterward  advised  to 
consult  Dr.  Greeufeld,  who,  by  means  of  the  endoscope,  diacoveredl 
granulations  in  the  nrethra,  which  iH'ing  cauterixed,  the  man  got 
wc!l  after  sevcnd  weeks'  tn-atnicnt.     ^Vcific^  first  jhiesos  an  elastic  or 
metallic  catheter  into  the  bladder,  and,  after  tlioroughly  evacoating 
the  viscus.  injects  into  it  by  means  of  a  clysopompe.  or.  |>referahly, ' 
an  irrigator,  a  Rolntlon  of  sulphate  of  xinc,  2  to  3,  and  tannin,  "-5 
in  500  of  water,  at  a  temperature  of  26°  R.     The  catheter  a  th«i 
withdrawn,  and  the  patient  dirL-etvd  to  empty  hii!i  bladder,  thus  hrin^j 
ing  the  medicated  sohition  in  thorough  contact  with  the  whole  of  tha 
urethra.     This  method  is  elTeetual  in  all  owes  when  no  granulation 
exiot.     The  latter  require  the  application  of  canstica. 

The  author  has,  however,  omitted  to  statw  how  long  the  treat- 
ment must  ho  continued.     In  cases  with  associated  eyatilU  three  i 
four  drojie  of  nitrite  of  aniyl  should  )>o  added  to  the  above  solution 
the  former  heing  u  very  active  disinfertant — one  or  two  dix>]««  addc 
to  a  bottle  of  nrine  serving  to  prevent  the  development  of  ammonii 
in  the  latter  for  a  couple  of  yi-ant.     When  strictnrw  arc  present  tb( 
wliould   be  tri'ated  with  metallic  sounds.     For  the  relief  of  cjf 
spaaniii,  the  above- mentioned  (solution  may  a!*o  be  employee) ;  one  i 
two  injections  a   day,  continued   for  an  average  period    of  ihr 
months,  usually   sufBcu  to  entirely  ouri!  this  condition.     Frictioiu 
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witli  col(]  wnter  and  lukewnrm  (^C*  R.)  sitK-baths  may  lie  eniplof  od 
as  adjuvaiits. — "  MUthellamjen,  ilei  Wimer  Mai.,  l}iKt<rroii-CotUgi~ 
vm«,June  3.1,  JSSl ;  .Veto  I'ork  Medical  Record^  October  i,  ISifJ, 
p.  375. 

A  Case  of  Chronic  Urethritis  treated  by  Enunet'B  Button-Hole 
Operation.  (Uy  Virgil  O,  lliirdou,  M.  D.,  Al1iiiit;i.  lia,j — E.  J,,  wliitc, 
widijw,  ajifod  sixty-one,  was  married  at  tliirteen.  and  has  i«jnie  nine- 
teen child  run.  All  licr  liiliorH  wore  unntiid.  »»  fur  a«  i^liv  kriuw^  and 
her  health  had  always  hecn  goiwl  until  twelve  years  ago.  She  then 
began  to  suffer  from  fret|ui;nt  dt-sirefor  inii^tMrition,  and  tht-  act  wu« 
always  accompanied  hy  hiirning  jiainH.  These  syraptonis  gradually 
increased  in  severity,  until  at  the  present  time  she  is  obliged  to  uri- 
nate at  intervals  of  from  fifteen  to  thirty  minutes  througlunit  the  day 
and  night.  Tiie  piimsage  uf  urine  prudn(;es  un  intense  pain  in  tiie 
nrethriL,  especially  at  the  meatns,  radiating  upward  into  thGahdomen 
and  downward  into  the  thighs.  Tliis  pain  persists  for  some  time 
after  inietiirition,  so  that  she  is  hardly  ever  free  from  it.  In  other 
resp(!cti)  her  health  is  good,  hut  her  naturally  robust  constitution  is 
breaking  down  under  the  constant  pain  and  annoyance  to  which  she 
16  subjected.  She  is  entirely  unfitted  for  social  or  donieslic  duties, 
and  nearly  her  whole  time  and  attention  are  given  to  keeping  her 
bladder  empty. 

Examination  shows  the  meatus  contnicted  so  as  to  scarcely  admit 
a  No.  G  sound,  and  surrounded  by  cicatricial  tissue,  forming  bands 
by  which  it  is  mncli  distorted.  Extreme  tenderness  exists  along  the 
urethra  and  in  tlie  neck  of  the  bladder.  The  pasj«ige  of  a  sound 
gives  e.xiniisitc  puin.  The  urethro-vaginal  septum  is  of  abnormal 
tbickneae  and  density.  Otiierwise  the  pelvic  organs  are  foimd  to  be 
normal. 

The  urine,  of  which  about  an  ounce  is  passed  at  a  time,  is  straw- 
colon^d  and  slightly  turbid.  Upon  standing  there  is  formed  a  de- 
posit of  about  one  fourth  its  bulk  ;  specific  gcavity,  1028.  Chem- 
ical and  microMcupicuJ  examination  shows  it  to  be  free  from  albu- 
men, sngar,  pus,  and  mucus.  The  deposit  is  made  np  of  amorpboud 
unit<^!S. 

The  patient  has  been  treated  by  internal  medication  by  coin]>e- 
tent  practitioners,  but  without  receiving  any  apparent  benefit. 

January  2.'!,  18St>,  with  the  assiMiiiice  of  Drs.  Hizzell  and  AVile, 
she  was  etherized,  and  Emmet's  buttonhole  oiwraiion  was  |ier- 
formed.  An  incision  was  made  through  the  urethro-vaginal  sep- 
tum, commencing  a  quarter  of  an  inch  behind  the  meatus  and  ex- 
tending to  a  quarter  of  an  inch  from   the  uuck  of  the  bladder. 
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Through  this  opening  the  cut  edge  of  th«  nreihraJ  mncous  mem- 
hraiK-  was  ilrawn,  and  stitchwi  on  all  m\v»  tw  the  cui  nd^e  of  the 
vaginal  niucoiiij  memhrane  with  carlmlixed  eilk  sutarea.  Thus  no 
wirfat-e  wa»  left  nncovered  to  heal  by  gnmiiliitioti.  The  arvthral 
tnucons  inenihraim  was  found  to  \te  bo  intenselv  congested  as  to  pn*- 
R'«t  a  det'l>  jmrpie  color,  and  capilliiry  o<.izirig  of  blood  from  it  waK 
very  free.  The  parta  were  Bmeared  vith  raseline,  and  tlie  patient 
wa*  aftf^Tward  iuHtrncU^i  to  make  the  wiino  appliwitiou  Ixiforv  eath 
micturition.  The  wound  heali'd  satisfactorilv,  and  the  sutures  were 
removed  ou  the  eighth  day,  leaving  a  pennamut  iirothro-vaginal 
tistuta. 

Id  the  tweiily-four  lioun«  fullowiu<;  tho  O]icmtiou  tbo  patient 
Drinated  five  times,  with  only  slight  pain.  After  the  eeoosd  <Uv 
•lilie  WHS  enliR'iy  free  from  puiii.  and  hait  contiiiuod  so  ever  kiikw. 
She  urinates  sometimes  twice,  nsnallv  only  onoi*,  and  ocrahionally 
not  at  all  during  the  night,  and  from  four  to  six  times  dtmngtlie 
day.  Slie  frei|uently  holds  her  nrine  for  six  honra  without  any  dis- 
comfort. The  uriue  payees  entirely  through  th<>  urtilic-iid  opening. 
The  pain  at  the  meatus  and  the  tenderness  along  the  arethni  have 
ceased,  and  tlie  congestion  of  tJie  urethral  roncoiia  membrane  \b  now 
very  uliglit. — Atlimki  Mttii-'-iU  uiid  Siir^i'-af  Jmirnai. 

S.  Qrannlar  Erodon. — This  very  troublesome  affection  of  tlie 
urethra  may  result  from  urcthritiB.  or  may  appear  withont  «ny  pre- 
vious disease.  The  mncona  mcinbrane  i«  covered  wilh  young,  im- 
pei-fectly  develojwd  epitheliunj ;  the  papillie  are  hypertrophied  and 
extremely  sensitive.  This  pvee  rise  to  the  moi«t  cxcrtuHating  piin 
during  mietiirition.  and  generally  keeps  np  a  distreaeiug  tenesmus. 
This  disejise  i.s,  fortunately,  not  very  eomniuii.  Old  people  luw  ino*t 
liable  to  suffer  from  it.  Tlie  diagnosis  is  made  from  tlie  history  and 
iip|M.yiranee  of  the  urethra.  The  treatment  which  is  mo«t  reliable  '» 
canterization  of  the  whole  surface.  The  milder  washes  and  injec- 
tions do  not  accomitliith  mticli.  Pure  carbolic  aeid  may  be  tried 
tirst,  brushing  it  over  the  surface,  and  rei>eating  it  in  eiglit  or  ten 
days.  This  is  the  levit  painful  application,  and  aiiswere  ia  Hunw 
cases.  When  it  fails,  a  solution  of  nitrate  of  silver  (one  drachm  to 
the  ounce)  should  l>e  used.  In  eonic  ca«c«  it  \*  desirable  bcfvre 
using  strong  caustioa  to  dilate  the  urethra,  and  then  touch  it  wilh 
earlHjIlc  acid  in  a  mild  solution,  say  two  percent. 

Among  the  intlammatory  atfections  of  the  female  urethra  are 
mild  forms  of  cougeetion  and  irrilation,  that  fall  short  of  well- 
marked  urethritis.  Indeed,  fiome  of  theoc  attacks  amonnt  to  little 
more  tliun  congestion  or  slight  catarrh.     In  othcK,  I   have  found 
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ciFCuni«cribed  patches  of  the  urethra  inflamed,  and  the  rest  of  the 
canal  normal. 

Tliore  i«  little,  if  ttii_vtliinp.  in  mt-dieal  worka  on  the  subject  of 
tlieae  mild  yet  troublesome  affections,  and  I  hope  tbut  a  clear  i<lL(a  of 
the  subject  will  l>c  j^iinvd  from  tlie  uarrntiun  of  some  causes  whidi 
have  coino  under  my  observation. 

ILLrSTKATIVR  CASES. 

A  young,  married  lady  had  been  under  my  care  for  dysnienor- 
rhrea  caused  by  antetlexion.  She  had  recovered  sufliciently  to  be- 
lieve that  she  was  wiill  enoii;;h  l.o  go  to  a  party  and  daiioc  to  exceas, 
which  she  did,  and  caught  cold  on  the  way  home.  On  the  second 
day  after  I  was  called  to  see  lier,  and  found  her  with  the  usual 
symptoms  of  an  ordinary  cold,  that  caused  her  little  anxiety.  But 
she  was  aiifferiug  severely  from  fnxjuent  and  painful  micturition. 
I  found  slight  general  congestion  of  the  uterus  and  vagina,  and  sus- 
pected cystitis,  but  the  urine  was  normal.  I  then  examined  the 
urethra,  and  found  it  congested  throughout,  and  with  streaks  of 
mncus  lodged  in  tlie  folds  of  the  meiiibmnc  There  was  neither 
erosion  nor  ulceration. 

I  directed  her  to  rest  quietly  in  bed,  and  drink  freely  of  tJaxseed- 
tea  and  spiritus  fetheris  nilrosi.  A  suppository  containing  one 
quarter  of  a  grain  of  extract  of  belladonna  and  a  sixth  of  a  grain  of 
sulphate  of  niorpliia  wa.«  directed  to  be  introduced  iuto  the  vagina 
at  bed-time.  Under  this  Btmple  treatment  ahe  rapidly  improved. 
Twelve  days  after  the  date  of  my  visit  she  called  to  see  nie,  and  I 
then  found  tliat  she  could  retain  her  urine  for  hours,  but  still  bad 
flight  pain  and  burning  during  micturition.  The  urethra  was  again 
examined  with  tlie  endoscope,  and  a  few  red  patches  found  scat- 
tered here  and  there  along  the  e[miil.  This  was  alt  that  remained  of 
the  trouble.  Liquor  bismatlii,  sufficient  iu  amount  to  till  the 
nrcthni,  was  injected  every  second  day  for  a  week,  when  she  de- 
clared herself  quite  well. 

A  second  case  was  that  of  a  young  lady,  healthy  and  active,  who 
wa.*  head  saleswoman  in  a  dcpartrrient  of  a  large  ilry-goods  eatalv 
lishuient.  During  the  holidays,  from  Christmas  to  New  Vear'a,  she 
WM  on  her  feet  from  eight  in  the  moroing  until  ten  or  eleven  at 
night.  On  the  last  day  of  the  year  she  was  selzefl  with  pain  and 
burning  in  the  urethra,  and  soon  after  she  begsui  to  suffer  from  fre- 
quent and  painful  micturition. 

Three  or  four  days  after  the  attack  I  examined  the  urethra,  and 
found  aeveral  small  ecchymoaes  at  variooa  parta  of  tlie  mucous  mem- 
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brane,  the  highest  one  beinj^  near  the  neck  of  the  bladder.  Thetc 
spots  were  ^\^lv  to  hii-iuorrlia;?-^  that  bad  takon  place  into  tlie  mucoas 
ruenibrane,  beneath  tlie  epithelial  laver.  The  sjwt*  were  dark,  al- 
most black  iu  the  coiiter,  aud  surroanded  hy  an  inflamed  Imrdcr, 
which  wa*  bripht  red  at  the  inner  marj^in,  but.  praduallv  »huded  off 
into  the  natural  color  of  the  surrounding  inucona  membrane. 

My  idea  of  thu  iiatliolog,v  of  this  case  i*  that  the  coitgiMliou  aris- 
ing from  the  maintenance  of  the  erect  position  for  so  long  a  time^H 
caused  some  of  the  small  vessels  tx)  rnptnro,  and  the  lucmorrhagft^H 
into  the  meinbrane  produced  little  ciccuinscribed  spots  of  infiam- 
mation. 

Slie  waa  directed  to  rest  in  tlie  recumbent  poeition,  and  drink 
freely  of  Vichy  water.  This  she  did,  and  made  a  good  recovery; 
hut  it  was  six  or  eight  days  before  the  pain  in  urinating  left  her 
entirely. 

It  will  be  observed  thiit  these  cases  were  l>oth  acute,  and  reeof- 
ered  very  promptly;  and  I  could  {rivii  several  more  histories  whi'-h. 
might  lend  to  liie  .''ii [>poi<ition  that  such  trivial  ailments  of  the  ure< 
Uira  arc  not  of  nmch  importance  after  all.  It  might  alM  b«  pr^ 
Slimed  that  this  fonn  of  nrethra!  disease  would  disappear  in  most 
caecB  without  being  treated.  This  is  no  doubt  true,  hut  they  do 
not  all  recover  e|x>ntuncouKly.  Some  of  tliese  mild  does  tend  to 
continue.  They  become  chronic,  and  if  neglected  will  continue  for 
years,  to  the  great  an [lovanoe  of  the  subji.-ct.  Of  the  chronic  or 
GpntinuooH  form  of  urethritis  the  following  are  good  examples:  A 
single  woman,  thirty  yciire  of  ngi-.  had  for  ten  years  been  occupied 
as  dressmaker,  and  was  in  the  habit  of  operating  a  sewiug-maehitw 
occasionally.  Ilor  general  health  hod  always  been  excelleut.  but  «be 
consulted  me  for  what  she  supposed  to  he  an  affection  of  the  kid- 
neys, .  She  sriid  that  for  five  years  she  had  Wren  annoyed  wilh  pain- 
ful and  freijuent  mictuntion.  She  was  obliged  to  urinate  every  two 
or  three  houiv  during  the  day,  and  several  time«  in  thv  uiglit. 
Standing,  walking,  or  exposure  to  cold  invariably  mad©  her  worse. 

An  examination  of  lier  (wlvic  organs  n^'veaied  flight  cjitarrh  of 
the  cervix  nteii,  and  a  mild  vaginitis,  limited  to  the  upper  aiid  pos- 
terior portion  of  the  vagina,  most  marked  behind  the  cervix.  Hvr 
urine  was  examine*!  rarefnllyand  found  to  be  normal.  The  urethm 
w:i8  then  examined  by  the  endoscope,  which  brought  Ui  view  « 
highly  inflamed  spot  on  the  anterior  wall  of  the  urethra,  and  an  in- 
flami*il  ulcer  on  the  posterior  wall.  The  disease  was  limited  to  the 
middle  third  of  the  urethra,  and,  while  extending  all  around,  wae 
most  marked  anteriorly  and  posteriorly.     The  nicer,  which  lay  in 
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the  poelorior  wall  or  Qoor  of  tlie  uratlira,  was  superficitil  and  apjiearcd 
through  tlie  endns(io]te  as  a  gra^'  Hjwtt  stirroiiiided  by  a  hright  red 
areola.  It  bk-d  uii  foiitiit-t  witli  or  etrelcliing  by  tho  iiititrumciit. 
The  color  of  tlie  upper  and  lower  third  of  the  urethra  was  soinewliat 
darker  than  usual,  but  otherwise  uomial.  • 

The  recovery  in  ibis  case  waw  somewhat  tedious,  l>ecanse  it  was 
one  of  my  firBt  cases,  and  my  trcutiueut  was  experimental  and  not 
always  beneficial.  First,  I  touched  the  inflamed  pait*  with  a  solu- 
tion of  nitrate  of  silver  (one  drachm  to  the  ounce),  using  just  enough 
to  whiten  the  surface.  This  gave  her  nitiicr  sharp  pitin,  which 
paaHod  off,  however,  in  a  few  hours.  After  this  she  had  much  pain 
in  passing  water,  but  tlie  frequency  was  about  the  same  as  Wfore 
the  applicatiou.  About  ten  days  after  using  the  solution  the  parti;, 
tlioiigh  still  inflamed,  were  much  improved. 

This  advantage  gained  suggtsted  a  repetition  of  the  application, 
whicli  I  made.  It  was  followed  by  very  severe  pain,  tliat  lasted  two 
days  and  nights  before  it  subsided.  There  was  no  improvement. 
After  this  I  injected  into  the  urethra,  twice  a  week,  a  solution  con- 
sisting of 

U   Zinci  sniphatis gr.  iv. 

i*l.  ext.  hydrastia  CanadeuEis 3  j. 

Aqiiffi 5  iij.     M. 

About  lialf  a  drachm  of  this  was  used  at  a  time.  This  was  con- 
tinued for  about  a  month  witli  marked  beiiuKt.  At  the  end  of  that 
time  she  could  rest  all  night  without  urinating,  and  had  to  micturate 
only  about  every  four  hours  during  the  day,  and  had  very  little  pain. 
Injection  of  liipior  bismuth!  (half  a  (bmchm)  was  then  hegun,  and 
continued  twice  a  week  for  three  weeks,  when  she  was  free  from  all 
trouble,  but  was  obliged  to  urinate  every  four  or  six  hours,  fiiiin 
habit,  I  suppose. 

One  other  case  may  be  given  to  show  the  dii^jjosition  of  this  form 
of  urethral  trouble  to  continue.  This  patient  was  tliirty-nine  yearn 
of  age,  and  had  been  a  widow  for  sixteen  years.  Her  otdy  child  was 
a  ^jrown-up  woman.  Four  years  before  I  saw  her  she  had  a  catarrh 
of  the  bladder,  for  wliieh  she  was  treated  by  a  skilled  jiiiysician. 
She  recovered  from  tliat  after  a  time,  the  urine  becoming  normal, 
and  the  ability  to  ri'tuin  it  excellent.  She  continued,  however,  to 
have  pain  in  passing  urine,  but  as  there  was  no  discomfort  at  any 
otlicr  time  she  was  satislied  to  tolerate  that. 

Ileing  troubled  with  constipiition  while  traveling,  she  wafi  taken 
with  agonizing  pain  after  dcfecaliou,  conlinuiug  to  suffer  with  it  for 
several  montlis.    She  then  applied  to  me  for  relief.    She  stated  tliat 
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the  pain  during  niicturition  h^  been  much  woree  since  tlie  tlerelop- 
mOQt  of  thw  recta]  pain.  The  rectuni  was  exatnined  witli  the  cnciit- 
scope  (the  same  iii.-<tnii))eut  used  in  exploring  llio  blmidcr  and 
urttthni,  but  of  larger  eize),  and  a  well-delined  tismire  detected.  This 
explained  the  rectal  «yrnptijiii!i,  and  it  is  fair  to  siipfta*^  tlint  thu 
iiruClind  trouble  was  aggravated  by  it  sympathetically.  The  lower 
third  of  thu  tirettira  wiis  found  to  bo  intlaiuvd,  and  in  placoH  urodud. 
Tbc  annl  tiBAuro  was  relieved  by  tlie  usual  operation,  and  the  uretlira 
vaji  treatiiid  with  application!)  of  nitrate  of  silver  (one  grain  to  (lie 
ounce).     Recovery  was  speedy  and  satisfactory. 

a.  V«Bioo-UrethTal  Fiaaure,— Thii«  atlcctiou  boldx  an  intemicdiato 
pottitiou  between  cystitis  and  urethritis,  and  in  im  symptomatol 
bears  a  marked  resemblance  to  both,  juid  1  have  thcrvfon;  deferred 
its  consideration  until  b()tli  these  diseases  have  been  treated.  I  aia 
fully  6atii^lied  that  it  ia  often  mistaken  fur  iullutiimatiou  of  tlic  btad> 
der  or  urethra. 

It  in  only  within  the  last  few  years  tliat  tlus  trouble  lias  l>een 
lironglit  to  the  notice  of  tbe  profe>ision,  and  benee  there  is  very  little 
in  medical  literature  on  the  subject  This  affcetiou  has  heretofore 
l)een  called  fissure  of  the  neck  of  the  bladder.  Were  I  to  name  it 
according  to  its  location,  I  should  say  vesico-urethral  Gs&ure,  for  its 
usual  i-ite  is  at  tbe  point  of  junction  of  the  two. 

The  lesion,  m  the  name  indicates,  is  a  crack  or  fiesnre  of  the 
mucous  membrane,  jirnduced  by  ulceration.  It  runs  lengthwise  of 
the  nrefbni,  and  ie  situated  in  one  of  the  sulci  or  folds  of  the  mem- 
brane formed  by  tlie  corrugations  which  alu-ay«  exist  when  the 
urethra  iH  not  distended.  It  is  usually  spoken  of  as  situated  in  tlte 
vesical  neck,  but  as  a  rule  two  thirds  of  it  is  situated  in  tbe  urethra, 
the  upper  end  of  it  only  esteuding  into  the  bladder. 

It  may  occur  at  any  part  of  the  ci rcumf croneo  of  the  urethra. 
In  the  majority  of  the  eases  thiit  I  liave  examined  it  h.i»  bei-n  situ* 
ati^d  on  the  right  side  anteriorly.  Those  who  are  familiar  with  fis- 
sure of  tbe  rectnm  will  understand  that  lissure  of  the  vci^lcul  ncdc 
is  exactly  the  same  in  appearance,  save  that  It  is  much  smaller.  It 
is  from  a  quarter  to  three- eighths  of  an  inch  in  length,  and  from  one 
twelfth  to  one  sixth  of  an  inch  in  width  at  tbe  center,  but  ti{)eriiig 
off  at  each  end. 

Tbe  deepest  ]Mirt  has  a  yellowish  gray  color,  like  that  of  an  in- 
dolent ulcer,  while  the  edges  are  red  and  actually  intlamod,  like 
those  of  an  irritable  nicer.  When  seen  through  a  large  endo^co 
that  puts  tbe  parts  upon  the  istrettdi,  it  may  apjiear  freshly  torn 
bleeding.     The  edges  are  usually  abrupt,  elevated,  and  indutated. 
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and  of  a  diirk  or  bright  red  color.  TIiiB  shades  off  |rradiiallj'  into 
tlie  noriiml  meiabniiie  of  tlic  iiretbru. 

Tlic  importance  of  this  legion  depends  npan  it£  site.  An  ulcer 
or  K«i>urc  of  the  i^ume  size,  if  eituatL-d  in  nay  other  portion  uf  tUe 
virctLra.  would  cause  little  differing  beyond  a  emarlirif;  sensation 
during  micturitioa.  But  occurrinj^  at  the  union  of  the  bladder  and 
urethra  it  is  submitted  to  constant  though  slight  pressure,  which 
causes  severe  and  continuous  pain.  1  believe  that  the  very  great 
BulTering  eauned  by  this  diseawi;  is  duo  laigely  to  the  faet  that  thc-^e 
partfl  of  the  bladder  and  urethra  are  by  far  the  most  sensitive,  and 
that  thi!  upper  portion  of  tlie  tissui*,  wliii-b  extends  into  the  bladder, 
is  exposed  to  the  irritation  of  the  urine,  which  excites  tlie  constant 
desire  to  urinate.  The  pain  which  is  thus  produced  caune;*  exces- 
sive contraction  of  the  urethra  and  bladiler,  and  this  contraction 
again  causes  pain,  "the  vicious  circle,"'  as  it  iij  termed,  being  thuB 
established.  In  other  wordo,  the  cause  produces  an  effect,  which 
in  turn,  acts  as  a  eanse  and  n^ravates  the  original  disorder. 

mijmptitiiiatohxjij. — The  symptoms  of  fisture  are  a  constant  desire 
to  urinatw,  and  a  feeling  of  burning  j>ain  at  the  neck  of  the  bladder. 
There  is  acute  pain  both  during  and  immediately  after  the  act  of 
micturition,  and  severe  tenesniuE,  which  cauHe«  the  patient  to  make 
voluntary  stroiuing  etiorte  at  evaenatiou  after  the  bladder  is  empty. 
Immediately  after  nrination  the  pain  and  burning  are  often  intense. 
After  a  time  it  partially  euljsidea,  but  agaiu  commences  when  a  Ut- 
ile nrine  collects  in  the  bladder. 

When  the  patients  resist  the  desire  to  urinate  (as  they  often  do 
at  night  when  nnwilling  to  get  up)  the  distress  is  nmcli  aggravated. 
It  will  be  tteen  that  ail  the  symptoms  mentioned  are  much  the  same 
as  those  presented  in  cystitis,  and  on  that  accoitut  are  not  reliable 
guides  in  diagnosis.  Urethritis  also  gives  rise  to  many  of  the  sjnup- 
toms  named  above,  and  might  be  mistaken  for  u re tlu-o- vesical  fissure. 
There  are,  however,  some  points  of  difference  between  the  symptoms 
of  these  throe  alfections  that  are  deserving  of  notice.  In  tiseure  the 
pain  ia,  as  a  rule,  more  circnmscrihed  than  in  either  cj-atitis  or  nre- 
(hritii^  and  in  many  cmscs  more  aent^.  Urination  in  fissure  is 
always  followed  by  the  maximum  of  pain,  while  in  cystitis  there  is 
a  slight  sense  of  relief.  In  luvthritiw  the  gri'tttest  pain  is  experi- 
enced during  the  act  of  urination  ;  it  then  subsides  gradually,  and  ia 
usually  absent  before  the  next  evacuation  of  the  bladder, 

Diaynosiji. — The  question  of  diagnosis  will  usually  real  lietween 
fiatture,  urethritis,  and  cyrtitis.  The  latter  can  bo  easily  and  [lOfi- 
tively  excluded  by  an  exaniiuatian  of  the  urine.     Passing  a  catheter 
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into  tbe  bladder  and  alloniog  »  little  iiriuc  to  Huw  through  it  will 
wash  &v&y  aoy  ]>iib  or  nmcns  that  may  have  been  caught  up  in  it* 
introduction.  Thv  rcmniniiig  urinu  should  hL-  mived  fur  vxiiniina- 
^on,  when  if  tisi;ure  alone  exist,  it  will  be  found  free  from  all  tbt^' 
products  of  ovittitis. 

The  excluMion  of  iirethritiH  and  the  detection  of  fi»»tire  arc  ac- 
complished by  tho  endoscope,  and  by  th«  nee  of  this  tustrnmeut  a 
correct  diagnosii-  can  euflily  he  in-ide.  I  have  alix'ady  dvncrilwd  the 
niethud  of  lining  my  cndoticopu.  but  there  are  a  few  pointe  in  tho 
examination  for  fiiisure  to  which  I  have  yet  to  call  atteotioo.  In 
the  tirst  p1:ice,  the  iieek  of  tho  bladder  inu^  be  found  exactly,  and 
to  accompliAli  thi&  the  iimtnimcot  muiiC  be  used  wlicn  there  k  at 
least  a  small  qnaiitity  of  urine  in  the  orjian.  Then  tho  tube  is  to  be 
introduced  far  enough  to  i>e  ftiiro  tlint  it  enters  tho  bladder.  Next 
tho  mirrur  'm  to  be  passed  in.  and,  when  it  enters  that  part  of  tbe 
tube  surrounded  I)v  urine,  it  will  Ix^  Been  that  it  become*  bhkck,  i.  e., 
the  wall  of  the  urethra  (which  was  reflectod  as  tiie  mirror  was  paAM'd 
in)  dlsap|)eara,  and  nothing  cjin  Iw  ««n.  I!y  slowly  withdniwing 
the  mirror  the  upper  end  of  the  urethra  will  c^jino  into  view,  and 
by  moving  it  backwai-d  and  forwanl  and  turning  it  round,  the  whole 
circumference  of  the  vesico-urethral  juncture  can  be  clearly  seen, 
and  the  fieeure  distinctly  observed. 

The  aervicc  rendereti  nie  by  tins  instrument  in  studying  tliia 
affection  hat  been  very  great.  Indeed,  I  was  never  able  to  <ietcct  a 
Tcsico-urtttlunI  tissure  until  I  nsol  thi»  endoscope  to  look  for  it.  I 
have  tried  repeatedly  to  find  a  fim-ure  with  the  ordinary  open-tnlw 
endoscope, and  liave  invariably  failed, and  forlhese  reaflontc  Fi^nre 
lies  in  a  longitudinal  sulcus  of  the  mucous  membrane,  and  is  hidden 
from  view  at  the  upiKtr  or  ojKm  end  uf  tho  tulw.  It  can  only  Iw 
brought  to  light  by  distending  tlie  urethra  at  tho  point  to  be  ob- 
served, and  that  can  not  be  done  wjlli  the  instrument  in  ipie^tiun. 
Again,  when  the  opi'n  tube  is  carrie<l  up  to  the  nt^k  of  the  bladder, 
where  the  tiBsure  is  situated,  the  urine  flows  into  the  tube  and  putt 
a  stop  to  observation  a. 

The  description  of  tbe  appearance  of  figure  already  given  ww 
taken  from  ray  own  oliservatinn  with  the  endoBOope,  and,  tlierefore^ 
need  not  be  repeated  hero. 

Causation. — The  cauftc  or  cauwa  of  figure  here  are  not  well 
understood.  At  least,  I  liave  not  been  able  to  find  anything  in  the 
books  that  is  clear  and  definite  uu  the  subfeet. 

From  a  careful  study  of  the  eases  which  have  oome  under  mc 
own  observation,  I  urn  satisfied  that  tissuro  (or  irritable  ulcer)  a 
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developed  from  urc-tliritui.  I  will  euppoae  that  a  woman  gets 
urrttiritis,  from  any  cause,  and  tliat  it  cxtonds  ti>  tlie  iiick  of  tlio 
bladder,  and  dip»  down  into  tbc  folds  of  the  mucous  membrane.  It 
18  eus>'  to  imdei-stand  that  the  preRsinj^  together  of  the  two  iiiHamcd 
Piirfacee  of  tlie  iiicmbriine  I'n  these  folds  will  iucreaae  tiie  initition 
aud  keep  iij)  the  disease,  rriiie,  inueiis,  junt,  and  oxfoliatcd  opilhc- 
lium  are  liable  to  lodge  in  this  location,  and  add  very  much  to  the 
irritation.  All  t\m  Inids  to  nlccrntion,  and  when  thi«  is  vstabliabed 
it  remains,  with  no  ten<lency  to  recover.  Even  if  the  part^  were 
inclined  to  heal,  the  irrituliun  of  the  urine  nud  inllummatorir  prod- 
tu-tA,  a-s  well  as  the  contraction  of  the  intlainefi  surfaces  upou  each 
other,  would  prevent,  or  ut  least  hinder,  rfcovcrv. 

It  Cftn  be  seen  that  an  urethritis  might  end  promptly  in  recovery 
(either  by  the  natural  ti'iidency  of  niwcoue  iiiflammatfon  to  return  to 
health,  or  under  the  influence  of  treatment),  except  at  thu  point  of 
fissure,  where  the  conditions  named  tend  to  produce  ulceration,  and 
when  once  developed,  to  keep  it  up. 

Injuriesduring  confinement,  displHcenicntsof  the  bladder,  indeed, 
injuries  of  any  kind  that  are  sufficient  to  cause  intlanunation  at  the 
vesico-urethral  juncture,  donbtleBB  tend  to  tlie  eetablishment  of 
fissure. 

Bungling  or  careless  use  of  the  catheter,  or  injections  into  the 
bla<lder  or  urethra,  might  have  the  name  evil  cfffct*. 

I  euHpeet,  but  am  not  quite  sure,  that  very  small  calculi  poe^ing 
along  the  urethra  may  l»e  a  cause  of  this  trouble.  This  snppo&jtion 
is  based  on  a  ea^e  viliieh  occurred  in  my  pmctice.  Its  history  is 
this.  The  lady  had  a  vesic<vvaginal  fistula,  and  after  it  was  closed 
she  had  catan-li  of  the  bladder.  Dnring  the  course  of  that  diseu«e 
she  was  taken  with  hfemorrhage,  which  lasted  some  days.  She  then 
had  violent  pain  in  urinating,  arid  passed  several  lumps  winch  were 
composed  of  mncus  and  some  of  the  salts  of  the  urine.  These  pieces 
were  rough,  gritty  masses,  which  no  doubt  scratched  the  urethra  as 
they  piissed  out.  Soon  after  this  she  was  found  to  have  a  lissure 
that  tormented  ht-r  to  an  extent  beyond  description.  Dilatation  of 
the  urelhni  and  topical  applications  relieved  her. 

Treat riirfnf. ^Tbe  subject  of  the  m.'inagement  of  reeieo  nrethral 
fissure  is  one  of  interest  and  importance,  as  much  so  iis  anything  in 
surgery.  On  the  one  hand  there  is  the  terrible  suffering  of  the 
patient,  and  on  the  other  there  are  many  dilticulties  to  be  encoun- 
tered in  the  efforts  to  relieve  her.  The  demand  for  treatment  is 
urgent,  and  skill  in  the  highct<t  degree  is  necessary  to  accomplish  a 
cure. 


m 


DISEASES  OP  WOMKN. 


I  mu»t  first  nay  wlmt  ought  not  to  Iw  dona  iu  thoee  cx^e,  Wi4 
thereby  guard  aguiiist  inuking  tliuin  worse  iiiMt«ii»l  of  better,  a.><  il  has 
bucii  my  misfortune  to  do  on  more  than  oim  occaBion.  As  a  rate, 
all  injt'ctiotis  and  instillations  Ktidt  as  I  have  recommended  in  cy»- 
till*,  and  sliall  advise  in  urethritis,  do  harm  in  fissiinj.  1  liavo  usw! 
injoftionB  of  iiiild  suUiliuiiif  of  nitrutv  of  wiver,  and  tlie  application 
of  stronger  aolutione  to  the  diseased  part,  with  tlie  invariabio  result 
of  imrreasiny  tlie  spiiNnUKlic  vontnii.-tiou  of  the  bladder  and  aggrava- 
ting the  sntfenng  of  my  patients. 

While  8ucb  applications  are  useful  in  inflainniation  of  the  bladder 
and  urethra  they  do  harm  in  lissiin".  Thus  I  have  repcatodly  proved 
to  my  own  satiefiiction,  and  the  facts  accord  with  our  ex|>erienee  in 
otiier  departments  of  practice.  Nitrate  of  silver  and  nitric  acid  haxe 
been  applied  to  ulcerations  of  the  ructuni  with  inurkcd  beiielit,  and 
without  being  followed  by  pain  of  any  account ;  hat  the  same  appli- 
cation made  to  fissure  withiu  the  grasp  of  thv  sphincter  ani  doe* 
little  if  any  K^>d,  and  nsuatly  irjcwiiscB  the  suffering  of  the  patient. 
The  same  is  true  of  the  tissiire  under  discussion.  When  a  diagnosis 
of  vegico-nrethral  fissure  has  been  made,  the  usual  local  treatment  is 
not  to  be  employed,  at  least  active  measures  in  the  way  of  powerful 
applications  are  to  be  avoided. 

Soothing  uppticatiuiig,  alterative  in  their  action,  are  worthy  of 
trial.  Exposing  the  fissure  with  the  fenestrated  spoculum.  and 
dnsting  it  over  with  calomel  or  finely  pnlvcrixcd  ifiilofonii.  wimt*- 
times  give  relief.  Subnitrate  of  bismuth  may  Iw  used  in  the  same 
way  in  the  liojie  of  doing  good.  There  is  one  great  point  to  l»e 
rcmemljcred  in  using  these  remedies,  and  that  is,  that  if  they  fail  to 
accomplish  the  desired  end,  they  do  no  hann. 

I  have  used  with  l»enefit  the  "mitigated"  stick  of  nitrate  of 
eilver.  It  consists  of  one  part  of  nitrate  of  nilver  to  two  or  three 
parts  of  the  nitrate  of  potash.  Drawing  a  fine  [wiut  of  tliid  throogfa 
the  fissure  causes  sharp  pain  at  the  time,  which  is  often  followed  by 
burning,  an<l  tenesmus,  which,  however,  soon  etiU^de.  lo  aome 
cases  the  trouble  is  relieved  by  this  treatment 

Incising  the  fi»isure,  in  the  manner  that  surgeons  treat  the  sanie 
disease   of   the   anus, 


has  Iwen  followed  by 
great  relief,  but  I  do 
not  Ijelieve  that  I  ever 
cured  a  case  in  tliis 
way,  i'or  this  operation 
in  Fig.  272. 


Fill.  iTi. — Skene's  flssurr  prolw  unl  knitc 

use  a  small  kuife,  which  is  represented 


ORGANIC  DISKASRS  OP  THE  UKETIIRA. 


SOS 


In  tlie  employment  of  tliis  local  treatment  great  difficulty  will  be 
fonnd  in  getiing  at  tlio  diBcniied  i^yft.  Tlie  lissurc  ojin  easily  be  seen 
throiitrli  the  glass  tube  of  the  endoscope,  but  to  exposu  it  and  innka 
iip)»li«itiiinw  to  it  are  exceedingly  dittioiilt  tasks.  I  have  tried  in  a 
variety  of  witys  to  do  thiii,  but  have  found  that  the  only  Hitisfactory 
way  is  by  iiieaua  of  the  endoscope,  conwsting  <if  a  glass  tube,  hard- 
ruliber  externa!  tube,  and  mirror,  which  I  have  fully  dcBcribed.  Tbia 
combination  of  Bpeeulutn  and  mirror  ani^went  very  well  in  applying 
such  remedies  as  himnutli,  calomol,  and  the  like ;  but  it  will  be  found 
that  skill  and  patience  are  reqiiin-d  U>  touch  the  fissure  with  the 
nitrate-of -silver  stick,  or  to  incise  the  part  as  already  atlviscd. 

The  method  which  I  employ  i«  thi:*:  A  email  silver  probe  is  bent 
into  the  shape  shown  in  the  figure  (Fig.  272).  and  its  point  is  coated 
with  tiie  nijit^-rijil  t-o  be  used.  It  is  then  introduw-d  tlirongb  the 
apeculurn  and  drawn  slowly  through  the  tissure  so  as  to  pnxluca 
snpcrficiiil  cauterization  of  the  ulcerated  part,  Tlie  point  of  tlio 
probe  is  coated  by  melting  the  "  mitigated  "  stick  of  nitj'ate  of  silver 
in  a  platinum  cup,  into  which  the  probe  is  dipped  and  the  coating 
allowed  to  cool.  The  dipping  may  be  re|K-ated  as  often  as  ia  neces- 
sary to  get  the  rcfjuired  amount  of  caustic  or  coating  on  the  probe. 

Before  applying  the  caustic,  any  mucus  or  serum  that  may  be  in 
or  about  the  Hswnre  mnst  be  sponged  away.  This  may  be  done  by 
wnip|iing  a  piece  of  absiorbent  cotton  on  the  end  of  a  probe,  and 
using  it  as  a  sponge. 

It  will  be  observed  that  I  condemned  canstics  in  the  treatment 
of  fissure,  and  still  advise  cauterizing  the  diseased  part  with  nitrate 
of  silver.  The  point  in  simply  this,  that  caustics  applied  by  injec- 
tion to  the  neck  of  the  bladder  in  which  there  u  tiesure  do  harm, 
but  caustic  applied  to  the  fissure  only,  does  good. 

I  have  ol»eerved  that  pain  follows  the  application  of  canstits.  bat 
if  the  diseaBcd  portion  and  nothing  more  is  thoroughly  touched,  re- 
lief follovi-s.  Tlie  old  tnnible  and  jmin  are,  however,  liable  to  rctnni 
in  time.  The  same  may  l>e  said  of  incision,  viz.,  tliat  relief  is  hut 
temporary.  1  think  that  the  blooding  which  is  caused  relieves  irri- 
tation and  congestion  for  a  time,  but  I  eau  not  say  that  I  have  ever 
seen  a  jMTmanent  cure  follow  this  treatment,  except  in  a  few  cases, 
where  the  treatment  was  begun  early  in  tlie  course  of  the  disease. 

I  eoiMf  now  to  dilatation  of  the  urothni  as  a  means  of  relieving 
fissure.  Although  I  have  left  this  measure  until  the  last,  it  is  really 
the  first  in  importance  in  tlie  treatment  of  this  affection.  Indeed, 
I  am  inclined  to  think  that  it  is  of  much  more  value  in  the  troat- 
uieut  of  tie«ure  than  in  that  of  either  cvstitifi  or  urothritifi. 
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I  have  already  eouiuIimI  a  nolo  of  wHruiu;;  ugaiiist  the  two  great 
du)gor«  of  ililatiiig  t!ie  nretlira — viz.,  rupture  ami  incdiitinenee,  and 
inoontiiicucu  witliout  ruptiin.-.  Uutli  acckk-ut*  art;  liublo  to  occur  in 
dilating  tlie  nretlira,  but  they  only  occur  when  the  dilatation  is 
carrit'd  to  a  grt-at  extent,  (-iifficifiit  at  loiu-t,  to  admit  flio  ordinary 
Bized  ind(-x-fingcr.  Thiit  extreme  dilatation  is  not  necessary  in  the 
trL-atmciit  of  lii^uru.  I  gcuurally  ascfrtaiu  what  sizc-d  tiouiid  can  bo 
poawd  with  ea«f,  and  then  dilate  mifliMently  to  admit  one  tIin.-« 
or  four  )<i/.ua  Inrgor.     Tliia  is  tiniiiidly  all  tliut  i«  iii'wwsirv. 

Before  dilating  it  must  he  RCeti  that  the  urine  is  normal  in  char- 
acter, oi-  m  li'-arly  so  as  c«n  hi.--  initdc  hy  {foni>ral  treatment.  Then 
the  urethra  is  to  he  ditalod,  tht;  patient  l>eing  kept  at  real,  and  the 
urine  made  oit  bland  ax  po»Bible  with  dilu&nt  dnnke. 

In  case  that  incontinence  i*IionM  follow  (thonjfh  1  pre*inme  tliat 
will  not  ociTiir),  itii  treatment  should  at  onco  lie  commenced  by  (Sup- 
porting the  urethra  in  the  way  tliat  I  have  udvi»ed,  via.,  with  the 
pessary  for  that  jmrpoae.  I  believe  that,  if  taken  iu  baud  within 
three  or  four  days  after  it  occurs,  the  incontineticc  can  be  MicveiJ. 

Should  tlie  treatment  that  I  have  thus  far  reconiineudod  fail, 
then  a  vesico-vujfinal  li^tida  shoiilil  be  made,  the  blulder  and  urethra 
washed  out  regularly,  and  if  need  he  inedieated.  Tlie  ti»tuU  may 
be  allowed  to  cloiie  of  its  own  accord,  hi;  it  usually  will  do.  By  the 
time  the  liBtnla  closes,  the  tiAAnre  will  have  healed.  In  making  a 
vcsico-va^nal  fistula  to  cure  tii>sure.  the  knife  or  scUewrs  nbould  be 
nned,  and  not  the  cautery;  becauiso  it  ix  not  nece^usiry  to  maintain 
the  opening  in  the  bladder  for  a  very  long  time ;  and  if  it  c1oh.-«  of 
its  own  accord,  u  very  iiniHirtiint  o|KTation  is  avoided. 

4.  ITeoplaams  of  the  TTrethra. — A  knowledge  of  urethm!  neo- 
plasms is  by  no  meHim  conliiR^d  to  recent  times,  but  up  to  a  b»le 
date  they  have  not  been  studie*!  as  closely  sb  they  deserve  to  be,  nor 
classified  in  a  contpreheiiiiive  and  wcientitic  manner.  The  varioas 
tumors  have  frequently  been  confoimded  witli  one  anutlior  hy 
authore  and  oliservers,  and  nmcli  confnuion  aiid  olwnire  statement 
have  resulted  in  regard  to  their  syinptomatology,  putbology,  and 
treatment. 

These  growths  have  been  variously  known  as  carunculie.  cellulo- 
vaneular  tnitiurs,  tiesliy  and  vuscular  growths,  fungoid  excresoenw*. 
strawljcrry  and  raapborry  tnraors,  each  name  EMtnetimee  having 
I>een  u»ed  to  cover  the  wliole  cla««. 

Winckel's  division  and  classification  arc  most  excellent,  and  te 
fiome  extent  I  shall  follow  tlietn  in  the  coDsidcralioQ  of  the  eubjetS. 
I  will  claeeif  V  these  tuniora  an  followe : 
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PajttHarif. — Condyloma. 

(rlmulular.— Cysts,  aiyxo-adeiionia,  imicoiiit  pciljpi. 

Vascular. — Aiigiuina,  variece,  plilebL-clasfs. 

Ar'-olw  ConH^rfivi>  Tissue, — Fibriwia,  sarcoiii.i. 

Kiniheiial. — Kpilliclioiua,  carcinoma. 

Compound, — Papillary  pci!yiK)id  niigioma,  erectile  tiiniorB. 

Neoplasms  of  tlic  urethra  arc  more  cummoti  in  tlie  fciuule  tLan 
ill  tlif  mule,  mill,  of  course,  easier  of  dia^oeirt  and  treatment. 

Papillary  Neoplasma, — Under  tlie  first  hejid,  or  that  of  papillary 
nc-oplasmi),  will  be  R'en  condyloma,  a  growth  of  a  low  grade,  ami  of 
a  warty  appt-ararjce.  The  surface  may  he  bright  red.  or  partially 
wliiti?,  froru  epithelial  aggregation.  These  givwlhs  are  ptiiiiU-x*.  and 
do  not  bleed  on  touch  or  matupuiation.  They  may  or  may  not  be 
ppdunt'iiliiteii.  Tbey  itjuv  occur  singly  or  in  oliistere,  and  Ix;  wholly 
within  the  urethra  or  projecting  from  the  mcatiw- 

Tbey  consint  of  eomewhut  dilated  capillaries  set  in  a  tough  homo- 
geneous network  of  contiectix-e  tissue,  the  whole  having  a  thin  cpi- 
thcliid  cijvering,  that  may  at  times  be  increased  by  an  uQueuallj 
rapid  epithelial  proliferation.  This  only  wcui-a  when  the  tumors 
ai-e  mueh  irritaleii. 

Olaadulax  Neoplasms. — Cysts  of  the  female  urethra  are  not  com- 
mon, and  are  not  confined  to  any  period  of  life,  having  l»cen  found 
in  a  foetus  of  from  six  to  seven  months  and  in  all  Bultsequent  periods 
of  life. 

Thej  are  in  early  age  sitnated  in  the  anterior  or  nieatal  portion 
of  the  urethra,  but  later  in  life  nearer  the  vesical  neck.  They  may 
or  may  not  pixyecl  from  the  urethra;  however,  they  eauise  a  greater 
or  lesfl  ohetnictioii  to  the  free  outflow  of  urine.  They  are  usually 
formed  by  the  iicclnsion  of  the  orifice  of  the  small  urethral  duct* 
or  glands,  and,  in  some  cases,  a  black  sfH-'ck  upon  the  surface  of  the 
cyst  indicates  tlie  seat  of  the  former  orifice. 

By  bagging  of  the  mucous  membrane  and  abeoqition  of  the  con- 
tents, these  small  cyeta  may  W  tmniiformed  into  poly|ji. 

AVinckel  says  that  the  internal  wall  of  the  cyst  usually  shows 
numerous  small  papillii?.  and  is  lined  with  juivement  epithebal  scales. 

Myxo-adenoma  are  <piite  rare.  They  are  small  (the  largest  being 
seldom  larger  than  a  small  ba/el-nut),  of  «  bright  scarlet  color,  and 
quite  vaseiilar.  They  consist  of  a  number  of  vessels  set  in  partly 
destroyed  gland  tisMue,  and  small  nioshes  oontuiniiig  my.Komatou8 
matter.  The  whole  is  contained  in  the  meshes  of  a  soft,  loose  con- 
nective tiBsue. 

Polypi  coming  under  this  head  are  those  formed  by  occlu^iou  of 


the  orificcB  of  one  or  more  of  tlie  ducts  or  follicltw  of  tbc  un'tlii 
Tlio  other  fomia  of  polyjii  will  \n-  ponsidered  utiiJer  their  proper 
head. 

Vftscular  Neoplasmt — Angionin,  vaiieeH.  and  plileliectaaes  are 
renlly  differfiit  nanice  for  about  tlic  saiiio  condition — viz.,  an  lucrcasv 
ill  tlie  calllter  of  tht-  vein»  and  vGnoiiit  radicles,  allowing  nn  ovenlin- 
teotion,  at  liret  iaternuttout,  and  later  chronic  Tlioy  ap{>ear  as 
bunches  or  hnndles  of  worm-like,  irregularly  distended  <lark  blue 
or  bluish  red  vessels.  TLere  le  more  or  less  thickening  of  ibc  mneous 
membrane  and  connectire  tisiiiie  about  them;  they  are,  in  fact,  ia 
all  respects  niiakipjus  to  rectal  lia>murrboidH.  Tlifv  may  oeciipy  any 
part  of  the  urethra,  but  usually  seleet  the  floor  of  the  ciuial.  The 
trouble  tliey  cause  depends  on  tlietr  size.  If  large,  they  obstruct  the 
urethra.  Kouietinies  tlio  vessels  mpture,  and  tlie  blood  is  poured  out 
b'jueatli  tlie  mucouK  membrane.  Tumors  resulting  from  rupture  of 
such  varices  under  a  normal  mucous  membrane  have  been  known  to 
eomc  authors  under  the  namo  of  luemntoma  jjolypoeum  urethnB, 
which  describes  very  well  the  condition  reeiillinjit. 

Some  of  these  vascular  tumors  have  been  found  to  be  erectile, 
t]ie  anatomical  peculiarities  of  which  wtmcture  are  already  familiar. 

Virchow  believes  these  tumors  to  he  a  combination  of  urethral 
hfpmorrlioids  and  remnant*  of  einbryontil  duplicity  of  the  vagina. 

Areolar  Heoplaams. — These  new  growths  are  either  iihroiuataor 
earcoiiiiiia. 

The  Hhmmata  may  lie  within  the  canal  of  the  urethra  or  he  im- 
bedded ill  it*  walls.  When  in  the  urethra  or  protriidinjj  from  the 
meatus,  tliey  are  pedunculated,  and  have  lieen  known  afi  arethta] 
polypi.  Tliey  varj'  in  size  from  that  of  a  jx'a  to  timl  of  a  goosO'egj;. 
They  consist  of  numerous  densely  packed  tibeve,  that  give  the  same 
&p|)earanees  as  Kbr'unata  elaewhore. 

Tbey  have  been  found  in  several  cases  at  birth,  hut  are  of  rare 
oeeiirreiice  ut  any  age.  When  congenital,  tlioy  hare  been  known  ac 
congenital  polypoid  excrescences.  The  tumors  are  usoally  coveted 
with  several  layers  of  pavement  epithelium. 

Sarcoma  of  the  urethra  is  an  extremely  rare  affection,  but  one  or 
two  cases  being  on  record.  One  case  observed  by  Bcigel  i«  described 
by  Winckel.  It  was  trilohed,  about  the  size  of  a  walnut,  and  wss 
situated  about  the  edge  of  the  e.xtenml  moatue.  It  «*»*  in  part  hard, 
iu  part  soft,  the  harder  portion  con»isting  of  a  fine  Sbrotu  network, 
the  inteinfices  of  which  were  tilled  with  small  cells.  In  some  pUc«e 
the  cells  were  absent  and  the  stromu  more  dense,  and  in  the  pe- 
ripheral partj«  the  network,  wliile  ooaner,  was  firm,  and  pn««nted 
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cavities  filled  with  a  colloid  material  Tlie  tumor  wa»  estirpated, 
but  iiotliiug  IB  Buid  about  its  return. 

Epithelial  Neoplasms, — Tbo  uxlateuce  of  caacvrous  difiease  of  the 
ffmale  urellim  us  a  priuiury  alfectioii  i*  grenlly  di>ubt«d  by  many 
antlion;,  but  it  probably  does  occaaioually  occur.  Indeed,  aa  a  seo- 
oiidary  disease,  it  is  ijuite  rare,  for,  wbt-ii  t-xleiidiiig  from  itic  uterus 
or  neigbboriiig  organs  to  the  bladder,  deatli,  as  a  rule,  re^ulls  befoiw 
tlio  urethra  ie  iiiToIved.  la  caaee  wberu  life  is  nQusmilly  prolonged, 
the  disease  seldom  attacks  more  than  the  vesical  jiortion  of  tlie  canal. 

Extension  from  the  outer  genitals,  which  arc  very  nirely  aftVeted 
with  cance.rona  dittease,  is  still  more  uDcoiiimon,  and  jmssibly  lias 
never  occurred.  One  case  is  recbi-ded,  however,  in  a  woman  who 
hud  long  Buffered  from  uterine  prolapse,  where  a  tumor,  which  de- 
pended from  the  fneniculum  clitoridis,  had  invaded  the  meatus 
uriiiarini^.  Under  the  microscope  it  proved  to  be  a  ilat-celled  epi- 
tlielio-cjiucroid. 

We  have  tlie  record  of  eases  of  periurethral  eaucer  that  ap- 
peared at  the  introitus  vulva?  near  the  meatus,  and  in  the  connective 
tiiMuo  about  the  urethra,  as  small,  hard,  paiuletjs  tubercles,  the  ure- 
thra or  its  membrane  not  l>eing  involved. 

Symptomatologij.^-V-Aia  is  the  exception  rather  titan  the  rule  in 
thi^  affection  ;  but  in  some  iiistuuces  acute,  lancinating  pains  are  pres- 
ent. At  tirst  the  tubercles  are  small,  hard,  and  usually  painless,  but 
after  a  time  they  soften,  ulcerate,  aud  bleed  freely.  The  vesti- 
bule and  urethral  mucous  membmue  are  usually  involved  in  the 
mischief. 

The  affeotion  has  been  divided  into  (brce  grades,  in  tlie  first  of 
wbieh,  aecoi-diiig  to  Winekel,  "  but  half  the  length  nud  depth  of  the 
urethra  is  invaded  by  tlie  cancerous  tuberelefe;  in  the  second  the 
vesical  neck  and  pelvic  faacia;  and  in  the  third  the  pubic  eym- 
phyais,  descending  pubic  rami,  ami  the  closely  blended  connective 
tissue  are  iiivolveil." 

Compoimd  Heoplasnu, — The  most  common,  and  consequently  the 
most  interesting  form  of  uretliral  neoplasm,  ii,  the  papillary  polypoid 
angioma. 

These  tumors  vary  in  size  from  a  pin-head  to  a  hickory-nut,  aad 
may  be  either  multiple  or  single,  but  are  usually  single.  Tlu;y  vary 
IB  color  from  a  pale  to  a  bright  red,  and  may  or  may  not  l)e  iredun- 
eulatcd.  Their  favorite  seat  is  on  the  posterior  wall  of  the  lower 
half  of  the  uretlira,  very  near  to  or  at  the  meatus.  This  neoplasm 
is  genendly  lnio\ni  as  urethral  caruncle,  or  vascular  tumor  of  the 
urethra,  and  is  described  very  fully  in  most  of  the  books  ou  diseases 
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of  womcD.  liulwd.  it  i»  the  only  ultnormal  {i;rowth  uf  tho  fcmalv 
urethra  tliat  I  ever  read  or  hoard  of  in  my  stiuietit  dayu.  There  i» 
really  uot  much  diilcroiici;  liytwccii  this  foriri  of  iieoplasn  and  the 
vaBPtilar  tumor  of  the  urethra  already  descrilied,  and  what  is  far  more 
impurtant  both  of  tliosL-  ncopluifuis  have  bufii eoiifouudod  with  hyper- 
plasia of  the  tiM<ne»  around  the  niouths  of  the  dnetei  of  tlie  nrethni) 
glands.  This  eouditioii  will  be  discuwied  iindvr  the  head  of  diiicafcfi 
of  the  urethral  glands.  There  are  very  jrood  reaaoiLs  why  this  affection 
nhould  have  chiiiueil  early  uttciitlon  from  gyuei;ologi»t«.  It  occurs 
frequently,  and  nearly  always  causes  great  suffering,  and  is  easily 
dottftwi,  because  it  grows  at  the  meatuH  urinarius,  where  it  can  he 
seen. 

It  consistH  of  huucbE!8  of  dilated  capillaries  set  in  a  modorateiy 
dense  stroma  of  conneelive  tissue,  and  covered  with  mncoiis  nifin- 
braiie,  which  has  the  usual  pavement  epitlicHuin.  One  case,  however, 
i*  recorded  where  the  pjivemcut  was  rcpliiced  by  coluiutiar  epithe- 
lium. The  vessels  are  greatly  dilated,  and  in  some  cases  very  t<M^ 
tuous;  in  others  much  le^  so. 

In  eome  cases  tliese  tumors  partake  of  the  erectile  character, 
being  markedly  increased  in  »ixe  at  tlie  menstniat  period,  and  at 
other  times. 

Occasionally  small  tumors  of  this  kind  are  foimd  singly  in  the 
vestibule.  Ait  a  rule  they  hired  very  easily  on  t^ueh,  and  arv  ex- 
quisitely sensitive.  Oiteervers  diffor  its  to  whether  the  nerve  supply 
to  tUe  tumor  is  marked,  some  claiming  to  lind  a  targe  nerve  di^tn* 
butiou.  others  to  find  none.  As  they  arc  exeeediujrly  tender,  the 
iiiferenee  may  lie  drawn  tbat  they  are  well  snpplie<I  with  nerves. 

Symptoma(oI<Hjy. — Unless  the  tumors  be  of  large  size  the  inticol 
may  go  on  for  a  long  )»eriod  without  experiencing  anything  more 
than  a  slightly  irritable  condition  of  the  urethra.  When,  however, 
the  tumors  become  large,  or  are  of  the  poly|)Oid  angioma  variety,  the 
pain  is  markedly  iuereasod.  and  the  obstruction  to  the  oatflow  of 
urine  becomes  very  iippnreut.  These  tnmors,  by  constant  luuitture 
and  friction,  heeomo  eroded  on  their  surface,  and  these  alocradotis. 
being  eonwtantly  aggravated,  give  rise  usually  to  slight  Itemorrha^ 
and  increased  pain,  Uetention  of  urine  may  result  from  their  elo*. 
ing  the  urethra. 

Of  all  the  urethral  neoplasms,  however,  the  papillary  polypanl 
angjoiiiata  arc  the  inoM  inteiiM-Iy  painful,  and  patients  retain  Uieir 
water  for  a  long  time  to  avoid  tho  agony  that  is  produced  by  paasnK 
it.  The  pain  is,  in  some  casc«,  pre^nt  at  all  times,  and  is  greatly 
aggravated  by  sitting  or  lying  down.     The  clothes  ootniog  in  oou- 


OBGANTC  DISEASEa  OP  THE  UUETHHA. 


890 


tact  with  the  osqaieitely  seneitivo  surface  oftea  produce  laginal  and 
anal  eposui.  Coition  i«  Koniotiinc^  impoeiiiblc.  A  case  is  related  of 
ail  old  woman  tluis  affected,  who,  though  married  some  thirty  years, 
was  alill  ii  vin;iii.  Imieeii.  this  affection  is  i^ometimeH  itiistal^eti  for 
vaginismns,  and  treated  accordingly.  The  directions  wliich  I  shall 
give  niider  the  head  of  diagnusin;  will,  I  think,  he  sufficiently  plain 
to  prevent  bhcIi  mistakes. 

Even  when  thwe  tuinore  are  too  small  to  obstruct  the  urethra, 
cbatrnction  may  occur  from  severe  spasm  due  to  tlte  pain  caused  in 
the  act  of  micturition. 

Bleeding  from  these  tumors  is  not  uncommon,  but  it  seldom 
amounts  to  much,  and  is  easily  coutrulled. 

The  puin  in  any  of  these  new  growths  is  not  always  confined  to 
the  urethra,  but  may  be  felt  in  the  back,  hips,  supra])uhic  region, 
thighs,  knees,  and  feet.  In  carcinoma  lancinating  pains  may  be 
presotit,  but  this  is  by  no  means  the  rule. 

As  the  tumors  increase  in  size,  the  urethra  becomes  gradually 
dilated^aiid  the  mucous  membrane  eroded,  liypera^mie,  and  catarrhal. 
Its  elmcture  may  become  loose,  ilabliy,  and  vascniar,  and  a  pouch 
form  behind  the  tumor.  If  far  enough  hack  to  interfere  with  per- 
fect closure  of  the  VL'sical  neck,  incontinence  may  occur,  and  ineOQ- 
venience  and  distress  the  patient  greatly. 

Sometimes  the  bleeding  is  severe,  and  the  patient  suffers  from 
amentia  caused  tlicreby.  This  is  more  usually  the  case  if,  in  the  de- 
^li'uctive  process  attending  carcinoma,  an  artery  of  any  considerable 
size  is  opened  into.     This  accident,  however,  rarely  occurs. 

In  the  extremely  painful  neoplasms,  the  face  gives  evidence  of 
constant  pain,  distress,  and  anxiety;  and  in  the  most  aggravated 
forms  patients  are  pale,  emaciated,  and  extremely  low-epiritcd,  often 
wishing  eaniestly  fordeatb  to  relieve  their  sufferings. 

If  the  tumor  he  of  sulHcietit  size  to  be  a  serious  bar  to  free  mic- 
turitioD,  cystitis,  pyelitis,  and  more  serious  results,  as  renal  destruc- 
tion, are  to  be  feared. 

Tlie  pri'senee  of  .'<mall,  and  even  large  tumor*,  in  the  urethra 
and  about  the  meutus  often  gives  riee  to  increased  sexual  desire,  that 
is  gratified  in  the  young  gir!  by  masturbation. 

The  urine  is  nonnal,  save  that  it  contains  the  products  of  urethral 
diMiase,  vi/,.,  cpitlieiiiim,  pus,  mnens,  and  sometimes  blood.  Small 
jjieces  of  the  tumor,  small  cysts  or  polypi,  the  pedicles  of  which 
iiave  died  or  been  torn  through,  are  sometimes  found  in  tlit'  urine. 

In  cancerous  neoplasms,  as  the  disease  invades  the  tissues  to  the 
second  and  third  degrees  mentioned  in  connection  with  malignant 
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tubercle,  tlie  pattcnU  i;^(!ti«llv  n\n\i  and  die  from  exbaiiHtion  from 
severe  Woediugs,  loss  of  rest,  and  general  caclifxia.  Sonic  cacM, 
liowwer,  do  uot  succumb  until  luug  after  tbo  tbird  degree  has  been 
reached,  witb  extensive  destraetion  of  tiaene. 

Pi'O/jnmU. — Till!  diugiiotfis  of  iirctlinil  rieopIaAin  U  really  quite 
easy,  provided  the  iiweatigatiou  Ih  thoroughly  and  intvUigeutly  con- 
ductc^d.  When  u  wotriuii  eoiiips  to  the  physician  complaining  of 
pain  on  micturition,  pain  in  sitting,  obetractions  to  or  interruptione 
in  tlm  How  of  uriiiu  bo  isboiild  at  oiico  pi\(ceed  to  a  thorough  investi- 
gation of  the  parts,  first  by  the  eye  and  touch,  and  iK«oud  by  the 
uid  of  the  mjrwuIuiu,  endoeeoiw,  and  an  examimition  of  the  urine. 
If  tliB  tumor  presents  at  the  mealns,  it  will,  of  courac,  be  radUy 
seen,  and  can  bo  vu»ily  diu^noetiL-atud. 

If  in  the  nrethra,  the  linger  passed  along  the  course  of  the  ure- 
tlira  ill  the  vaginu,  witb  sumu  dilatation  of  the  meaiuA,  will  discowr 
it.  If  of  anialt  sise,  the  endoscope,  with  a  strong  light,  will  give  an 
excellent  view  of  it.  If  the  tumor  be  exquisitely  scn^itivo,  u 
eome  are,  tlie  patient  should  be  wholly  or  partially  anasthetized,  and 
then  the  examination  o^i  be  fully  and  freely  made.  VoginUmai 
may  be  exeluded  by  passing  the  finger  into  the  vaglmi,  uway  from 
tbo  uretbra,  wbvu  no  >f]mtia  will  takv.  place ;  but  'if  the  urvthiu  i« 
touched,  the  e\>as,m  is  «t  onoe  produced. 

To  determine  whether  the  inflaraniatory  miscliief,  when  U  exbts, 
resides  in  the  urethra  aiune,  tbo  patient  sliould  l)e  directed  to  pQ*» 
one  half  of  her  urine  into  one  vessel,  and  the  otlier  into  another.  If 
the  trouble  is  seated  in  the  urctlira  only,  the  last  urine  pattsi-d  will  be 
totally  or  almoet  wholly  free  from  the  inllaiiimalory  prodncts.  The 
Bame  may  bo  accomplished  also  by  drawing  off  the  nriiio  villi  a 
clean  catheter, 

lu  some  eases  the  varicose  condition  of  the  vessels  of  the  nmcont 
membrane,  witli  considerable  swelling,  may  simululu  prolapse  of  the 
mucous  membrane.  If,  however,  the  bine  diseoloraiion  is  Iwme  in 
mind  together  with  the  elastic  feel,  and  the  roduclion  in  siiw  under 
compression  of  the  urotbral  hu^morrhoids,  tliere  will  seldom  be  any 
error  in  the  diagnosii*.  C>f  eourse,  prolapse  of  the  mucous  menibiane 
and  a  varieobc  contlitiou  of  the  urethral  veins  sometinuvt  coexist,  and 
tliis  mu8t  uot  be  forgotten. 

Tumors,  usually  those  of  large  size  and  peduocniatofi,  often  oaose 
some  degree  of  prolapse  of  tlie  mneous  membrane  by  coQBlanC  ix*f^ 
gitig.  A  prulajtBus  of  the  mucous  n)embrnne  may  also  simulate  ■ 
tumor.  The  position  of  the  meatal  orifice,  and  the  fact  tliat  it  etn 
be  reduced,  will  distinguish  tliu  prolapi^. 
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To  dietinguish  one  kind  of  tninor  from  another  ia  not  nlwayg 
eaey,  but  witli  a  littlu  care  it  c«n  bo  ae?oni|>li8hi'd,  Tbo  coiidvloma 
will  be  recognized  by  \tn  painlifsnesa,  itH  wartv,  craokpd,  pinkinh 
wliito  or  wbite  surfuce,  luid  tiic  fiwit  tbut  isiniilor  giowtiii^  are  ut  tbc 
8Ame  time  iisiiallj  found  on  the  veatibnle.  The  jKiljpoid  angioma 
will  l)e  kDowii  by  its  bright-red  surfiiee.  its  tendency  to  ble«d 
easily,  and  the  exquisite  pain  produced  when  touched.  The  Bar- 
coma  will  bo  readily  coofouDded  with  the  angioma,  but  it  is  very 
rarely  found  lu-re;  and  if  there  is  any  duiibl,  a  little  piece  may 
be  8craj>ed  off  with  the  curette,  and  csamincd  mitTOBco])ical]y. 
Should  doubt  8tiil  remain,  the  history  aui]  profp^se  of  the  disease 
will  soon  determine  the  nature  of  the  trouble.  The  malignant  tmnor 
will  grow  much  fimtt-r  than  the  other,  Tliu  Tiiriw:*  cjiu  be  told  by 
their  binish  color  and  their  shrinking  under  presaore,  and  the  cysts 
and  fibroiuata  by  their  umooth,  paiulc«ti  sm-fucc,  nornifil  iriucous  cov- 
ering, and  their  consistence. 

Carcinoma  up|>car8,  m  I  have  already  said,  as  hard  tnbercle» 
(uHually  periurethrai),  which  after  a  time  break  down.  When  this 
oecnrs,  the  endiKseoiie,  the  lancinating  pains  (if  present),  the  rapid 
invafiion  of  neighboring  tissue,  and  the  composition  of  the  diseased 
mass,  under  the  microscope,  will  tell  the  story. 

J'ro'jnmw. — The  simple  forms  of  nrelhral  tumor  are  easily 
removed,  and  do  not  return.  As  a  rule,  therefore,  the  prognosis 
is  good.  Of  tliie  class  are  cysts,  eoiidylomala,  mucous  polypi,  and 
Hbroniata. 

The  angiomaii  are  of  a  more  serious  nature,  as  by  the  pain  and 
Buffering  which  they  cause  the  constitutional  condition  is  usitally  low ; 
and,  though  they  may  be  extirpated,  tliey  are  likely  to  return  and 
rapidly  increase  iu  size,  even  in  from  one  to  three  months'  time. 
Although  the  bleeding  from  these  tumors  is  rarely  very  great,  still 
there  may  be  numerous  small  hipmorrhages,  and  at  times  severe 
ones,  either  from  the  urethra  externally  or  into  tfie  bladder.  Under 
projier  treatment,  however,  there  is  always  a  possibility,  and  in  some 
cases,  a  certainty  of  cure. 

In  carcinoma  there  is  no  hoi»e  of  effecting  a  cure,  although  tJie 
patient's  eonditiou  may  be  much  improved  in  some  eases.  Death 
nsDally  ensues  before  the  third  degree  is  reached.  Almost  the  same 
may  he  said  of  ejiithelioma.  unlesi-  it  is  treated  in  its  early  stages. 

Caugalum. — The  causes  of  the  various  neoplasms  are  not  yet 
clearly  made  out,  and  will  not  be,  I  tliink,  until  more  e-\tendod  ob- 
Bcrvations  are  made  on  ttie  subject.  Even  then  it  is  more  than 
probable  that  some  of  them  will  remain  obscure. 
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The  prediBposinj^  oansea  are  ft  laxity  of  tli»  urethral  tiHsneB,  with 
B>  tBDtlvDi'y  to  a  varicuse  condition  of  tiiL-  partM,  usually  fouutl  in  ol<] 
Age ;  a  general  tendency  to  venaua  Rta^natiou,  caian'li  of  the  iiiuooue 
inciiibraiie,  and  dislocation  of  the  urethra,  partial  or  complvto. 

As  a  proof  t^iat  no  single  special  caut«e  produces  thes«  condi- 
tioua,  it  may  bu  «iid  that  these  gruwtii»  have  been  found  congoni- 
tally,  and  at  every  period  during  life,  as  late  indeed  as  the  &inety-MC 
Olid  year. 

The  exciting  causes,  as  given  by  different  aathore,  vary.  The 
following  are  Hume  of  tliosc  usually  mentioned : 

1.  Temporary  or  cljronic  congestion  of  the  urethra  during  pre^- 
nancy,  utfriuL-  and  ovarian  tuniors,  and  obstructed  jHirlal  circolation. 

2.  Injuries  to  the  parU  during  labor,  external  violence,  the  irri- 
tatiou  of  chronic  and  acute  urethritis  (spceitic  or  simple),  syphilitic 
poison,  and  masturbation. 

Of  course,  tlnj  carcinoiiiata,  cysts,  and  simple  mucous  polypi,  are 
not  here  included,  although  some  of  the  above  causes  might  ti^^^*- 
vatc  if  not  produce  them,  for  I  have  already  spoken  of  their  method 
of  causation  as  far  aa  it  is  known.  Cancer  occura  by  extension  of  the 
disease  from  other  parts;  cyst*  and  mucous  polypi,  from  occluded 
duct  orifices.  Tliie  narrows  the  list  to  the  nervous  clasfl  and  tlic 
compound,  viz.,  the  polyjioid  angiomas.  And  of  these  I  may  vent- 
ure to  say  that  any  cause,  such  us  constant  irrilation,  sudden  injury, 
or  slow  congestion,  may  jirnduce  these  conditions,  espt-cially  in 
those  who  aro  somewhat  predisposed ;  but  that  any  one  caiieo,  such 
as  the  gouorrlKcal  poiwn,  is  sufficient  to  produce  tliem,  in  all  oasen, 
is  more  than  doubtful. 

Mo^t  of  tbcec  tumors  oci'ur  in  married  women,  both  in  thow 
who  have  borne  children  and  in  those  who  have  not. 

It  might  be  snppoMtl  from  all  tliat  has  been  said  upon  this  tub- 
ject  that  urethral  neoplnsms  are  very  coumion.  On  the  cwntpair, 
tliey  are  very  rare,  with  the  exception  of  polypoid  angiomas. 

7'/ieafe)<?«i. —The  treatment  of  these  cases  is,  in  most  instances, 
entirely  surgical,  hut  when  (bo  general  system  is  deranged  in  any 
way  it  should  receive  careful  attention.  If  there  is  a  congested 
condition  of  tlie  urethra,  the  portal  circulation  should  be  ke])t  in  a 
normal  state  by  securing  a  healthy  action  of  the  liver  and  bowek. 
The  condition  of  the  cireulalion  in  the  |>art  involved  may  poewbly 
be  influenced  by  constitutional  modication.  For  tins  poipoe^ 
ergot,  digitalis,  and  nnx  vomica,  in  sinnll  doses  re^ilirly  rejicnied, 
may  be  uf  service.  These  rvmctlits  will  at  leu^t  aid  in  securing  a 
good  general  circulation,  and  may  influence  favorably  tlie  local  affee- 
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tion.  If  there  w  local  cougestion  due  to  ])re*snpe  on  the  polvic  vesi 
sch,  the  cause,  iiiterffriug  with  the  R-tiirn  cJrcnlatdon,  eiiioiild  be 
removed,  or  remedied,  if  poeaihle. 

The  local  treatment  recommended  by  the  varlona  aiilhont  ditlpn* 
widely,  but  liiis  llie  siune  end  in  view,  vh.,  (Ie»lriiction  or  removal 
of  the  abnormal  growth.  The  various  metbode  of  extirpation  em- 
ployed are  ligation,  torsion,  excision  by  the  knife,  scissors,  ciirutte, 
6craseur,  galvano-cantery,  caiiatics,  an<i  electrolysis.  Any  one  of 
tJieee  melliudfi  may  be  made  to  answer  in  all  ca^ee,  but  a  judicious 
selection,  according  to  the  location  aud  nature  of  the  neoplasm,  is 
advifiable.  A  combiuatiou  of  ineane  is  best  at  times,  as,  for  in- 
stance, excision  by  the  scissors  and  cautei'ization  afterward. 

Whatever  method  may  be  chosen  the  patient  should  first  be 
placed  in  the  litliotoniy  or  in  Sims'e  position,  ou  the  left  side,  wliich 
I  prefer,  and  the  part  to  be  removed  exposed  by  a  s|K'eiihun. 

There  are  two  inetraments  which  I  use  for  this  purpose.    The 

first   is   here  nhowu.   Fig, 

27.'i,     It   ii*  made  on  the 

principle  of  Sims's  specu- 

„„,„„,        ,    ,         ,  Inni,  the  ends  l)einffof  dif- 

Kio.  ST3.— Skene's  uretlitui  a|iecalum.  '       .  " 

fcrent  sizes.     An  elevator 

ifl  attache4  at  the  central  portion  betweeu  the  blades,  and  so  arnmged 
that  when  it  is  closed  on  one  blade  it  is  thrown  out  from  the  other. 
Tliis  is  ateii  in  the  llgure.  The  elevator  is  pressed  down  on  tlio 
blade,  and  tlie  iiistiument  introduced,  aud  then  by  pressing  on  the 
other  end  of  the  elevator  the  urethra  is  distended  to  its  fnll  natural 
capacity.  When  it  is  necessary  to  exjiose  one  side  of  the  urethra 
completely,  the  elevator  should  be  removed,  and  the  instrument  used 
in  the  same  way  that  8ii:is'fi  s]>ecii]um  is  em- 
ployed in  the  examination  of  the  vagina. 

The  other  iustmment  is  a  moditication  of 
Folsom's  najial  Bpeeulum,  made  of  wire.  Fig. 
274.  By  tuniiug  the  nut-screw  the  iilades  are 
closed,  aud  the  inalrument  is  introduced;  and 
by  unscrewing  it  the  elasticity  of  the  handle 
throws  the  blades  apart.  This  instrument  an- 
vvers  well  when  the  tumor  to  be  removed  is 
asiall,and  we  are  obliged  to  operate  without  as- 
rifftaDoe.  It  is  mdf- retaining.  The  other  spec- 
ulum is  preferable  in  most  cases,  l)ut,  in  operat- 
ing through  it,  it  is  reipiisite  that  some  one  should  hold  it. 

When  the  tumor  is  at  or  near  the  meatus,  and  has  a  largo  base, 


Pw.  274.— Skene's  mtiill- 
Ki-itiun  iif  Fiiisuiii'ii 
nnsal  n]>c(;uluin, 
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or  tf  it  IB  ra^^ular  anil  tronble^onie  haMHorrlia^  is  fcatvd,  remnral 
by  ligature  U  jirt'fvrablo.  Ilaving  eipooed  the  part  witb  the  i-p«ro- 
liini  ihf-  hue  of  tlit?  timior  it  to  be  truii«fixi.Hi  hy  ]>a^ing  a  needle 
from  without  inward,  porallol  to  tlie  axbof  the  urethra;  a  Ugatara 
is  then  to  be  passed  around  under  tlie  iiMtdlo,  then  the  tiiuior  \» 
gnuyu'd  nitli  a  forceps,  and  traction  made  &o  as  tu  bniifc  tho  ndes  of 
the  haae  within  the  grasp  of  the  lignrum,  wliich  should  then  he  tied 
slowly  and  a«  tightly  as  possible  witliout  cnttiu^;  the  tis^nm.  By 
taluD)i(al]  these  jinecaiitioiu  t)te  ligature  vrill  l>e  certain  to  indtKlc 
all  the  abuomial  tiesue,  a  very  important  result  indeed.  If  the  bate 
of  the  growth  i«  too  lar^  to  be  included  easily  in  one  ligature, 
tran^tixiuu  mar  be  made  with  a  needle  armed  with  a  double  thread, 
and  il<i  two  halves  lied. 

In  choosing  the  material  for  a  ligatnre,  I  would  adx-i*o  the  iu« 
of  tine  plaited  silk,  boiled  in  a  mixture  of  beeswax,  carbolic  and 
tudicylic  arid».  A  ligature  prepare<l  in  this  way  tit-s  eainly,  doe*  not 
stick  like  the  ordinar\'  iigatun-.  and.  more  than  that,  it  does  not  slip. 

If  the  tumor  is  within  easy  reach  and  is  pedunculati-d.  the  pedi- 
cle can  lie  seized  witlj  n  «iuall  force^Ni,  and  the  tumor  grasped  in  a 
polypuft-forcepi*,  and  removed  by  torsion.  Or  it  can  bo  cut  off  with 
the  knife  or  scissors,  and,  if  the  pedirle  inclines  to  bleed,  toncbed 
with  caustic.  Allen's  polypoa-foioepe  for  the  ear  will  be  fonnd  one 
of  tlie  mo*t  conven- 
ient instruments  for 
taking  hold  of  thorn 
little  tumore,  Fig. 
STS. 

In  caaes  where 
thoiv  arc  several 
small  growths  high 
ap  in  the  nrethm, 
they  can  be  n.imovcd 
with  the  oiipctte.  and, 
when  the  ha-nior- 
rhage  haii  subsided, 
ih«  base  of  each 
shonld  lie  eanteriwd.  __  ,._.     .,.   .      . 

Hut  little  ditKcul-  *^-  "^-*»»''  Hn-  f"^^ 

ty  will  be  experienced  in  operating  in  the  varioog  ways  descrilted 
when  the  neoplai^ins  are  low  down  in  the  urethra,  where  tliev  can  be 
easily  wM-n  and  huridk-d.  When  they  are  high  up  in  the  canal,  then 
great  skill  and  care  are  required  to  remove  thoin.     In  such 
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Bflfeese  will  be  best  obtained  with  tbc  (Joraaour,  or  the  iustrnment 
known  as  Blake'a  poljpiis^niire,  used  for  removing  polvpi  from  the 
e«r,    Fig.   27ii.    It  is  simply  a  very  delicate  ocraseur,  tlio  cliain  or 

wire  of  which  is 
C^*  =^^Kv  tightt'iied    bv  tbc 

iiiiger  in  place  ox 
a  aerew.  It  will 
be  found  that,  in- 
Btead  of  the  wire 
..     „-.    «...      ,  commonly      nsed, 

Fio,  S7C. — Blthc^  polypiia  ao«re,  ■  . 

the      Htwl  -   wtro 

string  of  the  zither  is  better;  it  is  etrongor,  more  elni^tie  and  pliable, 

yet  stiff  enough  to  be  manageable.  Dr.  John  W.  S,  Gouk-y,  of  New 

York,  was  tlic  first  to  use  this  instrument  for  i-emoviog  tumors  of 

the  urethra,  and  I  can  testify  to  itd  great  value  in  such  operations. 

In  0|>i'rii(iiiy;  with  the  snare,  the  tumor  is  exposed  with  the 
urethral  spceulum  ;  and,  if  the  growth  is  ]x?duneulated,  the  loop  of 
wire  16  passed  over  it,  and  removal  eifected  by  eonstrieliou.  AVheii 
there  ia  a  broad  ba»e,  the  whole  mass  is  seized  with  the  polypus-foi^ 
eeps.  and  the  snare  is  then  passed  over  it  and  tiglitencd  until  it 
cornea  away. 

There  is  one  aceident  that  rery  often  oecnrs  in  this  operation, 
and  that  is  breaking  of  the  win?.  This  takes  place,  usually,  jnst 
when  the  tumor  is  almost  cut  olT,  and  it  annoys  and  hiudfrs  the 
operator,  but  does  not  spoil  the  operation,  as  a  new  piece  of  wire 
can  he  used,  and  ihi'  operation  ooiiipleted.  This  accident  can  often 
l)e  avoided  by  taking  time.  The  bnse  or  jiedicle  of  mo.st  of  theae 
gr<>wtli8  will  give  way  under  long-continued  pressure,  but  the  wire 
will  break  if  there  is  too  nnich  hurry. 

In  order  to  operate  high  up  in  the  urethra,  it  is  Bometimes 
necessary  to  dilate  its  lower  portion.  A  convenient  way  to  do  this 
is  the  following:  Take  a  piece  of  fine  rubber  tubing  and  draw  it 
over  the  blades  of  the  Folsom  sjieeubim.  and  then  introduce  the  iu- 
fitrument  into  the  urethra.  <)|ien  the  blades,  and  let  it  distend  the 
urethra  as  far  as  it  can.  To  proiluce  the  extra  dilatiition,  take  a 
series  of  graduated  sounds  or  dilators— wood  or  hard  rubber  will 
answer — and  force  one  of  these  in  l»etweon  the  blades  of  the  cikwh- 
lum;  remove  that  one.  and  use  a  sixe  bii^cr,  and  so  on  until  the 
reijuisite  amount  of  dilatation  is  obtained.  The  blades  of  the  sixtou- 
luni  and  the  rubber  tubing  protect  the  mucous  mcmbraue  of  the 
urethm  from  injury  while  passing  in  the  dilator.  The  danger  of  in- 
continence of  uriue,  whiub  ia  liable  to  follow  from  forcible  dilsta- 
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Hon,  can  be  avoided  by  distending  the  tower  portion  of  the  uretJira 
only. 

To  obtain  Biiflicieiit  light  for  operating;  higti  np  in  the  nrdhrt, 
it  is  iiLHiesiiiiry  to  have  clear  eunligbt ;  or,  if  that  is  not  uhtainable, 
gn»light  fhonld  be  ii^ed  ;  and,  in  either  case,  the  concave  head-uiir- 
ror  sboald  be  employed. 

Of  late  years  the  galvano-cantery  b&a  been  very  extensively 
used  in  mirgery  ^nentlly,  and  has  bti-n  recommended  for  the  re- 
moval of  urethi-al  tuniore.  Aa  a  means  of  r^r^loving  larffo  wid  vae- 
cnlar  growthe  from  the  meatns,  it  has  high  claims,  but  for  geneml 
u«j  it  will  be  found  objectionable.  In  i-emoviiifr  tiimorv  from  the  in- 
terior of  the  urethra  with  this  catitery,  it  is  inijHiaiible  to  avoid  eau- 
terixing  purtioim  of  the  uorniut  ntembraiiu  luik-isi^  cxtniordmary  skill 
ia  employed.  This  unfortunate  liability,  ai]d  tlie  ditticiilty  in  keep- 
lug  the  instrument  in  good  working  ordiir,  stand  In  the  way  of  tiiid 
means  of  operating  ever  becoming  popular  in  this  de)inrtuiciit  of 
surgery. 

Caustics  have  been  more  extendvely  nsed  than  any  other  mvaos 
of  removing  urethral  neoplasms,  and  I  know  of  no  l)etter  way  of 
destroying  Bmall  growths.  Of  all  the  agents  nsed,  I  prefer  pure 
nitric  acid,  which  I  use  as  follows:  Exposing  tlie  tumor  with  the 
speculum,  rc'prescnted  by  Fig.  276,  I  wrap  a  little  cotton  aronnd  a 
probe,  and  dip  it  into  the  acid,  and  ap|>1y  it  to  the  part  to  be  dv^ 
stroyed,  taking  care  not  to  toucli  an^*  of  the  normal  tiesuns.  The 
S|K-cnhtni  recommeniled  has  the  advantage  of  {irotecting  ouv  stile  of 
the  canal,  and,  by  escreisiug  carv  in  himdliug  the  acid,  accidents 
may  be  avoided. 

I  come  now  to  the  last  method  of  removing  these  tumors  which 
I  shall  mention,  viz.,  electrolysis.  This  means  of  treating  abnormal 
growths  has  liecn  employed  bo  niueh  lately  that  I  need  not  dwell 
upon  the  metliod  of  its  use,  but  simply  Btate  that  thoHC  tumors  that 
recur,  and  those  that  ai-e  suspected  to  he  malignant,  and  thoiie  aUo 
that  are  so  high  up  in  the  urethi-a  as  to  be  ditliciilt  to  remove,  should 
bo  treated  by  eleetroly&iB.  Two  long,  slender  uwdlcs  should  lie  in- 
sulated by  coating  them  with  eoUodion,  except  at  the  i>oiuts.  These 
arc  attached  to  the  electrodes  of  a  galvanic  battery,  and  their  points 
introduced  into  the  base  of  the  tumor,  and  the  current  pawed  through 
until  the  whole  of  the  abnormal  tissue  is  decomposed.  I  prefer  to 
use  a  current  sntHeiently  strong  to  cliar  tlie  tnnior,  and  thereby  com- 
pletely destroy  it. 

There  is  one  rule  which  iihould  be  kept  in  mind  in  treatiDg 
tnmoiB  of  the  urethra,  and  that  is,  to  be  sure  to  remore  ali  the  ab- 
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normal  tiesaa  Whatever  method  is  employed,  no  portion  of  that 
which  ought  to  be  removed  ehonld  be  left.  I  am  confident  that 
much  of  the  trouble  experienced  by  the  repeated  return  of  these 
growths  might  be  avoided  by  a  careful  observance  of  thU  rule. 

Urethral  catarrh  or  intlammation,  which  frequently  accompaniee 
abnormal  growths,  nsnally  subsides  after  their  removal.  In  some 
cases  it  persists,  and  then  it  should  be  treated  according  to  the 
methods  already  given. 


5.  DUaUtion  of  the  UreUm. — Clmnge«iu  tlK-c^ilibiTof  titr  female 
nrotbra  occur  in  tico  fornix,  dilatation  and  contraction ;  but  neiibcr 
of  iltetK  ii  vvT\  (iftuD  mi-t  willi  iu  practice.  Of  tbv  two,  cliUtiuioD 
is  the  more  comraon.  The  inri^ase  tn  the  mEe  of  tlie  nrettira  oiay 
iiivotvo  Ihv  vrhulo  canal,  or  be  liinitod  to  a  portion  of  it.  I  will  tint 
Aj>eak  of  dilatation  of  the  whole  urethra,  and  tlien,diriding  the  canal 
into  thirds,  considiT  the  affection  of  each  portion. 

DtktatiOQ  of  the  Whole  TTretlin.— It  will  be  iinder^<xMl  that  dila- 
tation to  Buch  an  extent  as  to  have  the  canal  open  and  iti*  walln  txt'pa- 
ntvd  I*  an  unknown  conditiou.  The  tnif  etate  of  tbinj?«  woald  be 
more  correctly  expressed  by  callitiff  it  an  alHiornial  dilatabilid*.  The 
tisHiiiv  of  lliv  walls  of  thv  nrethra  are  in  such  a  rolaxMl  condition  as 
to  admit  of  estmordinarr  distention  withont  injur}'.  Dilatation  ^if 
tlio  wliolv  urethra  ]»  nut  to  common  a:^  dihtntion  of  a  portion.  Even 
when  the  whole  canal  h  larjiier  than  it  should  be,  it  will  generally  be 
found  that  it  i»  not  uniforndy  ao.  Some  porticMM  of  it  are  moie 
di«t«ndi?d  than  otlierH.  The  extent  to  which  this  dilatation  mar 
Donir  is  Tcry  gnat.  A  nninbor  of  caw*  are  recorded,  especially  in 
the  German  literatnre  of  the  Hubjoct,  where  copolation  took  place 
for  ycai«  in  the  uretlira  ioKtcad  of  the  ragioa.  In  these  cases  tbe 
dilatation  wai*  estreino. 

Id  this  affecHoD  tho  urethral  walla  and  tJie  nrellim-Taginal  np- 
lum  arc  HMinlly  pc-IaM-d  and  flabby.  After  u  congiderable  time  they 
may  Iiecome  iiiduralL>d  by  inBltrstion,  or  by  hyperplaiiia  of  the  con- 
nectire  tinuc.  The  mncouo  menibmnc  ia  uaually  eoft  and  looaely 
adherent  to  the  Bubjatwnt  tisent>8.  Beneath  tlie  membrane  will  rome- 
timo«  lie  fonnd  masses  of  etdarged  xcins.  wliicb  pre  a  dark-bliibh 
^pcaraoce  to  the  parts.     If  tfaa  meatos  be  diBtended  like  the  rest  of 

90S 


OnOANlC  DISEASES  OP  TIIE  UltETUKA.  909 

tlio  urctbrn,  tlie  miiuous  iiiviiibniiie,  witti  the  large  veins  beoeath  it, 
may  protrude  aat]  fomt  tumors,  wliicli  will  have  quite  tlie  nppear- 
aiicL-  of  roctu!  liiurtiurrliokU.  Thin  i»  OBpfcially  so  wbcii  the  veins 
are  hu-ge  and  iiumorou^  and  tlie  mncoiis  ineiubrant:  tliin,  »o  tli^t 
the  cmIof  of  the  vein*  can  be  (seen  through  it.  On  the  other  haiid, 
if  the  meatus  remainc<  normal  in  size  nothing  u-ill  I>e  seen  l>,v  the 
exumiucT  until  the  cutliutcr  ur  euitud  is  pushed  into  the  urethm, 
when  the  distended  or  diateneible  condition  of  the  canal  will  be  de- 
tected. The  dilalatioD  can  Ltwily  Iw  iiiadct  out.  even  when  t!ie  meatus 
18  uonuul  ill  size,  by  observing  that  the  soniid  am  be  moved  aliout 
in  the  urethra,  conveying  the  same  impression  to  the  hand  as  when 
it  passes  into  the  bladder.  Hy  making  a  digital  exiunination  of 
the  vagina  tlic  enlaiged  urethra  can  be  felt,  and  is  usually  elastic 
and  compressible.  Through  Simi^'e  8|Mji-u!um  the  abnormal  fulhioss 
or  bulging  of  the  anterior  vaginal  wall  can  he  plainly  seen  and  dis- 
tinguished from  di^plitcemeiit  of  the  urethra.  The  points  of  differ- 
ence l>etweeii  dilatation  and  displacement  will  be  brought  out  more 
in  detail  further  on. 

When  the  dilatation  baa  existed  for  any  length  of  time,  t)ie 
umeinifl  membrane  is  usually  liy|KT!Pmic  and  sometimes  catarrhal, 
secreting  a  niu co-purulent  malerial,  which  may  i»e  seen  esciiping  from 
the  meatus,  or  lodged  in  the  folds  of  the  membrane,  where  it  can  be 
observed  through  the  endo8C0|H:.  AVIien  the  mucous  iiieinbraiie  i« 
prolapsed  and  forms  a  tumor  outside  of  the  meatus,  it  soon  becomes 
fissureil  and  ulcerated,  and  consequenHy  very  tender  and  ]>ainful. 
This  conditiou  is  produced  by  the  retarded  circulation,  chafing,  and 
the  irritiitiou  fnnn  expciNure  to  the  air.  and  the  urine  passing  over  it. 

Dilatation  of  the  Anterior  or  Lower  Third. — This  is  the  rarest  of 
all  the  forms  of  urethnil  dilatation,  and  oeeiirs  usually  a-s  a  conse- 
quence of  some  enlargement  or  swelling  of  the  mucous  membrane, 
Dcoploam  of  the  iiriithru,  or  mechanicid  dilatation.  The  dilatation 
may  include  the  meatus  or  it  may  not.  In  rare  ciscs  it  docs  not  at 
first,  but  later  in  the  course  of  the  tiouble  the  enlarged  mucous 
membrane  slowly,  sometimes  rapidly,  dilates  the  orifice.  The  gen- 
eral api>earaTiees  of  the  p^irt;*  are  the  same  as  those  of  which  I  have 
spoken  under  the  head  of  dilatation  of  the  whole  urethra.  When 
the  dilatation  ie  due  to  any  abnormal  growth  in  the  urethra,  tlie 
conditions  presented  will  Iw  the  same  as  those  already  described 
uudci  the  head  of  urethnd  neoplasms. 

I  have  seen  but  one  case  where  the  lower  end  of  the  urethra 
waa  dilated  without  any  recognizable  cause  for  it.  This  wm  a  sin- 
gle lady,  thirty-tivc  years  of  age,  a  school-teacher.     She  bad  dia- 


Fio.  STt.^Dilnlatimi  <>1  miiltlle  third  of  the  urelliru  (urelhrocelE). 


"  These  anatomical  pecruHarltiea  exert  a  marked  influence  on  tlie 
etiology  of  the  Iwions  in  (]ucstion,  and  supply  ttie  firet  links  in  the 
long  chain  of  morbid  results  indicated  hy  the  histories  of  the  cases 
al)ove  cited,  and  otiiors  known  sonietimos  to  follow, 

''In  tile  male,  stricture,  although  not  the  first  morbid  alteration, 
denotes  the  lirst  Bprioiis  interrnptiun  of  tiiw  stream  of  urine,  and 
snperiinUicej!  morbid  change  in  the  urethra  above  tlic  prostate 
gland,  in  tlitf  hhdder,  the  ui-etrrs,  and  tlie  kidneys. 

"  In  the  female,  rare  as  it  is  to  meet  with  organic  stricture  of  th« 
same  kind  as  in  the  inulc,  the  caliber  of  the  canal  ie  quite  as  often, 
if  not  oftcner.  compromised,  and  with  due  allowance  for  the  ana- 
tomical dilTcrenccs  of  sex,  the  pathologic  seipiences  observe  the 
same  order. 

••Tlie  starting-point  of  uretlmd  and  vcsicid  lesions  in  the  female 
is  to  be  sought  in  the  tower  half  of  the  nretlira,  closely  related  in 
front  with  the  trianjfnlar  ligament,  and  blending  behind  with  the 
sjiongy  erectile  tissue  of  the  vagina. 

"  Tlic  caliber  of  the  urethra  may  be  transiently  uarr-jwed  by 
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congestion  of  its  mucoua  lining,  or  |>Grnunent1j  narrowed  b;  inftl- 
tnlioii  of  cuiif>;ii1uble  lvin]>)i  into  the  onderlylug  ccllulo-etastic  tifi- 
eiie,  which  constitutes  prDperlj'  the  M>called  organic  tttrictun^  us  lu 
the  nmlu,  and  which,  however  seldom  met  with,  ie  liable  to  tli«  eauie 
sequeiiciiB. 

"  ItitiltratioQ  into  the  qjongy  erectile  tisene  outside  Uie  urethra, 
hy  plastic  lymph,  is,  I  believe,  by  far  tlie  inont  coiiiTiion  bcfpnDing 
of  Mio  ruurbid  prociaw,  wliatovcr  be  the  cause  tliat  produces  it.  This 
inteiTuptfl  the  stream  of  urine,  either  by  i-iicrutifhiiif;  on  the  calilwr 
of  the  urethra,  or  by  dellecting  it  beneatli  the  triangular  ligameut, 
both  cases  being  attended  with  more  or  Kw*  dilatation  above. 

"  The  next  step  in  sequence  ie  increased  funplional  activity  of  the 
urethral  nuL-^ciilar  i.'uat  \a  overeotriing  tJio  obstnietioii  to  th«  flow  of 
urine.  The  result  upon  its  eitructiire  in  hypertrophy,  and  Uii^will^J 
be  of  thn  eccenlrio  typi-,  thickeuiug  the  urethral  walU  while  enlarg-^H 
iug  the  caliber.  Hence  the  ease  with  which  large  catheters  of  a 
proper  curve  pass  at  all  slsigcs  wf  the  diseaa'.  False  uud  true  hyper- 
trophy heie  coexist.  The  trne  hyjiertropliy  inrreaseti  jMiri  //aesu 
with  the  niuHcnlar  contraction,  and  ie  followed  by  still  greater  dUtor- 
tion  of  the  cnnal,  at  an  angle  more  and  more  acute,  as  it  turitu  the 
triangular  ligament,  and  with  corresponding  coarctation  of  its  wall* 
at  that  poiut.  Thle  mechanical  impediinont  below  coiacidee  with 
the  inci'eased  weight  and  volume  of  the  stream  of  urine  above,  to 
put  the  walls  pf  the  urethra  on  the  stretch  in  tho  up|xir  part  of  its 
couri*. 

"  Thus  IB  gradually  formed  the  urinous  tamer,  which  draf^  dowD 
in  front  the  adjacent  vaginal  wall,  appearing  as  a  prolapsus  between' 
the  nymphiv,  and  Ailing  up  the  oetiuiu  vaginae. 

"  The  looser  attachment  of  the  urethra  to  the  vn^DA  io  llio  upper 
part  of  its  course  facilitates  thus  result  Such  U  the  coodition  of  the 
purl*  to  whicJi  I  apply  the  tenn  nrethi-ocele.  Often  confounded 
with  cystocele.  it  Is  really  distinct. 

"  Tiie  arrest  and  retention  of  but  a  few  drops  of  Qrine  «t  fint 
goen  on  antil  this  may  amount  to  a  teaspoonful  or  more.  It  is  then 
decomposed  in  this  pocket,  Ik-cuuios  alkaline,  and  by  its  irritation 
provokes  congestion  of  the  urethral  mucous  membrane." 

In  the  earlier  stages  of  this  atTection  the  urethra  in  front  and 
behind  the  (wich  is  really  or  apparently  contract<-d ;  but  as  th« 
disease  progresses  the  upper  part  of  the  canal  and  the  neck  of  the 
bhulder  iK-eoiue  dislocated  downward,  and  finally  the  upper  portion 
of  the  urethra  becomes  also  dilated  to  some  extent. 

There  is  iu  this,  as  in  the  other  forms  of  uretliral  dilatation,  in- 
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(|ucnt  nrinatioD,  usually  more  niarke<] ;  but  unlike  the  ntherei,  there 
ia  difficulty  in  pnseiug  water.  Thie  ftvcjuoncy  of  urination,  luid 
tlic  etrainiiig  efforts  necesaai-y,  affect  the  bladder,  producing  irri- 
tation, and,  in  time,  Lj-pcrtrophy  of  its  walls.  Cygtitis  aUo  follo\v« 
in  the  order  of  morbid  dovelopnioiiti* ;  but  whether  that  oomes 
from  the  frequent  and  difficult  urination,  or  from  extension  of  the 
inHtituniation  from  the  iirothra  to  the  bladder,  h  u  i|uet«tion.  One 
thing  we  know,  and  that  is,  that  if  this  form  of  urethral  dilatation 
got*  on  without  treatnu-nt,  cytttitis  will  wtoncr  or  later  appear. 

iSymptJiinatology. — The  ej-mptoms  vary  according  to  the  extent  of 
the  (^latation.  tin.'  portion  uf  the  urelhra  involved,  and  the  condition 
of  the  mucoua  membrane.  When  the  wiiole  uretlu-a  is  diktetl,  the 
only  symptom  present  may  be  frotjueiit  uriuatiou.  When  there  is 
inflammation  or  prolapsus  of  the  iiiucons  membrane,  then  pain  will 
be  caused  by  micturition,  and  the  desire  tu  mictaratc  will  be  more 
urgent  and  frequent.  The  patient  may  also  be  annoyed  by  a  slight 
loss  of  control  of  the  bladder,  under  tlie  pressure  of  lifting  heavy 
weights  or  coughing. 

Dilatatation  of  the  lower  tliird  of  the  urethra  does  not  cause  any 
derangement  of  function,  unless  accompanied  with  iuftammation  or 
ulceration ;  then  there  will  be  frequent  urination  poswibly,  puinful 
urination  certainly.  The  eymptoius  in  this  form  of  dilatation  are 
less  marked  than  in  the  other  varictiL-s. 

When  the  trouble  is  loculed  in  the  upper  third  of  the  urethra, 
the  symptoms  are  sometimes  very  distressing.  In  addition  to  tho 
freqnent — it  may  be  constant — desire  to  pass  water,  the  patient  ie 
tormented  with  partial  incontinence.  Coughing,  laughing,  sneeziug, 
stooping  to  lift  anything,  a  jar  on  stepping  from  the  curbstone  in 
crossing  the  street,  causes  an  escajie  of  urine.  This  distresses  the 
patieiit  very  greatly.  She  is  not  troubled  so  long  as  she  keeps  quiet, 
or  at  least  she  sufferH  only  from  frequent  urination  ;  but  as  soon  aa 
she  undertakes  the  usual  duties  of  exercbe  or  enjoyment,  then  this 
partial  incontinence  makes  her  miserable.  From  the  constant  wetting 
of  the  external  parts  they  become  infhunod,  unless  very  great  care  is 
takt'n  to  keep  them  dry  and  clean.  In  some  of  these  cases  the  morti- 
fication is  BometiTnes  more  distressing  than  the  physical  suffering. 

The  symptoms  occurring  iu  dilatation  of  the  middle  portion  of 
the  urethra  (urethrocele)  are  the  same  as  those  already  given,  with 
the  addition  of  a  slight  mechanical  obstruction,  which  causes  difficult 
urination.  Tliat  is,  more  voluntary  effort  is  necessary  on  the  part  of 
tJie  ])ationt  to  empty  the  bladder.  The  forcing,  straining  efforta 
made  by  socne  of  tlieee  patients  while  urinating  are  even  greater 
ns 
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than  the  mpchaiiiral  obstmctioa  appears  to  acpoiint  for.  This  may 
lie  (liiii  to  tilt!  uccuiniiliittoD  of  tiritiL>  in  the  urethra,  which  excites 
extra  ivllex  action  in  the  bliuldur  and  urethra  out  of  proportiuii  to 
the  obBtnictiou,  Thin  is  the  only  way  that  I  (.'iiu  accvaot  for  the 
(liftinitt  urination  aTiil  tnusoiihu'  hypertrophy  foand  in  thc^  casos  in 
which  there  in  no  obstruction  from  stricture. 

Tlkc  congtitntional  ^lytnptoniii  anidng  from  thei^  urethral  troubles 
are  the  same  au  thoMj  produced  hy  urethritis,  and  arc  not  peculiar  to 
thiftchii^Aof  afleclion)!.  In  fact  it  will  be  observed  thai  the  iiymptoins 
licro  given  may  ail  be  produced  hy  other  patliological  condition!),  and 
consequently  can  nut  alone  guith^  t"  correct  dia^i^t^es.  The  clinictl 
history  in  i-ueh  ciises  leads  us  to  suspect  the  nature  of  the  <)ise*»e, 
hut  the  true  character  of  the  trouble  can  only  be  »Ii«!Oven.tl  by 
physical  explurutton. 

D la ff /urn's.— In  dilatation  of  the  whole  urethra,  a  di^Ial  exsm- 
ination  will  detect  the  increased  space  occupied  by  the  urethra.  The 
canal  encronchew  i(|>>m  ihe  autj-rior  vagina)  wall,  and  Un-h  like  a 
ridge  extciidinj;  from  the  meatus  to  the  neck  of  the  blatWer.  This 
elevation  or  thickening;  of  the  im:thra  ii  eWtic  and  compressible  in 
recent  eases ;  in  those  of  long  standing  where  there  b  hj-perti-ophy, 
the  tissues  are  finn  to  the  tinich,  but  still  the  canal  ii«  (iiinpn.'^tblr. 
Tlie  extent  of  the  dilatation  can  be  measured  by  the  sir*  of  the 
sonnd  that  ean  Iw  easily  jia^ed.  If  even  the  ordinary  female  catheter 
is  at  hand  an  idea  of  the  t^zv  of  the  canal  may  l>e  obtnined.  By 
introducing  that  instrument  and  pressing  it  tirst  against  the  anterior 
wall  and  then  upon  the  posterior,  the  distanre  between  tlie  two  ean 
\k:  approximately  made  out.  While  the  eatheter  ur  »ouud  is  in  the 
urethra  the  linger  should  be  introduced  into  the  ragina  and  the 
thickness  of  the  urethral  wall  ascertained.  This  will  give  a  good 
idea  of  the  increase  of  tissue  fnun  intiammatory  products  or  liyjter 
tn)phy. 

When  the  meatus  i»  dilated  and  the  mucous  memhranc  and  en- 
larged vessels  are  (irolapsed.  care  rauet  bo  oxereisccl  to  distingui^ 
that  condition  from  urt-tbml  neoplaftm.  This  ean  be  done  by  ob- 
serving that  in  prolapsus  the  opening  is  situjited  eitlier  at  the  upper 
cide  or  in  the  center  of  the  pn>tniding  ma«*,  wli^vas  in  ubnorniitl 
growths  of  the  nrethra  the  meatus  surrounds  the  touior  or  its 
pedicle.  More  than  that,  hy  making  pressure  on  the  distended 
vessels  the  size  of  the  prolapsed  niembrime  ean  bo  reduced,  and  the 
membrane  can  be  pushed  np  into  the  canal.  Thiit  can  not  neaally 
be  done  with  tumors. 

Dilatation  of  the  lower  third  of  the  uretlim  is  easily  diagnoeti- 
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cftl«(l.  A  large  sound  will  pa.**  in  as  far  as  tlio  dilatJition  cxtoiids, 
and  will  be  arrt-stcd  when  it  comes  to  that  portion  of  the  eaiml  whic)i 
bus  a  normal  calil>er. 

Great  difficulty  will  l>e  encountered  in  the  diagnoHis  of  dilatation 
of  tlic  upper  third  of  the  urethra,  but  by  atloution  to  the  following 
]H>inta  sucxsess  will  usiiallv  follow,  liy  usin;;  tlio  sound  it  will  Jio 
observed  that  while  the  lower  portion  of  the  canal  hug^  the  iuslni' 
inent  firmly,  the  point  of  it  can  be  moved  freely  in  the  up])er  part 
of  th(!  piL*agc.  The  BJiiue  impression  is  conveyed  through  the  in- 
titrnment  a.*  that  which  ia  experienced  when  the  sound  enters  the 
bladder ;  only  in  ditatiition  of  the  upper  portion  of  the  urethra,  tlie 
motion  of  the  |wint  of  the  sound  is,  of  course,  more  limited.  Again, 
by  introducing  a  curved  sound,  and  with  it  holding  the  anterior  wall 
of  the  urethra  well  up  under  the  areh  of  the  pnbee,  and  then  carrying 
the  finger  of  the  other  hand  along  the  anterior  vaginal  wall,  the 
poiiterior  wall  of  the  urethra  will  he  found  to  hug  the  Kound  until 
the  dilated  portion  is  reached  ;  this  will  lie  felt  to  he  away  from  the 
instrument,  liy  pushing  up  the  vaginal  and  urethral  walla  at  the 
point  of  dilatation  until  they  touch  the  sound,  and  then  by  remov- 
ing the  pressure  and  allowing  the  parts  to  recede  from  tlie  sound, 
the  rela.^ation  can  be  easily  detected. 

In  sonic  well-marked  ciiaes  of  dilatation  complicated  with  pro- 
lapsus of  the  upper  portion  of  the  urethra,  the  diagnosis  can  I»e 
clearly  made,  by  slowly  introducing  the  catheter  until  the  urine  be- 
gins to  How,  and  then  marking  the  catheter  at  the  meatus  urinariUB 
and  withdrawing  it.  The  distance  from  the  mark  made  to  tho 
upper  edge  of  the  eye  of  the  ejithet<T  iudicatee  the  length  of  the 
normal  |wrtion  of  the  urethra.  If  that  is  subtracted  from  the 
normal  longtii  of  the  nrelhrft,  the  reiuaiuder  will  indicate  the  length 
of  the  dilated  portion. 

Dilatation  of  the  iiiidclle  third  of  the  urethra — urethrocele — ia 
most  likely  to  bo  confounded  with  thickening  of  tho  urethro- vaginal 
floptuiu.  The  diagnosis  is  made  by  observing  that  the  enlargement 
due  to  dilatation  corresponds  to  the  central  portion  of  the  urethra, 
and  that  it  yields  to  pressure  more  or  lews.  Also,  by  passing  a 
curved  sound  with  the  point  upward,  the  anterior  wall  of  the  urethra 
will  he  found  to  occupy  its  normal  i>o»-ition.  Withdrawing  the  sound 
and  again  introducing  it  with  the  [)oint  downward  it  will  pass  in- 
waxtl  aud  then  down  into  the  poi-kct  found  at  tho  ]>oiut  of  dilatation, 
where  it  can  be  felt  through  the  vaginal  wall. 

In  All  cii*cs,  except  one,  that  have  come  under  my  observation, 
the  diagnosis  has  been  easily  made  by  this  method  of  examioatioD. 
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The  exception  referred  to  was  a  case  of  pcriurothnil  inflammation, 
in  which  uq  abHceii«  formed  in  the  nretlu-o-va^iial  Beptiira  and  di*- 
cliargotl  into  the  urethra.  A  fistuluuB  o})cniug  from  tht-  floor  of  the 
uifthm  into  the  sac  of  the  abscefts  remained.  The  urellii-a  occii]iivd 
its  normal  position,  and  admitted  the  eonnd  easily;  and  by  intro- 
ducing it  with  the  point  downward  it  paased  into  the  fiac  of  the 
nbiiceBfi,  Uiiia  giving  the  pliysical  sijtDs  of  urtthrocelo ;  hut  the  email 
site  of  the  o|X'ning  in  tiie  tioorof  the  urethra,  the  marked  infiltrau 
tion  and  induration  of  the  tissues,  and  the  history  of  tho  case,  led 
to  a  diiigQoeis  of  its  true  ciiunicter. 

Progfimis. — Tliere  is  uo  natural  tendeucy  to  recovery  in  tliesa 
affections.  If  left  alone  they  generally  get  worse;  recovery  under 
treatment  is  moditied  by  the  location  of  the  dilatation  and  the  dant- 
tion  of  the  trouble.  The  conditions  uiK>n  which  an  unfavorable 
lirogno.tis'  itt  to  be  bajiied  ure  bl)id<ler  complieationei,  inflanimatioii  or 
ulceration  nc^ar  the  neck  of  the  bladder,  great  vurieoifity  o£  the  veius. 
and  fatty  degeneration  of  tlie  muecuiar  ti9»iie.  In  the  ab««ence  of 
all  these  complications  a  complete  euro  can  htt  obtained.  In  all 
CMCB  great  relief  can  be  Kceiired  by  treatment,  and  the  patient 
guarded  from  getting  worse, 

Vamiiion. — Tiio  hyj)onenua  of  the  urethra  which  occurs  in 
pregnancy,  and  which  tends  to  produce  oveniistention  of  llie  veinft, 
favors  dilatation  of  the  whole  urethra.  It  is  not  uncommon  to  find 
an  apparent  increase  of  tissue  in  the  walls  of  the  urethra  during 
utcro-gestation,  and  the  dilatability  of  the  canal  is  often  increased 
also.  This  condition  of  the  piirt«  disappear*^  dnring  the  involution 
which  takes  place  after  delivery;  but  when  from  any  cause  the 
process  of  involution  is  interrn]>tcd,  the  enlarged  vtwsel.*  and  ru]a.\«l 
condition  of  the  urethral  walU  remain  and  sometimes  increiase. 
When  to  this  state  of  the  parts  a  catarrh  uf  the  mucoiw  membrane 
ia  added,  the  enlargement  of  the  membrane  by  swelling  still  further 
increuses  the  caliber  of  the  canal. 

The  dilatation  caused  by  passing  calculi  may  remain  permanently, 
and  the  same  may  bo  said  of  the  use  of  large  eouodi).  fleoplunu 
oltatmcting  the  meatus,  or  stricture  at  that  point,  may  so  ohetTDCi 
the  escape  of  the  urine  a»  to  caui^  dilatation  at  nil  points  above  This 
is  no  doubt  one  of  the  most  important  and  frequent  oanaes  of  dilata- 
tion. Indeed,  the  recognition  of  tliis  fact  has  led  to  the  suggi-ttion 
of  treatuig  stricture  of  the  npper  ]Kirtions  of  the  urethra  by  mun- 
jireeeing  tlic  me^tna,  and  then  forcing  the  urine  into  the  urethra  tud 
retaining  it  there, 

I  have  already  stated  that  dilatation  of  the  lon'er  tlurd  of  the  an>- 
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tlirs  is  rare,  and  is  u»imlly  due  to  influitiiiiution  of  tlie  mucous  mern- 
hrane  at  that  point  or  to  abnormal  growtliB,  the  diBteritiim  reiTiaioing 
after  tlin  (.-aases  tliat  produt-ed  it  have  (wen  removed.  This  and 
mechanical  dilatation  from  any  cause  trover  the  etiology  of  this  form 
of  the  dihitation,  Bnkur  Brown  saya  that  the  meatus  is  always 
dilated  when  there  is  atone  in  the  bladder. 

Kegarding  dilatation  of  the  upper  third  of  the  urethra,  I  am  iu- 
clined  to  l»etieve  that  it  oceurs  in  conseqiienoe  of  a  partial  prolapsuii 
of  the  bladder  and  the  np]K;r  end  of  the  urethra.  The  disi)laeemout 
of  these  parts  implies  a  relaxation  of  the  tissues,  caused  originally, 
it  may  be,  by  iujariei;  during  coiitincmeiit,  and  the  prolapsus  permits 
an  unumial  pressure  of  the  urine  u)»on  the  upper  end  of  the  urethra, 
and  dilatation  is  the  result.  On  the  other  hand,  the  prolapsiiB  and 
the  aceoinpaiiying  relaxation  of  the  urethml  walls  may  lie  suthciciit 
to  cause  the  dilatation,  and  the  whole  trouble  can  invariably  be  traced 
to  child-bearinp  or  anteversion  of  the  utenis.  The  fact  that  tho 
upper  part  of  the  uretlira  is  torn  from  its  attachment  to  the  subpubic 
ligament,  and  tlicrt^by  dcjirivcd  of  iu  uorniul  MUpiKirtts  would  incline 
it  to  dilate,  and  I  presume  that  this  u  oftentimes  the  cause  of  the 
dilatation. 

One  cause  of  dilatation  of  the  middle  thii'd  of  the  urethra  (ure- 
throcele} has  been  fiullieiontly  dwelt  upon  in  Bozctnau's  description 
of  the  patbolojry  of  that  affection — that  is,  narrowing  of  the  lower 
end  of  the  urethra.  This  does  not  exjilaiii  the  etiology  of  all  eases, 
however,  for  I  have  aseu  tins  form  of  dilatation  where  there  was  no 
stricture  or  hypertrophy  of  the  lower  end  of  the  nretlira.  In  such 
cases  I  liave  traced  the  ouuse  to  childbirth,  during  which  the  jiofj- 
terior  wall  of  the  urethra  had  been  pushed  downward  and  contused, 
while  the  upper  remained  iu  its  normal  position.  The  rek.xation 
caused  by  this  overstretching  of  the  urethral  wall  formed  a  small 
poclcet  in  the  central  portion,  which  gradually  dilated  more  and  iriore 
by  the  pressure  of  the  urine  until  the  nrethi-oeele  was  fully  devel- 
oped. This  expliniation  of  the  cause  may  be  rather  byputbeticul, 
but,  80  far  as  my  observations  go,  it  agrees  with  the  facts  found  in 
those  eases  which  ciiii  not  be  accounted  for  by  JJozenian's  vicwe  on 
the  patiiology  of  this  affection, 

Trealment. — In  tho  management  of  all  forms  of  urethral  dila- 
tation, any  inflammatiim  of  the  mucous  membrane  tliat  may  exist 
should  he  relieved  by  employing  the  usual  niothods  of  frL-atniout  of 
urethritis.  When  there  is  a  relaxed  and  prohipwed  condition  of  the 
mucous  membrane,  astringents  should  he  used  to  overcome  it.  Tan- 
nic add  will  answer  well.     When  these  fail,  the  redundant  mem- 
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bnuic  should  he  retrenched,  either  by  touching  it  with  the  thermo- 
cautery or  exciwDg  u  portion  with  the  Bei*i»oi>,  In  umploying  the 
eauterj  for  this  purpose,  the  long-pointed  tip  of  the  iaiitninicut 
which  is  used  for  c<tut«riEiii^  hivuiorrhoid«  by  piniclurv  Bhoutcl  be 
diowii,  and,  having  protected  one  side  of  the  urellirji  with  the  spcco- 
loni,  a  narrow  strip  of  the  membrane  parallel  to  the  asis  of  ibe 
canal  iihall  be  caiitt-rixefi.  Two  or  more  of  tlieeo  cnulcrixationtt  may 
Iw  made  at  points  L-quidistant  on  the  circumference  of  the  uretlira. 
Operating  in  this  way  leaves  piece*  of  nonnttl  memhraue  between 
the  portiouB  cauterized,  which  prevents  etrit-ture  from  occurring 
after  heahng — a  misfiirtune  wliich  it*  wure  to  foUow  if  tlje  miicoas 
membrane  Ja  dortroyed  by  cauterization  all  round. 

In  excising  the  prolai>M:^d  portion,  I  prefer  to  remove  one  or  more 
V-^«hap(xi  portiuiii-  on  opposite  sides,  and  bring  the  edges  togetlH?T 
by  flUtuR'8.  Tills  is  prefuralile  to  clipping  off  the  whole  of  the  pro- 
truding mass,  because  the  cicatrices  left  are  less  likely  to  give  after 
trouble  by  com nicl  ion. 

AVhen  the  dilatation  is  caused  l)y  varicose  veins,  it  may  be  well 
to  follow  the  example  of  Giutave  8imoa.  He  exposed  the  ves^ls 
by  cutting  through  the  vaginal  wall,  ligated  the  largest,  and  a^p^•^t4.■d 
tlic  iuernurrluige  from  tJie  smaller  oncM  by  applying  litjuor  ferri  per- 
cliloridi.  lie  reix-ated  iim  operation  Neverid  times  ou  the  same  pa- 
tient, who  experienced  little  or  no  inconvenience  from  the  proceeil- 
ings,  and  made  A  g<jod  n*overy. 

Dilatation  of  tlie  lower  tliiid  of  tJie  nrethra  is  uHually  ficoondary 
to  some  other  tnjuble,  as  I  ImveulriyidyBtnled,  and  nil  that  the  phyu- 
fian  will  usually  he  called  iijion  t^^)  ilo  for  such  caites  is  to  remove  tlie 
cause  and  treat  any  inllunimAtiou  that  iu«y  v\ut.  Tiic  dtlutation  will 
then  disapiK>ar,  ajid,  if  it  dne^i  not,  but  little,  if  any,  ironble  will  rt^tiult. 

The  treatment  of  dilatation  of  the  upper  tlurd  consii^ts  simply  in 
supporting  the  parts.  This  can  be  effectually  done  by  u>:ing  the 
pesj-ary  idri'ady  n.-conimendfd  for  the  relief  of  prolapsus  of  the  blad- 
der. It  will  be  neet-Hsary  to  have  the  instrument  so  formed  m  to 
bring  the  pressure  where  it  is  retjulrod.  This  can  easily  be  done  by 
placing  the  pt^sary  in  {x>sition,  and  observing  what  change  of  form, 
if  any.  is  noei'SHiry,  and  then  directing  the  instrumenl-iuaker  to  make 
tlie  alteration.  If  the  parti*  are  well  snppnrtofl  in  tins  way.  rccovciy 
will  follow,  unless  iitrophy  of  the  muscular  wall  has  previously  taken 
place.  Even  then  the  patient  e;m  be  kept  comfortable  by  wearing 
the  pessary.  If  there  i»  urethritis  present,  it  may  be  neeeenary  to 
relieve  that  Itefore  using  the  ]K>i<sary  ;  otherwise,  the  preasore  of  the 
iufitrumunt  may  cause  pain,  and  a^ravatc  tlie  inflainaatioii. 
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This  brings  nie  to  the  only  remaining  form  of  this  affection  to  be 
rncutioued—dilutatiou  of  the  iiiiJille  third,  or  iirctlirocolo.  l>r.  ilijze- 
nmn  has  proposed  making  an  opening  into  the  moat  dependent  part 
of  tJiu  urothru  through  the  vugiiml  wall,  and  niaintatniug  it  until  all 
inflammation  has  l>een  relieved,  and  then  closing  the  opening  by  the 
usual  pla^io  opL-ration.  By  this  means  the  urethra  is  jierfctitly 
drained  of  urine  and  tlie  products  of  inflammation  ivhicli  accumu- 
latwl  thore  hifore.  Tlii.s,  witli  appn.i|iri!ae  eleansiug  and  Iopii.-aI 
applications,  soun  restores  the  mucons  membrane  to  its  normal  con- 
dition, and  the  removal  of  the  redundant  tJesuv  during  thu  operation 
of  closing  the  o]M>ning  effectually  cures  the  whole  tmnble.  This 
treatment  is  admirably  adapletl  to  marked  c!Lse»  of  long  etaoding, 
and  sliouhl  be  employed,  liy  using  tlio  themio-cautery  to  make  the 
opening,  the  operation  is  eiunily  performed.  In  recent  cases  of  less 
fiLTverily,  I  have  obtained  satisfactory  resnlt^  by  dilating  the  lower 
part  of  the  urethnt,  and  supporting  the  dilated  portion  cither  with  a 
peesary  or  a  tam|)on  of  marine  lint.  Thit*  permits  the  urethra  t,o 
keep  itself  empty,  and  then,  by  frequently  washing  it  out  and  apply- 
ing such  reinedic*  its  will  cure  the  ui-ctliritis,  recovery  will  sometimes 
follow.  This  treatment  can  lie  tiled,  and.  if  it  fails,  Hozeiiian'g 
uiethoil  can  be  resorted  to.  Dr.  T.  A.  Emmet  ha.s  extended  the 
usefulness  of  thit;  operation.  lie  calls  it  button-holing  the  urethra, 
and  employs  the  ojicration  for  diagnoetic  purposes  as  well  «*  for  the 
cure  of  various  olleetions  of  the  urethra  and  bladder.  I  have  tried 
this  operation  as  faitlifuUy  as  1  could,  and  find  that  it  is  easily  per- 
formed by  using  a  scissors  modified,  hut  like  the  buttonhole  scissors 
used  by  ttiilors  (Fig.  ^T^S). 


Fio.  2TS.— llultau.bolc  edsMra  (Skene). 


The  probo-pointcd  blade  is  introduced  into  the  urethra,  and  the 
short  blade  into  the  vagina  as  far  as  tlie  point  at  which  the  opening 
h  to  be  made.  One  clip  usually  is  suUicient,  but  if  a  larger  opening 
he  desired,  it  can  lie  made  by  carr^-ing  the  srifisors  up  or  down,  and 
dividing  as  much  more  of  the  septum  m  may  Iio  desired. 

This  operation  is  most  thoroughly  efficient  for  tin-  purjiose  desig- 
nated for  it  by  Dr.  Bozeuian.  and  it  is  also  a  convenient  way  of  re- 
moving neoplasms  situated  in  the  middle  and  upper  tliirds  of  tine 
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nrethra,  when  thev  can  not  be  tasily  reached  through  the  meatus 
iinmiriii.s.  In  re^rd  to  tliix  operation,  as  a  mpiiiis  of  diatoms,  1 
have  not  been  ablo  to  (Jiscover  tliat  it  has  any  ailvatitago*,  vitht- r  to 
tho  jwtiont  or  surgeon,  over  the  inethodK  I  have  alreaily  deecribed. 
On  tlie  contrary,  so  far  as  simplicity,  safety,  facility,  and  «fticicncy 
arc  concerned,  it  is  very  inferior. 

0.  DUlooations  of  the  Urethra. — This  is  one  of  the  affections  that 
will  fnqiiHitiy  Im!  mot  with  in  prui'tice,  although  very  Utile  is  said 
abnnt  it  in  text-books.  I  have  found  very  few  cases  reconle<l  in 
medical  literature.  This  neglect  of  the  suhiuct  by  aiithoni  i»  perlia|w 
due  to  the  fact  that  in  many  cases  of  displacement  of  the  uretlira, 
the  bladder  is  aJso  dislocated,  and  the  whole  trouble  itt  de^-rilx^ 
imder  the  head  of  vesicocele  or  cvstocele.  Now  it  is  tnie  tliat  dis- 
placement  of  the  two  occurs  together,  but  it  wil!  also  bo  found  that 
either  niuy  take  place  alone.  It  is  not  by  any  means  uncommon  to 
find  prolapsus  of  the  bladder  while  the  urethra  is  in  its  uonual  i>o6i- 
tiun,  and  oewisionally  a  ease  will  oecnr  in  which  the  urethra  ia  pro- 
lapsed, while  thebladdcr  remains  in  its  proper  place. 

The  urethra  is  subject  to  diKpliicement  upward  and  downward. 
In  pelvic  tumors  the  bladder  is  sometimes  pushed  up  out  of  the  pel- 
vic cavity,  and  the  nrethra  dragged  along  with  it.     t'sually  no  harm 
comes  from  this  (Hsplaeeinent,  except  that  it  may  canse  some  difficulty 
in  using  the  catheter,  should  this  be  necessary ;   lloucc  I  need  not 
dwell  on  this  part  of  the 
subject.       iJislocations 
downward  are  the  most 
important  Itecaiise  they 
wcur  more  freiiuently, 
and   almost    invariably 
cauMv  HutTeriug  to  those 
BO  affected. 

Tlie  extent  of  dis- 
placement varies  ex- 
ceedingly, but  I  shall 
dttteribe  only  tho  pai^ 
tial  and  the  complete. 
A  clear  comprehension 
of  these  two  degrees 
will  cover  all  interme- 
diate forms.     Tn  partial 

dispiaeement  downwan),  tlie  upper  two  thirds  of  tho  nretlirk  uti  pro- 
hiivicil,  so  that  the  direction  of  that  ]>ortioa  of  the  canal  is  backward. 
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iDttead  of  curving  upward,  as  in  tlie  iiornml  condition.     Fig.  270 
will  convey  the  idea  of  tliis  degree  of  (lislocatioD. 

In  compU'te  ]iro)a|wne  ttio  urethm  runs  from  the  mentns  (which 
is  in  its  normal  po&ilion)  hackwai-d,  and  n>sts  u|H)n  thu  perina'um;  or 
in  extreme  pa»eis  nccotiipftnied  with  prolajwns  of  the  bladder  and 
uterus,  ita  directioa  is  backward  and  dnwriward ;  tite  pof-itiou  of  the 
veeical  end  of  the  urt-lhra  being  1m<Iow  tbe  level  of  the  iiicatuE.  In 
tins  degree  of  di8]>lacement  the  urethra  aud  bladder  can  be  seen  pre- 
senting at  the  vulva,  or  Ijing  between  tlie  labia  minora  or  thighs. 


uterus 
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Pio.  Seo. — Complcle  ilialoralion  ot  the  urothm  witli  dilatation,     d.  urethra. 

The  urethra  is  nsnall;  shortened  considerably  when  tlie  prolapsus  is 
marked.     Fig,  2S0  illuBtrates  complete  dislocation. 

Syn)ftfi?n'tl'jfoff!/.—^TU6  eyinptoni-s  arising  from  displacement  of 
the  urethra  aro  much  the  same  as  those  found  in  dilatation  and 
other  urethral  dise-isea.  I  need  not,  therofore,  repeat  them  in  detail. 
Siiftice  it  to  say,  that  in  dislocation  of  the  upper  portion  of  the  canal, 
there  is,  in  addition  to  fre(|UL'nt  nrinali^n.  a  partial  loss  of  eontml  of 
the  bladder.  Under  the  esti-a  pressure  of  coughing,  for  example, 
the  nrine  will  i«eu]>c.  This  loss  of  control  does  not  exist,  as  a  rule, 
in  complete  displaeeinent.  On  the  contrary,  there  is  usually  diffi- 
cult urinatiou.  which  reijuires  iiK-rea-ied  voliintiirv  efforts  to  empty 
the  bladder.     In  some  cases  the  bladder  can  not  be  emptied  uutil 
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it  ifl  pushed  up  into  pooition.  In  all  dogrees  of  HifiplacieniCDt.  tlie 
syrnptuiii^  aru  iuuivaHid  iu  tliu  erect  poisitioD,  and  am  luarkoOlv  re- 
lieved when  the  patient  lies  down. 

JJiagnomt. — An  exaiuiuatiou  of  tlic  Tp-agiriii,  citlicr  by  the  tODch 
or  sjieculuin,  will  reveal  the  downward  pii>jection  of  jmrt  or  all  of 
tlio  urethra,  wliidi  will  denionHlTuk-  thut  there  is  cither  diiatatioii  or 
prolapsus.  The  two  conditions  van  than  be  differentiated  by  llt«  uec 
of  the  flound.  The  chau;^-  in  the  direction  of  thu  euual  will  be 
eliown  06  the  Hoiind  posi^ea  in,  and  dilatation  can  t>e  exeliidcd  by  ob- 
servinjr  that  ihu  urethra  {;ni»p#  the  in«tnitncDt  firmly  at  all  pointa. 
In  OiBlocatiou  of  the  upper  two  thirds  of  the  urethra,  it  will  Ije  founj 
that  the  Ktuiid  pa-sses  in  tiici  uoniml  diri'ctioii,  but  is  arn'j*t«<i  at  balfl 
or  three  <piarterH  of  an  incli  fn>in  the  meatus ;  but,  by  pushing  up 
tlie  vaji^inal  wall  (U)d  t)io  urotliriu,  the  eonud  will  then  pase  into  the 
bladder.  When  tiii"  jirolapsus  is  complete,  the  inatninient  pa.->«<«  in 
easily,  but  taken  a  downward  and  backward  direction. 

Prognoniii. — Uncomplicated  displacement  of  the  uretlini  can 
remedied  iu  the  great  majority  of  i-asoi^,  if  the  trouble  has  not  becB.^ 
of  long  standing.     Jiy  placing  the  ])arts  in  proper  position,  and  hold- 
ing tlicni  there,  the  relaxed  tissues  will  uMially  contract  sutBctvntly  i 
to  support  tliemselves.     Should  they  fail  to  do  so,  the  patient  can  In 
at  least  made  comfortable  by  wearing  eomo  supporter.     In  mani 
cases  the  peUnc  floor  w  iui[>erfect,  and  by  restoring  it  aiid  br 
the  ports  together  high  up  the  urethra  will  be  kept  in  place  by  tJ» 
natural  snpports. 

(7nu«u?iW.^rtero-gestation  and  delivery  are  the  most  importanti 
causes  of  this  iitfectiou,  in  tlie  advanced  months  of  pregnancy 
have  observed  that,  while  the  bladder  rose  above  the  pubes,  the 
urethra  wa.s  pualied  shghtly  downward  by  the  settling  of  the  en- 
larged uteniH  into  the  i>elvis.  In  such  cases,  when  labor  occore,  the 
head  of  the  child  dli^lx-atiM  the  urethra  fttill  more,  by  pushing  it 
Btill  farther  down.  This  ]irocess  1  Iiavo  often  watchwl  in  forceps 
delivery.  When  the  child's  head  is  large,  and  there  i«  a  iKirtial  pro- 
lapsus of  the  urethra  existing  before  the  force|>s  are  applied,  one 
t!cc  during  traction  that  the  urethra  and  anterior  va^nai  wall  ars<1 
forced  down  before  the  advancing  head,  and  tliat,  too.  while  counter^ 
prefwnre  to  prevent  it  is  l»eing  ninde.  The  displacement  produced 
in  this  way  is  often  corrected  duriug  convalesceuw-,  if  proper  care  be 
taken  to  push  the  puts  bock  into  place,  and  the  patient  kept  at  rest 
until  the  tissues  regain  their  tonicity.  But  in  many  cases  the  tronU^ 
is  overlooked,  and,  by  pcrmitliTig  the  patient  to  get  up  and  be 
her  feet  while  there  is  still  prolapsus,  it  will  slowly  inorea^c.  nntil 
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tlie  dislocation  is  complete.  Tliij^  will  Eurely  ^o  the  case  if  llicrc  is 
any  loss  of  |)eriQa!um.  ]ti(lee<],  niptiire  of  the  periiisum  iB  an  aod- 
deiit  wliioh  |M.Titiits  lli<;  urt-thru  todcscfud  fruiii  i(M  plaoe,  1  believe 
tliat  the  jieriiuviiui  supports  the  vaginal  wulls,  whicli  in  turn  support 
ttio  uretLriL ;  and  if  tbtr  puriuaiuiu  i«  loflt,  cvuti  in  part,  tlic  vuginal 
walls  hecoine  relaxed,  or  pi-rluips  never  regain  Iheir  tonicity  after 
di'livcry,  uiid.  sjuHuj;  down  uioro  and  more,  carry  the  nrL-lbru  wilb 
them.  I  need  hardly  re[>eat  what  hm  already  been  Raid,  that  dis- 
placemeutx  of  the  uterus  often  cause  uiulposition  of  the  bladder  and 
urethra. 

Treaimenf.—V^hen  the  dliq>]acemcnt  of  Uie  urethra  is  caused  by 
nay  other  affection,  such  as  defective  periim-nrn  or  pn^lajisiis  uteri, 
then  these  things  should  tirst  be  attt-nded  to.  Should  there  be 
nretbritii*,  that  also  should  receive  appropriate  trtuitiuent.  But  the 
chief  indication  is  to  retain  the  uretlira  in  plaee,  and  tliis  may  be 
ac(ioiui»li(ihed  hy  u-Mng  the  pessary  whit-h  has  been  roconiuit-nded  for 
supporting  the  prolai>sed  bladder.  ProlaiMUs  of  the  upper  part  of 
the  urethra  can  be  remedied  in  lliis  way  ipiiU;  sat i>-f acton ly.  When 
the  whole  urethra  is  displaced  this  instiument.  while  it  supports  the 
upiHir  part,  will  still  permit  the  middle  portion  of  the  urethra  to 
settle  down.  This  may  l>o  remedied  by  making  the  anterior  portion 
of  the  pessary  long  enough  to  engage  in  the  introitiis  vnh-a',  and  in 
that  way  keep  the  whole  canal  whei-e  it  should  be.  Sliduld  this 
cause  tlie  patient  much  discomfort  the  vagina  may  Ik-  tamponed 
with  marine  lint,  and  the  parttt  kept  in  position  unlil  the  trouble  is 
partially  overcome,  and  then  the  pessary  will  complete  the  treatment. 

ILLPSTRATrVE   CASK. 

By  way  of  ilhiRtrating  what  has  been  said  on  this  subject.  I  will 
give  the  history  of  a  case  which  may  be  acL-epted  as  a  -fair  repre- 
sent.ative  of  eiich  as  will  oftentimes  be  met  in  pnictioe. 

A  hidy,  fifty-seven  years  of  age.  who  had  borne  seven  children, 
and  ]Misse98ed  excellent  general  health,  was  very  much  troubled  by  u 
partial  lose  of  control  over  the  bladder.  While  at  rest  she  had  no 
difficulty,  but  on  coughing,  laughing,  sloopiug.  oi-  lifting  any  heavy 
weight,  the  urine  would  escape  in  spite  of  her  efforts  to  control  it. 
I  found  the  upper  two  thirds  of  the  urethra  displaced  dowmward. 
Upon  separating  the  labia,  Ihe  urethra  and  vaginal  wall  proBentc<l 
just  witliin  the  introitiis,  like  the  tumor  seen  in  ])ro]apsus  of  tlie 
anterior  vaginal  wall  or  cystoeele.  Introducing  the  catheter,  I  ob- 
served that  it  passed  in  tlie  usual  direction  for  aliout  three  eighths 
or  half  au  inch,  iiud  then  turned  du^\iiward  and  backward,  m  the 
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direction  of  the  hollow  of  the  Baorum.  I  also  Batisfied  myself  that 
tlio  urethra  was  not  clilntecl,  by  obs'emiig  tliat  it  jfraRped  the  catlifltT 
tirnily  tbrutigliout  its  whole  extent.  It  v/as  Hhurl«D(3(I  to  a)>(>nt  an 
inch.  ThiB  1  at<cortiLine<]  by  slowly  pa».iiiig  the  catheter  until  the 
urino  began  to  flow,  auU  then  withdrawing  the  iiiBtrnmeiit  and 
mcoiiiiring  from  its  eye  to  the  point  marked  at  the  ineatnu  tiriuuriiu. 

A  pessary  was  littod  to  keep  the  parts  in  place,  and  very  marked 
relief  wii*  at  ohco  seenrtid. 

From  the  nature  of  the  dislocation,  and  the  very  prompt  relict 
following  the  treutiDcnt,  I  am  inclined  to  think  that  the  tncootiueucc 
in  cases  euch  as  this  is  due  to  the  settling  down  of  the  npper  por- 
tion of  the  urethra,  by  which  tiic  prewuru  of  the  binddur  and  itacoD- 
tenta  falls  directly  on  the  sphincter  veaiue.  and  overcomes  its  resist 
inp  power.  Whether  this  is  the  correct  explanation  or  not,  one 
thing  is  certain,  and  that  is,  that  cases  like  the  foi-e^ing  arc  often 
met  in  practice,  and  the  treatment  of  restoring  the  dislocated  urethra 
gives  prompt  relief. 

It  must  not  be  »i]])])oecd  from  what  has  been  enid  about  this  cane, 
that  the  partial  loss  of  retentive  jKJWer  in  the  bladder  so  frequently 
met  with  in  women  who  have  borne  children,  is  alnays  due  to  dis- 
location of  tlie  urethra.  The  following  caw  will  ilhititnUe  sufficiently 
well  a  class  whose  gyniptnms  might  lead  to  the  suspicion  of  disloca- 
tion of  the  urethra  when  it  did  nut  exist: 

A  laily,  fifty-tivD  years  of  age,  the  mother  of  nix  cliildroo,  con- 
sulted mo  on  the  i^nbject  of  her  urinary  troubles.  She  said  that  sdie 
was  obliged  to  urinate  oftener  than  eiie  uDed  to,  and  that  site  couUl 
not  stand  or  walk  for  any  length  of  time  without  being  annoyed  by 
the  dribbling  of  urine. 

She  was  rather  ou'  of  health.  Her  digestion  was  hdmrcd,  and 
she  was  aaiemic  and  iai»\y  fatigued.  Dislocation  of  tttc  un>tlini 
was  sn.'ipected,  hut  u{K>n  examination  the  pelvic  organs  were  all 
in  proper  po.^itiou  and  free  from  diNca^o,  except  that  thei-e  w**  « 
want  of  miiacnlar  toniL-ity  of  the  perimenra  an<l  vagina.  The  nro- 
thni  wiw  coiige.*ted  thronghont  itt*  entire  extent,  and  supersensitive, 
especially  at  its  upper  portion.  There  was  also  some  slight  dilata- 
tion, or  abnormal  dilatability,  of  the  upper  two  thirdi;  of  the  canah 

She  was  treated  with  vaginal  injeclions  of  cold  water,  applica- 
tions of  tiitiTiin  in  solution  to  the  urethra,  and  tonipit,  inclading  »mall 
doses  of  nnx  vomica.  As  her  general  health  unproved,  the  urinary 
troubles  gradually  left  her.  This  case  projwrly  belongs  to  (he  clm*i 
of  dilatations,  but  i«  given  here  to  sltow  iu  rceeniblancu  to  that  of  di» 
locations. 
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PLATE  IV. 

Figure  £83.    Page  M6. 

Ikflakuatiok  of  thk  Ukktiikai.  Gumds. 

The  liyperplania  of  tlie  mncona  Tneinbfteiie  about  tlie  moatli 
of  the  ducU  is  usnallj'  called  caruncle. 

The  red  points,  atxiut  tlie  vulva  show  inflammation  caiieed 
b;  the  discharge  from  the  glands. 

Figure  281.    Page  92S. 
Ofesatiok  for  Pbolapscs  ok  the  Bladder  and  Urethra. 

Incision  on  the  lover  side,  and  bnried  BUtare  partly  iiitro- 
dneed.  The  line  on  the  upper  side  shows  the  location  of  the 
incision. 
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T!ie  failure  (in  Gortain  eases)  of  all  methods  of  treatnujiit  led  me 
to  devise  the  following  openittuit  for  the  relief  of  prolaiwus  of  Uie 
urfllira.  An  iiicidon  is  made  on  each  side  of  the  ui'cllira  down 
through  tho  vagitiid  wall,  and  extending  from  liulf  an  inch  within 
the  vulva  upward  and  outward  an  ineh  or  more.  The  edges  of  the 
wonnds  ai-e  rotrartwl,  and  with  a  hsiried  cutgut  i^uture  the  tissues 
below  tlic  vaginal  wall  are  drawn  together  and  at  the  same  time 
united  to  the  faiuna  which  fontis  the  «uhpubic  ligament.  Another 
row  nf  sutures  unites  t!ie  deeper  portion  of  the  vaginal  wall,  and 
the  third  eloees  the  Burfaee  portion  of  the  wound. 

No  tissue  at  all  is  removed.  The  object  of  the  o]»eration  in  to 
gather  together  the  tissues  on  each  side  of  the  urethra,  and  unite 
them  to  the  fascia  above.     See  l-'ig.  281,  I'late  I\'. 

I  am  unable  to  speak  from  euflicieiit  experience  n-gsirding  the 
results,  of  thi6  ci[K>rati(in,  but  it  promises  to  be  of  gi-eat  value. 

Prolapsus  or  Inversion  of  the  Urethral  Uucous  Membrane. — This 
Kuhjeet  has  been  already  s])oken  of  in  connection  with  urethral 
dilatations,  and  little  more  need  be  siud  about  it.  except  to  mention 
that  it  occasionally  occurs  as  a  distinct  affection.  In  fact  the  mem- 
brane can  not  beeonie  inverted  unless  there  is  a  change  in  it**  struct- 
ure and  its  relations  to  tlie  tissues  lieneath  it.  Hence  it  must  in  al! 
cases  be  a  secondary  alicction.  The  membrane  niiist  be  iuavased  in 
extent  of  surface,  either  from  relaxation  of  its  fibei-s  or  hyjierplaaia, 
and  its  basic  attachments  be  loosened,  before  it  can  be  prolapsed. 
These  changes  are  doubtless  the  result  of  malnutrition  in  the  form 
of  degeneration. 

The  prolapse  may  be  liniitod  to  one  side,  or  extend  all  around  the 
canal.  The  size  and  extent  of  the  protrusion  varies  considerably. 
If  the  meatus  is  of  full  size,  the  prolajwed  portion  will  usually  pre- 
serve its  natural  color  for  a  time ;  but  after  a  v.'hile,  from  chafing 
when  wet  with  urine,  and  especially  if  not  kept  clean,  it  will  become 
red  and  oedeiuatous.  When  the  meatus  is  small,  these  changes  occur 
sooner  and  in  a  more  marked  degree,  because  the  prolapsed  portion 
is  partially  strangulated. 

The  longer  the  membrane  remains  exposed,  the  more  sensitive  it 
becomes,  and  the  frequency  uf  urination  and  jtain  attending  it  iu- 
creases.  It  also  becomes  very  tender  and  ])ainful  to  the  touch.  In 
marked  coses  the  ordinary  movements  of  the  body  irritate  thu  parts, 
and  in  that  way  render  walking  painful. 

These  are  symptoms  that  closely  resemble  those  of  irritable 
growtliB  at  the  ine;itiia  uriiiariuB ;  and,  30  far  as  history  is  concerned, 
it  will  not  be  possible  to  make  a  difierential  diagnosis.     To  do  this  it 


9^ 


mSEASRS  OP  WOMEN. 


is  iiccc«8niy  tr>  make  a  local  examination.  The  pby^cal  si|^ns,  and 
fhe  points  in  tlic  din^jtinsi!*  between  this  affwtion  and  otlior  tli^tu^ts, 
bave  been  given  briertj  but  aufficiently.  under  tJie  liead  of  tlilatutions 
of  tlic  un-thra,  iinii  need  not  be  reiwatecl  here. 

Proffnosis. — This  dist-aeu  dofs  not  yield  proiuptly  to  mild  treat- 
ment, unle,*i  it  is  set-n  enrly  in  it*  progret*.;  and  if  it  dow  yield  to 
mild,  soothing,  and  afitrinjrcnt  applications,  it  is  liable  to  return. 
But  in  can?  there  is  no  other  discisc-  pn-scnt  that  tends  to  keep  it 
up,  it  can  usually  be  cured  by  surpcal  means. 

CansaihiK — Tlio  ojiu^'O!*  of  prolapsus  of  the  urethral  mneou8 
membrane  are  numerous,  but  those  that  are  beat  knorni  are  long 
continued  congestion,  urethr.il  and  cystic  trrJtatiou,  causing  frequent 
urination,  and  vesical  tenesmus  Clilopotic  and  j^reatly  debilitated 
women  arc  said  to  be  jtredisposod  to  it,  a»  bIbo  eld  proetitute«.  The 
few  cases  that  I  have  seen  were  in  women  over  fifty  years  of  uj^. 
and  all  of  them  were  weak,  nervous  putieiite,  who  had  suffered  frum 
some  organic  disease  or  functional  derangement  of  tlic  urinary 

OTgAXI». 

When  a  case  h  first  seen  it  is  well  to  remove  any  inftanunation  or 
Other  complicutiuj^eoiiditious.  The  prolapsed  membrane  should  I>e 
replaced,  and  the  patient  kept  quiet  in  bed,  to  favor  the  retention  of 
the  pans  in  aitu.  Aetriugeuts,  such  as  tannic  acid,  alum,  or  penu)- 
phateof  iron,  in  a  mild  Bolution,  should  also  be  uiKHi.  Should  these 
fail,  resort  must  then  l»e  had  to  the  opemtion  for  removal  of  the  pro- 
laired  j)ortion  of  the  membrane.  The  methods  of  doing  this  (by 
excision  and  the  thermo-cautery)  have  already  been  described. 

It  ordy  retuuins  for  me  to  say  that  Winekel  operates  byeUpping 
of!  the  prolapsed  portion  of  the  memltraue,  and  tlien  Btit(rhii\g  the 
internal  edge  of  the  membrane  to  the  edge  of  Ilie  meatus  with  silver 
wire,  allowing  the  sutures  to  remain  in  place  for  from  five  lo  seven 
days.  If  the  operation  is  jierformcd  in  this  way  the  patient  must  Ite 
kept  under  observation,  to  see  if  contraction  of  the  iiieatuB  toku 
pkce  ;  oud  if  it  dues,  it  should  be  treated  by  dilalutiuu. 
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CHAPTER  L. 

OBOAKIC  DISKASE8  OF  TUB  PEETriR*   (ooHTINCED). 

STRICnmE.    FOREIGN  BODIES.  AND    INCOMPLETE    FISTULA. 

8.  Striotnre  of  the  Urethra,— OlistriK-tirjn  uf  tlie  iiri'tlini,  hy  luir- 
rowing  of  its  caliber,  is  a  much  hen  common  affection  in  the  female 
titau  in  the  tiiulc;  still  il  ucciire  !^ufKcii3iit]y  ofteii  tu  dL-iiiand  uttoii- 
tion.  There  are  some  f.icts  in  the  pathology  of  urethral  stricture, 
peculiar  to  women,  wliii-h  I  will  firet  notict.-.  Piussinff  over  congeni- 
tal narrowing  of  the  uretlira,  by  simply  saying  that  such  a  malfor- 
uintion  liaa  been  sicn,  wo  find  tlmt  stricture  ie  di-vclopL-d  in  the 
female,  as  in  the  ninle,  bv  the  depoait  of  inQamuiatory  prodncLs 
byueath  the  luucone  membrane,  which  by  gnidual  contraction  con- 
striet  the  ciinal.  Ulcenition  of  the  membrane  in  a  market!  degree 
prodiicee  the  !=ame  resultj%  The  inflammation  and  nlcoration  which 
end  in  the  formation  of  stricture  are  usually  8]»ecifie  in  character; 
bnt  thf  same  m^iy  follow  from  tlio  too  free  uec  of  onuBtics,  and  in- 
juries dnrinf;  childbirth.  Stricture  may  also  he  produced  hy  hands 
of  i^ar  tissue  formed  in  tlic  anterior  vaginal  wall  and  stretching  ihtii.>-8 
the  nrethra.  Contraction  of  the  whole  canal  occasionally  occurs  in 
cases  of  vesrco- vaginal  liMuhi  of  long  etanding.  There  the  narrowing 
is  simply  the  result  of  diause.  Tlie  form  of  stricture  tbiit  will  most 
frequently  come  nndcr  observation  will  be  a  contraction  of  the 
meatus  urinarius,  produced  in  many  cases  by  the  too  liberal  u«e  of 
cauMics  in  the  treatment  of  abnormal  growths  at  the  lower  end  of 
the  urellun,  or  from  vulvitis.  This  fonn  of  stricture  is  the  least 
troublesome,  and  is  easily  relieved.  When  dwe  to  the  results  of 
former  urethritis  or  pcri-urethritis,  the  walls  of  the  urethra  are 
thickened  and  indurated  at  t!ie  point  of  the  stricture,  and  there  la 
usually  Euluicutc  urethritis,  sometimes  ulceration.  In  thosu  coses 
where  the  caliber  of  the  can.i!  is  diminished  by  cicatrices  of  the 
TBginal  walls,  aud  in  general  contraction  of  tlio  urethra  in  ve^ico* 
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Taginol  fistula  of  long  etaudiug,  tlio  muooae  membratic  may  be 
fectly  DonuaL 

iiymptomaitdog*/. — OiM]uont  nod  diffienit  uritimtioQ  arv  the  dii 
troables  can&cd  b;  stricture  of  tbe  aretbra.  The  stKam 
^luatlvr,  aiid  nuiy  bu  twUtud  ur  tlut,  but  tbis  u  nirvly  obM-Tvoti. 
Patients,  as  a  rule,  oDly  notice  that  tbe;  require  to  urinate  more  fre- 
quent!}' and  tiiat  tliuy  bu^e  to  mako  tnon;  voluntan*  efforts  to 
empty  the  bladder  than  were  necessary  before.  It  will  ako  be  fonnd 
io  almtwt  all  cium  of  ^Irictuiv,  tiiat  tiie  subject  lias  at  ^me  prcviuiis 
time  suffered  au  injury  at  childbirth,  urethritis,  or  sometfaiDg  to 
wbiclt  tlie  ori^u  of  the  ^Irietum  van  be  traced.  Orcot  care  should 
be  taken  to  obtain  the  previous  history  of  cases  in  which  stricture 
b  HUpectcd.     Thu  wiU  aid  in  settling  tlie  diagiK«ia  and  canntion. 

Diatjtumu. — A  digital  examination  hy  the  ra^ns,  will  reveal 
thickeniug  and  indunliou,  if  the  etriciurv  iit  duv  to  that  cause. 
Cicatrices  of  the  vaginal  wall  oomprcesing  tiie  urethra  can  be  de> 
tectod  in  the  «imc  way.  Tlit-  use  of  the  sound  will  nid  in  dirti.T- 
mining  the  location  of  the  stricture  and  tbe  extent  to  which  tbe 
canal  is  coutractod.  When  tlie  stricture  is  at  tbe  UKatus  it  can  be 
fonnd  with  facility,  and  the  size  of  the  opening  can  t>e  meariured 
witli  L'qual  vi\M! ;  but  wlii*u  it  is  lucalixl  higher  up,  tbu  liu^v^t  Mtitid 
that  can  be  inlrvduced  without  force  should  l)«  paa^  op  to  the 
point  of  stricture.  Thii^  wilt  locahze  it ;  tJien,  by  using  a  sound  that 
will  juM  tliruugb  it,  the  cxtvut  uf  tbu  couMrictiOD  will  be 
tained. 

'rijc  allcetionfi  which  aiv  liable  to  be  mistaken  for  strictn 
retention  of  urii>e  or  difficult  urination  from  preseore  on  the  ureth 
by  tlie  displaced  gravid  utvru«,  pelvic  tomor«,  and  didocations  of 
the  urethra.     The  former  can  l>e  excluded  by  a  vaginal  ejcamination, 
and  tbo  latter  can  be  detected  by  the  sound,  usod  us  I  directed  wlul« 
diecu«fiing  the  diagnosis  of  the  dilatationa. 

Proffnmis. — Stricttirc  of  the  urethra  usually  yields  very  prompti; 
to  tieutment  so  that  the  prognosis  is  good.  The  only  exoeplionts  are 
where  tl>e  stricture  has  esistcd  in  a  marked  degree  long  enough  to 
cause  dilatation  of  tlie  ureten*  and  disease  of  the  kidneys.  Chronic 
cystitis  or  urethritis  occurring  as  a  refoilt  of  the  stricture,  or  ooinci- 
deat  with  it,  may  so  complicate  matters  as  to  make  recovery  slow  ^| 
even  impossible.  In  cases  where  the  whole  urethra  is  contracted 
because  of  tbe  existence  of  a  vetHOO-vog^al  fi»tuhi  of  long  standing, 
there  may  be  found  extreme  difficulty  in  restoring  tbe  tisanes 
the  urethral  walls  to  their  normal  stjitc. 

I'reainu-nt.—The  treatment  of  stricture  will  depend  upon 
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locatiou  aiitl  cnuse.  If  it  ie  Mtuiited  at  tlic  meatus,  it  can  bo  divided 
bv  the  iirf-tlntrtonie,  or  forcihiy  stretclied  with  tlie  dilator.  Wheu 
due  to  biiiidsi  of  near  tii^uo  in  the  vagina,  thi'j  lihould  be  divided  at 
sevfiral  i>ointji,  and  the  urethra  dilated  bv  paasing  the  eoiiDd.  When 
it  is  owiiig  to  dcpositiun  of  the  produets  of  iuflamiuation  iii  the 
sTihiuiieoiiB  tissue,  forcible  and  rapid  dilatation,  as  practiced  on  the 
male  subject,  will  ariswer  well  if  the  pro])er  eludes  for  this  form  of 
treatiiiont  are  selected.  While  operating  in  this  way  tlie  dilatatiou 
slioiitd  lie  made  carefully,  with  a  view  to  breaking  up  the  constrict- 
ing tissue  without  lacerating  the  mncouf  meuibrane.  To  do  thiB  it 
is  not  necessary  to  dilate  the  urethra  to  any  great  extent.  As  soon 
ns  it  is  reeognixed  that  the  stricture  has  given  way.  the  dilatation 
bIiouM  be  suspended. 

Incising  the  stricture  from  within  outward,  according  to  the 
method  conimcndod  by  Otis  and  others,  for  the  cure  of  stricture  in 
the  male,  will  no  doubt  answer  a  good  iiurjKi&e.  In  fact,  I  am  in- 
dined  to  believe  that  this  plan  of  treating  the  affection  is  the  beet ; 
but  my  own  experience  with  this  o|»eration  on  the  fi-male  uretlira  is 
not  sufficient  to  warrant  my  speaking  pOBitively. 

In  contraction  of  the  whole  urethra,  arising  from  disuse  in  caeo* 
of  vesico- vaginal  fiiitulu,  gradual  dilatation  with  graduated  Bouodi) 
answers  very  well.  This  should  be  attended  to  before  closing  the 
opening  in  the  bladder.  In  all  ca«es,  attention  should  be  given  to 
any  intlummation  that  may  accompany  the  stricture  or  follow  the 
treatment.  It  ia  well  also  to  keep  such  patients  under  olwervation 
and  pass  the  sound  fnim  time  to  time  to  see  if  there  is  any  ten- 
dency for  the  stricture  to  return. 

Stricture  at  the  Junction  of  the  Urethra  and  Bladder.^I  desire  to 
direct  special  attention  to  this  form  of  stricture  liecaiiee  it  is,  so  far 
as  I  know,  peculiar  to  women,  and  its  lutluoucc  on  the  function  of 
the  bladder  haa  not  been  pointed  out.  In  fact-,  no  distinction  has 
been  made  between  the  pathology  or  clinical  history  of  stricture  at 
the  npiwr  end  of  the  urethra  and  elsewhere  in  the  canal.  At  least, 
I  am  not  aware  that  writers  on  this  subject  have  mentioned  thia 
form  of  stricture.  My  own  otiservalions  on  this  subject  have  been 
limited,  but  sntHeient,  I  think,  to  warrant  me  In  saying  thatetrict- 
lire  does  occur  at  the  junction  of  the  bladder  and  urethra,  and  that 
it  l)ehavcs  differently  from  ordinary  stricture  at  oilier  parts  of  tlie 
caJial. 

From  the  study  of  the  ease*  which  liave  come  under  my  notice, 
I  have  been  led  to  the  conclusion  that  stricture  at  tliis  point  may  I»e 
produced  by  the  eauMce  which  give  rise  to  the  same  affection  elso 
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where.  Tlio  iipjx'r  portion  of  the  urethra  is  lUble  to  the  same  traa- 
matic  afTpctions  and  inflammatory  trott1)le«i  as  the  rest  of  tlie  urinarv 
organs;  and  the  mine  products  or  results  uf  disease  which  caOMi 
Ktriotiire  of  tlio  other  iHirtioTi-'  of  the  urethra  act  just  theeaiuv  at 
the  point  in  question.  I  need  not,  tht-refon?,  dwell  on  the  anatomi- 
cal leMons  found  in  ihii*  uHMtion.  The  point  of  mosrt  iiiipi.irtKiico 
to  whlcli  I  desire  to  call  particular  attention  is  the  fact  that  stricture 
at  this  part,  of  tlio  UD.-tlira  nill  cauBO  ditHeuit  urination,  which  ts 
out  of  ]>rojmrtion  to  the  extent  of  the  naiTowinjr  of  the  canal.  In 
otlier  wordis  thickening  of  the  ti^uos  at  the  union  of  the  urethra 
and  bladder,  with  contraction  of  the  canal  in  a  slight  degree,  will 
cause  great  difficulty  in  urination,  and  frequently  n.-Ieution.  This  i> 
contrary  to  the  hic^tory  of  stricture  of  the  urethra  at  otlier  points. 
In  such  eases  there  is  no  retention  of  urine  tmtil  the  stricture  closes 
the  eanal,  or  very  nearly  so;  hut  I  have  seen  retention  in  ca^es  of 
etrieturc  at  tlie  neck  of  tlie  bladder  while  a  meditiui-«ized  catlieter 
could  l>e  paired  with  ease ;  thns  showing  that  the  narrowing  of  the 
canal  was  not  the  only  cause  of  the  deranged  function.  It  would 
appear  that  the  change  in  structure  of  the  tissues  prevented  the  mnv 
mal  action  of  that  portion  of  the  canal  which  iwrforms  the  function 
of  a  sphincter  ve^icie.  In  discussing  the  anatomy  and  fuuction  of 
the  bladder  and  urethra,  I  stated  that  the  process  of  closing  and 
opening  the  neck  of  the  hhuldcr  was  not  fully  imdrrsttwHl.  and  I 
must  acknowledge  a  like  difficulty  in  explaining  the  distnrlMince  of 
function  which  is  caused  by  partial  stricture  at  this  point.  Spaa- 
ruodic  stricture  suggests  itself  as  the  esplonation  of  the  syni|>tonis 
presented  iti  such  eases;  but  it  is  excluded  by  detnouKtnitiag  the 
presence  of  organic  narrowing  of  the  canal. 

S;/nij)f{w/alrihfj;/. — The  symptoms  prc^^'Uteil  in  this  fonn  of 
stricture  are  difficult  urination,  and  in  some  cases  complete  retention. 
I  have  &\so  noticed  in  one  case  that  there  was  a  fr(H[Uont  desire  to 
urinate ;  but  that  was  occonnted  for  by  a  slight  -  catarrh  of  Uio  blad- 
der. 

These  symptoms  are  sueh  aa  occur  in  other  conditions;,  eucb  as 
atro|)hy  and  piLral^-Kis  of  the  bladder;  obstruetion  of  the  ttretbn 
from  tumors;  calculi;  or  the  pressure  of  the  displaced  utentsand 
prolapsus  of  the  bladder.  The  alTcctiou  can  not,  therefore,  be  de- 
tected from  the  phenomena  presented. 

DtagiHms.—Va  this  form  of  stricture  there  is  thickening  and 
induration  of  the  neck  of  the  bladder,  which  may  be  detected  bv 
digital  examination  of  the  vagina.  The  sound  will  also  reveal  a 
narrowing  of  the  canal  at  the  vesical  neck,  bat  the  oonlractioD  way 
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not  be  marked.  Muin  rL-liuiicG  must  be  placed  upon  the  exclusioo 
of  nil  other  flonditione  which  can  produce  the  Kime  Hytnptoms. 
Pressure  ujxni  the  urethra  and  [miiii]>i*ns  of  the  bludder  Ciiii  bo  ex- 
cluded l>v  an  examiiiiition  of  the  pelvic  organs ;  aiid  the  nee  of  the 
eouiid  will  show  anj-thing  like  a  coiiipiete  obatnictioii  of  the  eaim!, 

Having  cleared  away  the  poHsible  exiMtencre  of  either  of  these 
coQ(3ilioDg,  I  come  to  the  two  nffe^-tiuiiB  which  are  most  likely  to  be 
confounded  with  this  form  of  strictnre,  viz.,  atropfiy  and  parulysie 
of  the  bladder.  To  distinguish  tlK-jse  from  the  (-trieture,  the  catbe- 
ter  should  be  passed  when  the  bladder  is  wtll  distended,  and  the 
tliaracter  of  the  How  of  urine  watched,  when  it  will  be  obeerved 
that  in  stricture  the  urine  conitiis  away  with  the  ufeuiil  force.  The 
bladder  contracts  iiorinally,  and  with  its  natural  vigor,  and  expels 
the  urine  in  a  well-sustained  6l:reaui  through  tlie  catheter  if  there  is 
stricture.  On  the  other  hand,  in  paralysis  and  atrophy,  the  istream 
i»  jflow  and  without  furct,  so  much  bo  that  vofuiitary  effort,  or  the 
pressure  of  the  haiid  on  the  alHlomen,  is  sometiuies  necessary  to 
empty  the  bladder.  This  is  especiully  m  when  the  catheter  is  used 
while  the  patient  is  in  the  recumbent  jxeition.  Finally,  the  diag- 
nosis is  coutirnicd  by  testing  the  dilatability  of  the  nrethra.  This 
caTi  l»e  done  by  paesing  a  dilator  along  the  ui-etlira,  and  gently  test- 
ing the  resistance  of  the  walls  of  the  canal.  In  this  wny  a  slight 
yielding  can  be  observed  at  all  points  until  the  stricture  is  reached, 
aud  then  decided  resistance  will  lie  encountered.  By  careful  atten- 
tion to  these  points  iu  the  investigation,  I  believe  it  will  be  ]HH«ible 
to  make  a  diagnosis  with  reasonable  certainty. 

ILLU8TItATIVB  CASBft. 

A  lady,  aged  thirty-two ;  married  fourteen  years,  and  has  had 
three  childreu;  theeldest  twelve  years  and  the  youngest  four  years  of 
age.  Thirteen  years  ago  she  bad  typhoid  fever,  and  during  the  fevor 
had  retention  of  urine,  which  necessitated  tlie  use  of  the  catheter 
for  about  two  weeks.  After  recoveiing.  she  was  able  to  empty  the 
bladder  without  difficr.ity,  but  she  suffered  from  freijnent  and  )>ain' 
ful  urination.  After  the  birth  of  her  second  child,  eight  years  ago, 
lier  btadiler  trouble  became  ranch  woi^se,  and  she  has  been  obliged  to 
use  the  catheter  almost  daily  ever  since.  When  comparatively  free 
from  pelvic  pain  and  tt^nderness  (a  relief  that  she  seldom  enjoys  ex- 
cept for  a  few  days  at  a  time)  she  can  empty  the  bladder  by  making 
strong  voluntary  efloHA ;  but  the  nile  is  that  she  is  obliged  to  nse 
the  catheter  about  every  four  or  live  hours.  The  bladder  anil  ure- 
thra were,  upon  examiualion,  found  to  be  in  their  normal  positions, 
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bat  there  were  tliickcntiij;  and  nuluration  of  tbe  tiseufis  at  tLc  union 
of  thci  uretiira  and  blatlder,  A  No.  10  (Eng.)  sound  passed  easily 
lip  trt  the  neck  of  llio  bliuldcr,  wbere  it  waa  srreRted.  A  No.  8 
(Etig.)  Boiiud  was  thtii  used,  and  it  entered  the  bladder  after  cncoan- 
terin^  a  liitk-  roMlKtiiiiee  at  tlio  [wint  named.  The  cath^'ter  wa«  then 
introduced,  antl  the  urine  flowed  freely  and  rapidly,  the  bladder  oon- 
traotiiifj  pmnijitlyniid  with  its  iionu;tl  vi/for.  While  the  iniitnimcnt 
was  still  in  place,  a  vaginal  examination  by  the  lin;;er  wae  made,  and 
the  cnlarfipmcnt  and  indiinition  of  the  urethriil  wall  were  distinctly 
felt.  Dilatition  of  tbe  nrethra  wati  tben  tried,  and  the  canal  yielded 
readily  at  all  ()art«  except  at  tb;  extn-mv  upiwr  end,  where  it  was 
found  wanting  in  elasticity.  There  was  slight  catarrh  of  the  blad- 
der, as  shown  by  an  execes  of  niiidu  iii  tlic  urine.  The  urctlim  was 
also  congeatod.  The  patient  was  very  weak,  nervous,  and  dyspeptic. 
She  was  put  u]>on  a  courgc  of  tonic  treBtnient,  and  the  canal  slowly 
dilated  by  passing  twice  a  week  graduated  conical  sounds,  each  one 
biTing  allowed  tti  renjaiu  in  pkice  fur  five  or  ton  niinuteii  at  a  time. 
Slie  improved,  hut  when  last  seen  she  still  had  difiicultjr  m  paaning 
urino. 

Other  cTSfR  might  Ik-  given  from  my  own  reconts,  but  I  prefer 
to  present  one,  the  history  of  which  wai*  given  to  me  by  Dr.  Paul 
F.  Mutid<^-.  I  do  not  wi;«h  it  to  bo  understood  that  the  only  diHioulty 
in  the  following  case  was  fitricturo ;  1  oTily  dttiirc  to  ciiU  attention  to 
the  fad  that  the  patient  hud  n^teution  of  urine  and  also  slricture  at 
tile  neck  of  tlie  bladder.  Still  I  am  aware  that  the  retention  may 
have  boon  due  to  Hoiiie  other  eaiiBe — )ierhii|>8  paralysis  of  the  blad- 
der. There  are  some  pointi*  in  the  history  of  the  cJiKe  whidi  do  net 
pt^rtain  t«  the  qm-etiou  now  uuder  discussion,  but  I  will  give  the  full 
reoorfi  in  the  doctor's  own  words: 

*' Lizzie  C,  twenty-two  years  of  age,  single;  admitted  to  tlio 
Woman's  Hospital,  Peceml)er37,  ]87tf.  Menstniated  iir^tat  twelve, 
Tht'  menses  ginee  have  been  irrc^iilnr,  amount  .small,  and  always 
with  pain  in  bark  and  hyi>ogastriinu,  thrimgh  whole  flow  of  two 
day*.  General  health  always  goo<l  until  she  had  a  'itilious  attack' 
six  years  ago.  Four  years  ago  the  flow  liecarao  more  and  more 
scanty,  and  tinatly  eea:!icd  entirely  three  years  ago,  once  wbieh  time 
she  baa  not  meiiatrnated  at  all.  Four  years  ago,  aftor  a  '  bition* 
attack,'  she  had  retention  of  urine  for  three  days,  at  which  time  the 
catheter  was  usod.  She  had  scvoral  attaek«of  retention  tJien-aft«.'r, 
at  intervals,  then  micturated  natumlly  for  one  year,  bnt  for  the  post 
three  years  has  not  been  able  to  empty  her  bladder  withoni  tlie  aid  of 
a  catheter,  which  she  introduces  het^lf  habitually  three  tiuieb  ia  tbo 
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twent^'-four  hours.  She  h'ls  no  desire  toinicturot^,  mid  can  hold  ber 
uriiie  twentj-foiir  houra  without  diitcorafort,  save  a  slight  senBo  of 
dieteiition,  Siie  has  letieorHvei),  Has  sliglit  iiieiii^trtijil  molniuiia 
ever}'  four  weeks,  Imckache,  liypoga^itiic  jiaiii  and  sorem-iw  in  l)reafitB, 
constant  pelvic  weiglit  aud  di'Hg^ing.  Buwels  oonslij)HU.>d.  Geuuml 
health  good.     There  is  now  fretjafiit  nausea. 

"  I'hijHt'^  Eximiinntioit. — There  i*  antcMexioii ;  depth  of  tho 
nteruB,  two  and  a  half  inchoe ;  both  ovanes  prolapsed  and  tender ; 
right  en  Urged. 

*'  Treatui^it. — Hot  vaginal  douche,  fetiychnia,  benzoic  acid  ;  later, 
daily  wa*ihing  out  of  the  bladder  with  acidulated  warm  water  (ac. 
niiiriat.  dil.,  gtt.  ij.  to  Oj),  L'rine  contains  a  largi?  quantity  of  innciiA 
and  triple  phospliat«s.  Wushinji  out  of  bladder  gives  no  relief. 
Phoephoric-acid  mixture  with  ergot  and  iron  was  given  foi-  raontha 
with  110  benefit.  Cups  to  luuihar  region ;  galvanic  eurreiit  through 
pelvis  twice  a  week. 

"Februarys,  1877. — Bladder  washings  omitted,  ns  tht-y  caused 
pain.  Lnrgo  doses  of  ergot  were  given  for  two  montiisltbe  strychnia 
being  oniitled  after  four  months'  tritd),  but  without  benefit.  Faradic 
and  gidviinii;  cnrrent  also  used  alternately  every  day  for  tnonthit 
without  benelit.  Oiscliarged  unimproved  in  any  way,  May  80, 
1877. 

"Iteadniitted,  October,  1877.  Condition  the  same. 
"Oetoljer  31. — Urethra  dilated  under  ether;  tiiiger  introduced 
into  bladder,  which  was  found  flaccid,  and  did  not  contract  on  tlie 
finger,  which,  however,  was  so  closely  conrtricled  at  the  sphincter 
vesiote  as  to  leave  a  circular  ring  on  the  finger,  the  distal  [vtrtion  of 
wlucb  appeared  blue  and  almost  numb  on  being  withdrawn,  after 
about  five  iniuutL-s.  During  the  intrivluctiou  of  the  finger  tlio 
greatt'st  amount  of  opposition  felt  was  at  the  sphincter;  therefore, 
the  supposition  wnfi  expressed  that  the  retention  might  be  due  to 
spasmodic  contraction  of  the  sphincter  (hysterical  probably,  con- 
nected with  and  dependent  on  the  aruenorrhir-a,  or  deficient  pelvic 
innervation),  accompanied  by  atony  of  the  detrusor  from  the  eame 
cauM^M. 

"  On  examining  the  pelvic  cavity  with  tJie  finger  in  the  bla<Ider, 
the  left  ovary  was  found  normal  iu  [)0«ilion,  hut  smaller  than  it 
should  be,  being  about  the  size  of  a  Bhellod  almond  ;  tho  riglit,  how- 
ever, wii«  distinctly  felt  as  a  globular  body  of  the  size  of  an  KngliAh 
walnut.  While  practicing  bimanual  palpation  on  this  ovary,  it 
suddenly  collupscl  under  the  flngen*  and  entirely  disappeared,  and 
vould  not  be  found  on  careful  palpation.    The  expknation,  doubt- 
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lem,  is  that  a  nyst  had  been  nipttired,  and  a  [Ktrtinl  cauM  at  Ivaet  for 
tbc  ameuorrhiuji  was  thus  discovered,  Peritonidc  sjmptotru  iruro 
feared,  and  ice  and  opium  f^iven;  but,  iMtvc  «oii)c  Hiprapabic  sore- 
ness, no  intlaminaton'  reaction  followed.  Retention  pereLitcd.  utid 
nrine  had  to  he  drawn  tlie  aftvnioon  of  iLe  dilaUtioii. 

"NovctiibtT  9, — Ooodmaii's  sclt-retaininjr  catbett-r,  with  rubber 
tnbing  attached,  was  introduced  for  the  puriKise  of  ftllowiog  the 
iirino  to  dribble  off  into  a  urinal,  aiid  thus  give  the  bladder  a  clinnoe 
to  recover  its  tone.  But  tlie  catheter  caused  80  niucli  paiu  tliat  it 
had  to  be  removed  after  several  da^ys. 

"NovemtH;r  19.— Soft-rnblwr  i-Atbeter  was  intnxlueod,  with  tnb- 
ing, etc.,  for  like  purpose,  a:id  ia  now  retained  and  on  triaL  Thi« 
also  canned  pain,  and  wn«  reinovi-d.  Sidwe'juently  vngiiia)  eystutoray 
was  perforiiiod  hy  Dr.  Kmniet,  but  without  avail ;  and  the  patient, 
after  months  of  inetluctual  treatment,  wus  titiali;  diiicliarf^  un- 
cured." 

7>v'i/wi(?h/.— Refrarding  the  iimnaj^ment  of  utrieture  at  the 
junction  of  the  urethra  and  bladder.  I  am  obliged  to  say  tliat  mj 
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L  junction  01  ttie  urethra  and  lilaatler.  I  am  obligeU  to  say  Uiat  mj  ^j 
B  experience  has  not  yet  been  i*utIiciont  lo  enable  me  to  apeak  definitely.  ^M 
>  It  will  be  seen  by  the  history  of  Dr.  Mundfi's  case  that  rapid  and      ^ 

I 


free  dilatation  tn  not  MiifKcieiit  to  ciTcct  a  cure ;  at  leoat,  it  did  not 
relieve  liii«  patient.  Division  of  the  ntrictiire  by  incision  mggetti 
itself,  but  I  am  conBdetit  that  tliat  operation  woidd  be  tinsati^factorr, 
becauBe  of  the  great  imtation  which  always  occurs  when  there  i*  a 
solution  of  continuity  lit  timt  point.  My  practice,  tliercfore,  has 
l>een  to  produce  slow  and  gradual  dilatation  by  the  use  of  gradualdd 
sounds,  and  tbo  appHeatioii  of  olente  of  mercury  or  icKlinu  to  the 
anterior  vaginal  wall  at  tlie  Bite  of  the  stricture.  More  extended 
observation  may  develop  ottier  and  better  method*  of  treattrieiit,  but 
for  tlie  present  this  is  all  I  liat  I  have  to  offer  on  this  snbject. 

9.  Fore^  Bodies  in  the  Urethra. — Having  treated  at  H»nic  length 
the  i*ubjcct  of  foreign  Imdies  in  the  bladder.  1  shall  contine  myself 
here  chielly  to  the  practical  points  reluting  to  foreign  bodies  in  tli« 
urethra.  The  character  of  the  bodies  and  their  cUssiflcation  are  the 
suroe  as  those  given  while  discussing  foreign  bodies  in  ihe  bladder. 

Sijii\pt"iiuil"hvjij. — The  eliief  symjiiom,  if  tlie  body  be  of  any 
tuze,  is  retention  of  urine.  In  some  cases  the  obstntction  is  complete, 
in  others  the  urine  ooincw  away  in  drojw.  In  all  caseP  there  \%  pain 
and  spasmodic  action  of  b'>th  the  bla<Idcr  and  urethra.  If  the  IkmIv 
be  rough  or  pointed,  it  will  injure  the  urethral  wall,  and  there  will 
usually  be  hioniorrhage,  and  later,  inflammation,  possibly  p«ri-urcthnl 
ubscuu.    If  not  pointoil,  but  hanl  uud  rough,  it  may  ulcerate  through 
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the  urethral  wall,  causing  coDBidemblB  hwmorrliage.  When  the 
obetruction  is  k«pt  up  for  Aoy  length  of  time,  the  greatly  dist^udcNJ 
bladder  befoines  very  painful,  and  muy  bo  felt  as  a  bard  tumor 
above  the  iiiibes. 

If  nbetriictioii  occurring  from  this  cause  be  negleetcJ,  such  iu- 
jiiries  of  the  bladder  and  kidneys  as  have  already  been  described 
will  ensue. 

l>ia'jiiosii<. — The  paiii  and  retention  will  Iwid  to  the  examinntiori 
of  the  urethra,  lirst  by  catheter  or  sound,  and  then  by  the  finger  iu 
the  vagina.  In  this  way  the  foreign  body  Xa  residily  detected,  un- 
less it  be  very  soft,  in  which  caao  it  seldutn  produces  retention, 
beiug  usually  washed  out  by  tlie  urine. 

Trtalimmt. — The  foreign  body  being  detected,  it«  extraction 
should  be  attempted  first  by  seizing  it  with  a  pair  of  long-bhided 
forceps,  keeping  it  tirruly  in  place  by  a  finger  pi-etwed  on  the 
urethra  through  the  vagina  behind  it.  If  this  is  not  successful,  an 
attempt  may  1h)  made  to  hook  it  out  with  a  wire  ]fH)p. 

I  have  seen  calculi  lodged  in  the  urethra  in  two  cases.  The  firet 
one  was  detected  by  using  (he  cather-er  to  relieve  the  retention  of 
urine,  and  the  other  was  felt  through  the  vaginal  wall,  while  ex- 
ploring with  the  finger  to  deleritiine  the  cause  of  the  \mn  in  the 
uretlira  atid  the  inability  to  pass  water. 

The  firxt  one,  wiiicii  was  lodged  noiir  the  inciitiH,  was  removed 
as  follows :  The  forefinger  of  the  left  hand  was  intitKiuced  into  the 
vagina  and  pressed  above  the  calculus  to  ntcady  it.  A  wire  curette 
was  then  passed  beyond  the  stone  above,  and  by  making  traction 
with  the  curette  and  prLSsiug  with  the  linger  from  above  downward^ 
tlie  body  was  extracted. 

The  otiier  was  lodged  higher  up  !n  the  urethra  and  was  removed 
by  the  same  method,  except  that  I  ut*cd  the  alligator  forcejw  instead 
of  the  curette. 

If  it  can  not  otherwise  be  reached  the  Hrethra  may  l)e  dilated  up 
to  the  point  where  the  body  is  lodged,  and  then  extracted.  If  ex- 
traction is  impossible,  there  is  a  clioice  of  cutting  into  the  urethra 
and  removing  it,  or  of  pushing  it  Wck  into  the  bladder  and  then 
performing  lithotripsy.     To  me  tlie  former  seems  preferable. 

10.  Incomplete  Internal  Urethral  Firtola,— This  is  one  of  the 
rather  rare  alTcetions,  but  it  deserves  n  brief  notice  here,  hecaupe 
little  if  anything,  is  said  about  it  in  the  boolis,  and  it  will  W  very 
likely  met  with  at  some  lime  in  the  practice  of  every  physician. 

The  piithology  is  pretty  clearly  imiicateii  by  the  name.  It  is 
simply  an  opening  in  the  urethra  whicli  leads  into  the  walls  of  the 
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nrethro-vaginal  septum,  but  doea  not  npen  IdIo  tlie  vngino. 
the  ivsiilt  of  HDtua  pro-*xi»tiiig  trouble. 

The  <-aUBeB  wliicli  produced  this  atfeetion  in  tlie  cases  whidi  I 
have  Ncou  (I  R'cnll  uuly  two  tbat  Luvc  conic  undvr  my  notice)  were, 
ill  the  tirst.  a  pt>ri-ureihral  inflaiiiination  which  suppurated  and  dia- 
eluirgi'd  iiit*j  tbf  iirellim,  Kud  in  the  B«coud,  u  cyst  which  formed  in 
the  urethro-vagiiial  septum,  wliicli  also  opened  into  the  urethra.  In 
tlic  first  case,  I  suspect  tluit  the  paticut  had  gouorrha-ii  during  pre^ 
nancy,  and  that  after  continemeiit  an  abi4cesi>  tonned  in  thp  interior 
vagiuHl  wull.  and  opened  into  the  urethra  as  I  have  already  stated. 
The  waltft  of  the  alwceas  conti-actecJ,  but  inRtead  of  liealiiiji;  com- 
pletely, tlierc  retiinined  A  sinus  whieh  ciuiniunieatud  with  the 
urethra.  This  much  was  inferred  from  the  history  obtained  regard- 
ing it«  origin.  When  she  was  lirat  seen,  the  fistulous  opening  was 
found  in  the  floor  of  the  urethra,  and  it  led  into  tJie  thickenc-d 
iudurat^^d  septum  between  the  urethra  and  riigina. 

The  other  ease  was  devehiped  under  my  own  ohi*cr<rntion  in 
following  way.  Tho  lady  was  pivgnant,  and  during  pregnancy 
observed  that  there  wa«  some  enlargement  just  within  the  introitw 
vagiiim.  On  examination,  a  i^yEt  wu«  found  in  thv  anterior  vaginal 
wall  at  the  middle  of  the  urethra.  She  was  at  the  eighth  month  of 
utero-gestation  when  this  diagnoeis  wae  made,  and  I  decided  to  let 
the  tnattiT  rest  until  her  confinement.  Immediately  after  tlie  birth 
of  her  child,  inflammation  was  Bet  up  in  the  cyst,  and  suppuration 
followed.  An  o^iening  was  made  into  the  cy«t  from  the  vagina, 
and  pns  was  freely  discharged.  At  the  same  time  pns  began  to  flow 
from  tie  Tirctbrn.  The  discharge  continued  from  both  o|)euing8 
for  Bomo  time,  and  then  the  vaginal  opening  closed,  hut  pns  con- 
tinued to  tlow  from  thu  urethra  for  many  weeks.  A  probo  could  bo 
pa»ied  from  the  flstuloiu  o])ening  in  the  urethra  into  the  Rac,  which 
slowly  contnicted,  and  titially,  iit  tbc  end  of  six  months,  cloeed  en- 
tirely, and  the  patient  completely  recovered. 

SifmptoiiuitvJo'jij. — There  i«  |>ain  rhiring  nrruatiou,  and  heat  and 
aching  distress  in  the  urethra;  and  if  the  opening  is  near  to  the 
neck  of  tho  bladder,  frcipicnt  urination  and  veaieal  tvae^nins.  Pus 
is  diHcbarged  from  the  urethra  during  nrination,  and  is  found  in  tlie 
urine.  It  laXf*)  oozcjt  awuy  at  all  timets.  In  «omc  cil«c»,  tlio  orinc 
enters  the  fistula  and  causes  smarting,  burning  pain  during  imd  for 
iiome  time  after  urination,  by  distending  tbc  buc  or  burrowing  in  the 
tissues. 

7>/«j^n(W/«,— Examining  the  vagina  by  tho  finger  will  detect  the 
tliickening  and  ijiduration  of  the  walls  of  tlie  urethra  and  vngjna  al 
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ttie  M'at  of  the  fistula ;  and  by  lunkin^  pressure  with  the  finger  from 
above  downward,  juih  and  iinne  can  be  pressed  out,  and  may  be 
ticeii  iw  tbey  eeciipe  from  tbe  meatus  uriniLriui^.  A  mnall  probu  with 
a  buIbmiH  point  should  be  bent,  so  as  to  make  a  fibnrt  curve  at  the 
end,  and  tlien  passed  into  the  urethra  with  thecurvi;  din?eted  toward 
the  floor  of  the  canal;  and  by  moving  it  tn  and  fro  the  li&tula  can 
nsiiiilly  bL-  found.  Tho  point  of  the  probe  will  catoii  in  thu  0]Hiu- 
mg,  and  when  carried  downward  it  can  be  felt  throtijt;h  the  wall  of 
the  ra-^iiia. 

The  only  condition  which  ia  liable  to  be  confounded  witli  iiHtula 
ia  nrethrocolo.  but  by  keeping  in  iniud  the  physical  signs  uf  tliut  af- 
fection the  dintiuction  will  be  recognized.  Should  there  be  any 
doubt,  the  endoscope  should  be  used  to  examine  the  nretbra.  The 
listula  will  then  be  found,  anti  by  using  the  speculum  the  o]M;ning 
can  be  prubcd  through  it.  A  flexible  guoi  catheter  may  be  used  If 
tlie  silver  probe  does  not  succeed. 

Tr^atiiK'nt. — The  cases  that  have  come  imder  my  care  were 
treatf^d  by  washing  out  the  urethra  with  warm  water  and  liorax  sev- 
eral ttmei«  a  day,  and  kecjjiiig  tlie  sac  emptied  as  completely  as  pos- 
sible by  making  pressure  on  the  urethi-a,  throngh  the  vagiim,  witb 
the  finger.  Both  cases  were  very  tedious,  and  required  much  care 
and  long  treatment.  This  experience  has  satisfied  me  that  the  m&u- 
agemont  of  such  cases  ouglit  to  be  altogether  different  from  that 
which  I  eui[»loyed.  I  am  eontident  that  better  and  more  prompt 
results  would  be  obtained  by  converting  the  incomplete  into  a  oom- 
plt-te  tistula.  This  eonld  be  easily  accomplished  by  passing  a  probe 
into  the  opening  as  far  aa  possible,  and  then  cutting  down  upon  it 
thrijiigh  the  wall  uf  the  vagina.  By  this  operation  a  urethro-vagiual 
fistula  is  made,  which  by  proper  treatment  will  close  nf  it*  own  ac- 
cord. During  the  after  treatment  the  patient  should  wcur  a  self- 
retaining  catheter,  or,  what  is  still  better,  have  the  bladder  emptied 
regularly  by  the  catheter.  This  will  keep  the  urine  from  getting 
into  the  lii^tala,  which  prevents  healing.  Care  .should  be  t.akbn  to 
keep  the  opening  in  tlie  vagina  from  uniting  before  the  urethral 
opening  is  healed.  This  can  l»e  accomplii*htrd  by  jias^ing  the  probe 
into  it  from  time  to  time.  The  whole  fistula  should  be  kept  clean 
by  injecting  water  into  the  urethra  and  letting  it  flow  through  th« 
fifttula  into  the  vagina.  In  case  the  tissues  are  so  indurated  and 
duuiged  in  character  as  to  n-fiise  to  heid  under  this  treatment,  the 
fistula  must  be  closed  by  the  usual  operation.  The  method  of  oper- 
ating is  the  »tme  as  iu  vcijico-vagiual  fistula,  a  descriptioa  of  wbicb 
will  be  hereafter  given. 
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TuE  discasefl  of  tlieee  glatxlE  to  mtIucIi  I  inrite  attontios  are : 

1.  Suliaciite  Jiitltttiimation  or  catarrh. 

2.  Gonorrho-nl  intkminatioa  and  its  results  or  products, 
8.  Inflammation  following  vulvitis  euch  as  occnre  in  (ftriiiiioue 

children. 

4.  Tiiberculftsie. 

1.  Catarrhal  Inflammatian. — Tlic  first  iifToctiou  muncd  iii  tlic>  classi- 
fication i«  a  mild  fnrm  of  iuflaiiiinntioii  which  oooure  in  connection 
with  subacute  vaginitis,  eui-h  as  wi;  lind  Hccunijmnying  ordinary  uter- 
ine disease,  or folliiwing  parturition.  This  ronditiim  gives  the  patient 
very  little,  if  any,  inoouvciiionce.  and  readily  passes  unnoticed  by  the 
gynecologiNt  unless  siweially  looked  fur.  The  mouths  of  the  ducte 
are  slightly  enlarged,  and  suiiietiincs  surrounded  by  a  very  narrow 
areola  of  a  bright  red  color.  By  pressure  upon  the  urethra  from  bo- 
hind  forward  they  discharge  a  white  serous  fluid.  The  cases  which 
have  come  under  my  observation  were  delected  while  exannning  for 
other  diseases,  and  none  of  tlioin  was  atlen<)ed  witli  any  marked 
symptoms.  In  some  of  them  the  inflamniiition  disappt^ared  without 
treatment.  In  otbcre  it  continued  witlioiit  showing  any  tendency 
to  inei-ease  in  severity  or  Iciwi  to  impon.int  changes  of  t^truoturu.  It 
is  quite  possible  that  a  non-specific  vaginitis  wight  induce  a  high 
grade  of  intlamiuntirm  in  these  glands,  uith  all  the  imthological 
changes  to  bo  described  hereafter,  but  up  to  the  jHeeeut  time  I  have 
not  oliHorved  any  evidence  that  such  is  tlie  case. 

"2.  Oonorrhsal  Inflammation. — This  is  of  the  chronic  paralent 
variety,  and  in  liine  exteiKls  from  the  mucous  membrane  of  the 
ducts  to  the  surrounding  tissues.  It  docs  not  usually  attract  atten- 
tion until  the  vnginiris  and  nrellirllis  have  subtuded. 

The  lesions  presented  diSer  according  to  the  length  of  timewhicb 
the  disease  has  exigted.     When  examined  early  there  i»  a   tlighl 
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Fwelling  of  the  lower  portion  of  tlie  urethra.  Tlie  monthB  of  the 
ducte  (irc  lar^tr  tliun  norma),  and  the  tiaeucs  around  them  nre  con- 
gested. There  U  teiideniL'SB  to  tho  toucli,  and  pressure  npon  the 
urethra  from  above  downward  amws  a  frcu  puiuli'iii  diw^harge. 
Sometimes  it  in  neceasary  to  separate  the  labia  of  tlie  meatus  in  order 
to  «x)  the  oriliecs  of  ttie  duct*.  In  ciwes  of  loiifpir  ijtiuidiiig  the 
mouthii  of  the  diicta  are  bi-onght  into  view  by  a  slight  prolapsus  and 
eversiou  of  the  muvouH  ineiiibnint;  citiised  by  8we11itig.  The  mucous 
membrane  in  the  neighlwjrhood  of  tlie  ducts  becomes  thickened  by 
prolifcnttioTi  of  the  arvoluj-  tissuu  and  epitheliniii.  presenting  an  ir- 
regular papiUoinatoiis  appearance  of  a  deep-red  color,  upon  tlie  inner 
sides  of  which  the  oritices  of  the  duct*  iippirar  like  minute  ulcers, 
of  a  yellowish  gray  color.  The  lower  third  of  the  urethra  is  gener. 
ally  thickened  and  indurated.  The  general  appcanince  of  the  parts  is 
qiiito  like  caruncle  or  papilloma  of  the  mealim.  In  iiict^  inflamma- 
tion of  these  glands  Uan  buen  mit^takcn  for  c;iruncle,  at  least  it  has 
bscn  my  misfortune  in  the  past  to  cimfound  the  two  ntfections,  and 
I  can  not  see  how  others  could  have  made  a  differential  diagnosis,  if 
giiideil  by  the  current  literature  ujxm  the  aubj(«t.  In  n  largo  propor- 
tion of  the  cases  of  this  disease  I  have  observed  that  upon  the  inner 
sides  of  the  labia  minora,  which  rest  upon  the  meatiw,  tlien*  are  patches 
of  inflammation  which  are  caused  and  kept  np  by  the  purulent  dis- 
charge from  the  glands.  These  circumscribed  patches  of  inflamma- 
tion soTnetimes  extend  downward  on  each  aide  of  tlie  introitns,  and 
oacasinnally  involve  tho  carnneiilse  myrtiformes.  This  gives  rise  to 
much  tenderne^^,  which  simulates  voginismuii.  The  chief  nymptoini* 
are  extreme  tendcniess  to  the  touch,  great  discomfort  in  sitting  and 
walking,  occasional  sharp  stinging  pain,  and  a  contiTiual  senses  of 
heat  in  the  parts.  Tiiere  is  painful  urination  in  some  cases,  am!  in 
otheF9  there  h  not.  In  some  of  the  niiir't  marke<l  cases  that  I  have 
seen,  this  sj*mptorn  wits  entirely  abwnt.  while  in  less  Bcvere  fonns  it 
ha.<  been  present.  That  peculiar  differenee  in  the  history  of  case**  I 
have  attributed  to  the  fact  that,  in  tho  well-developed  forms  of  tho 
dk^ccuw  there  is  a  considerable  everaion  of  the  lower  jKirtion  of  the 
nrothni,  which  throws  tho  diseased  and  tender  jwrtion  outward,  and 
thereby  prevents  the  urine  from  coming  In  contact  with  tlie  irritable 
surfaces.  Ocea^ionally  there  is  frequent  urination,  due  probably 
to  sympathetic  irritation  of  the  bladder.  The  symptom  which  ia 
always  present,  in  varying  degrees  of  severity,  is  tendernesi^  The 
diagnotti8  and  treatment  may  be  left  unnoticed  until  the  oiher  two 
affections  of  the^e  glands  have  been  descril)ed, 

8.  Purulent  VulvitUi. — Tlii«  occun  in  children,  cupuchdly  those  of  a 
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icrafnloafi  diatbeeis,  snci  occasionallv  extends  to  tlic  nrvthrai  Rbai 
WhenisuchanexteDnoDof  thecltBeaaeoocuri>,itaddato  itswell-kitrtint 
rebellioosneae  to  Inmtmont.    Tlic  urigiual  iufljiiimuitiuu  of  tlK>  ml\ 
maj  be-  iviiiM-ed,  but  if  tli«  glaodfi  are  involved,  the  punileot 
diai^  fmni  tbem  vrill  FixtD  light   np  ihi!  disease  of  the  extoi 
pvt».    Vntm  iii_v  owTi  obsprvatiiiiw  I  beiU^ve  Uiai  tlie«e  glands  nnv( 
b«oome  iavolred;  bnt  vriicn  ther  do.  tbero  U  little  poaeihilitj- 
curing  thi;  ikfTiTiinn  of  the  vulva  until  i\w  glamli^  an-  tii^t  i«ii<.>0(.-<asfD 
Ijr  tn?ated.     There  is  rt-ally  nothing  poculiar  in  the  elitiicu]  hii)t»^ 
of  this  fonn  of  diflea.<>e,  except  itft  etiolo^,  and  therefore  1  ncod  nl 
dwell  longer  npon  it  further  tluin  to  say  that  I  have  seen  a  ease 
tliiis  kind,  which  had  Te9'i^ti\1  treatment  for  a  long  iJnit-,  but  promf 
\j  recovered  after  tiic  intUmnuitiou  of  the  glands  vns  detected  and 

4.  Tabercnlodi,  or  Tabercolar  Inflammation  of  the  Urethi*!  Olaadt. 
— Tliiit  i«  an  affectwo  to  be  di»tin)^iKl»ed  from  the  other  forma  of  tlie 
dbease  already  considered.  It  occnre  only  in  thofic  who  are  of  the 
tnbereular  diathc«i«,  and  tnay  ap|H-ar  lu  a  ]irimary  afftx-liuu,  or  be 
developed  daring  the  progress  of  luberealar  <)i«eaec  of  other  orgina 
of  the  body.  Wlien  the  difuaM-  li  tirvl  e«tabli«iicd,  it  presents  the 
i^me  palhologioal  appearance  as  ban  been  describe^l  under  tLe  head 
of  gonorrh<sal  intlamniation.  There  is,  apparently,  the  same  puraleni 
discharge,  with  rei«i)Kv»  and  proliferation  around  the  mouttis  of  tbp 
duclfl,  gi^Hng  tite  peouiiar  caruncuUr  or  papillomatous  ap]>earance. 
The  only  pueuliar  chancieristics  of  thLt  o^cetioD  that  have  been  ob- 
served np  to  tlie  present  time,  are  the  aociiRinlation  of  caseon  am' 
terial  in  the  tiilHilirs  and  ulvuratioo,  which  occur  in  uiorv  advanced 
iitat^  of  the  disease. 

The  ulceration  takes  place  in  tlte  newly-fomied  tiatwe  in  the 
walla  and  around  the  mouths  of  tfao  cuhiiles.  These  caiseouA  coo- 
crutions  and  ulcerations  ani  not  found  in  all  tatxc*.  lnde>ud,  they  are 
rare. 

There  ia  generally  urt-thnl  tntlammation  aceotnpan^-iug  this  con- 
dition of  the  glands.  It  sometimes  begina  eimultancou^ly  will)  the 
disease  of  the  glands,  and  when  it  does  not  it  follows  eooti  uiter. 
time  tlie  bladder  becomes  affected,  and  also  the  kidneys.  At  wli: 
ever  point  the  dioewe  commcneee  it  iucreascs  in  mverity,  and 
b.-ndA  until  tJie  whole  of  tlie  urinary  organs  are  involved,  untesa 
patient  suecumlis  before  it  lias  completed  ita  pr(^!iT.>«s.  In  some 
casea  there  ate  polypi  and  papillary  growtlis  of  small  size  found 
along  the  orethn.  Those.  1  K-lievv,  originate  in  inllauunattoa 
mocous  follicles  and  papillK  of  the  muoouti  membrane. 
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Tlie  symptotofi  prcaontcd  in  this  form  of  disease  are  the  same  as 
those  fwuud  in  tlic  oilier  forTiis  already  described.  Fmiii  tliis  it  will 
t)C  nbaerved  that  the  physical  appearance  and  the  syin])toius  are  in- 
Bufficieut  to  us'tahlifili  a  diaguasis.  When  tliere  are  iileemtions  and 
caseous  dejiosite  tho  disease  may  ho  §tronj;ly  suspected  of  being  tn- 
hercular.  Still,  there  i.s  mom  fur  dciubl  uutil  wo  liud  tuberenloBif  of 
other  organs.  This  either  precedes  or  soon  follows  the  apjx'ai'auce 
of  the  diseae*!  of  the  glands. 

In  all  the  cases  which  have  come  under  my  observation,  the 
longs  were  either  tubercular  wlien  the  jiatieiits  were  lirst  seen  or 
became  so  soon  after. 

This  aft'eetion  is  a  souree  of  greiit  annoyance  and  suffering,  and 
no  doubt  hastens  the  progress  of  the  ptdmonary  diEtease,  with  whieh 
it  is  generally  nccoinpiuiicd.  It  has  also  auotlier  very  important 
sigijitieance  in  the  faet  that  it  indicates  the  conimenocmeDt  of  gen- 
eral tuberculoeia  of  the  urinary  organs.  The  diagnosis  of  tubercular 
cystitis  and  urethritis  has  always  lieeu  exceedingly  dirticnlt  in  the 
early  stages  of  tho  diseaw.  Indeed,  it  has  hocn  deemed  itnposeihle 
by  moMt  authors  to  distinguisli  ordinary  cystitis  from  the  tuhercidar 
form  until  the  disease  lieeame  developed  in  other  organs  of  the 
body.  Now  the  tuberculosis  of  these  glands  is  understood,  a  valu- 
ttble  aid  to  diagnosis  bas  been  gained.  Whenever  an  intlaiumaCion 
of  these  glands  is  found  that  c^n  not  be  traced  to  a  former  gon- 
orrham  or  vulvitis,  it  is  almost  sure  to  be  tubercular,  and  ihe 
diagnosis  is  placed  bi^youd  doubt  if  the  patient  has  the  tubercular 
diathesis. 

I  am  greatly  indebted  to  Dr.  Terrillon,  of  Paris,  for  some  rery 
valuable  information  upon  the  relations  of  disease  of  thetse  glands 
to  tuben'iihwis.  In  the  "  Progres  Mediealc"  he  pn Wished  a  very 
elahonite  article  eiitilled  "  Polypoid  Exeresoenees  of  the  Female 
Urethra,  Symptomatic  of  Tuberculosis  of  the  Urinary  Organs,"  which 
is  full  of  oriL'irial  observations  of  iuestiniable  value.  In  comparing 
his  observations  with  my  own,  I  am  fully  satistied  that  he  has  mii^^ 
taken  tubercnliir  inHammation,  and  the  imxluete  of  the.se  ginndii,  for 
excrescences,  in  some  of  his  cases  at  least.  Without  heing  aware  of 
the  presence  of  tlu-se  glands,  it  is  perfectly  nutund  that  he  sliould 
class  those  vascular  developments  found  at  the  meatus  uriiiarius 
among  (lie  ordinary  neoplasms  of  the  urethra,  just  m  all  others  have 
done  in  the  past.  There  is  every  reason  for  believing  that  the  ex- 
crescences which  Dr.  Terrillrm  refers  to  differ  in  their  essential  p«- 
tbology  from  the  ordinary  polypoid  growths,  usually  chilled  (;arun- 
culiv,  which  are  found  in  the  urethra  and  are  not  associated  with 
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tuberculosis.  And  as  the  liUtoiy  of  Lis  cae^;  coiiicidea  wilb  tlic  bie- 
toiy  of  tlic  cases  of  tiilwrciilosiB  of  th^ae  jf'amis  wliich  I  have,  sieen, 
I  am  compclk'd  to  bt-licvc  tliat  he  luis  not  fully  cuiiiprclicudw]  the 
true  ptttliology  of  this  alfection.  He  lia*.  however,  clearlj  kIiou'd 
its  relation  to  tuberculosis  of  tbe  urinary  organs,  uud  that  alone  is 
wortliy  of  the  lii^hc-Ht  honor. 

Dr.  Terrillon's  article  is  too  long  to  be  given  in  full,  hat  a  few 
condensed  extracts  will  show  his  views  \i\Mm  tlie  subject.  His 
description  of  the  syinptoma  and  tlie  general  nppcaraiico  of  tl»e 
part*  affected  is  no  complete  tlint  I  will  give  it  in  hi«  own 
words ; 

"The  fungoid  growths  show  thenitielve*  usually  at  the  surfitco 
of  tho  urolhral  orifice.  They  are  projecting  and  {K>dunculate.  Sd- 
dom  iMoIuled,  they  form  most  fnsquently  n  wrcatii  more  or  less  regu- 
lar, around  the  orifice  of  the  meaius,  lu  very  aggravated  cases  tliey 
arc  iitiitcfl  into  a  muss,  and  then  form  u  real  projecting  tumor  with 
a  fringed  asjiect,  of  a  lively  re'l.  In  the  center  of  the  tutnor  is  easily 
to  ho  found  ttiu  orifici^  of  tho  urethm  muj^kctl  hy  those  papillary 
growths.  The  clinical  history  of  fnngotdexcTeecenoeeof  tbeuretlira 
accompany iiig  tiilxTculowiis  uf  thai  organ  ami  ihe  bladder  iucludee 
the  observation  of  two  distinct  parts :  First,  the  study  of  iJie  growtlis 
tbomaclves  and  tho  character  of  them  ;  second,  all  Uie  phenomena  to 
be  found  in  ej-stitis  and  luborcnlar  nrelhritii*.  8ometiutee  the  symp- 
toms of  the  two  lesions  are  found  together ;  Bomctinie«  on  the  o(jb- 
trary,  they  exist  singly  up  to  a  certain  period  of  the  discaiw.  One 
of  the  sjiecial  symptoms  of  this  affection  is  the  exquisite  tendemer^ 
of  whicli  thcsi!  fmigiiids  are  ]Kisse«8cd.  The  least  touch,  the  least 
rubbing,  the  passage  of  urine,  suflices  to  cause  t)ie  most  exteitsivc 
pain,  whicli  renders  life  iiisupportabio.  This  hyjicncslhcsia.  which 
may  extend  to  the  neighboring  parts,  causes,  at  the  sides  of  ihe  ori- 
fice of  the  vulva,  symptoms  of  the  most  acute  vaginitis.  These  are 
the  ordinary  symptoms  of  fungoid  gi-owtlis  when  existing  exter- 
nally." The  author  at  this  point  refers  to  cxcrw-ccnces  found 
within  the  urethra  as  being  of  the  fuime  nature  as  tho^e  found  at  the 
meatus.  He  makes  no  distinction  between  the  two  forms  of  disease. 
There  is,  however,  a  ditferenrx;  worthy  of  notioo.  Kxcrcaccnecs 
found  within  tJio  urethra  are  usually  cystic  polypi  or  eulai^^  pa- 
pillte  of  the  mncous  membrane,  conditions  whicli  may  exist  inde- 
]>eiidently  of  tuherculoHis.  I  infer  from  some  other  suteiuuntit  nude 
in  his  writings  Uiat  the  granular  urethritis — as  we  are  in  tbe  habit 
of  calling  it — in  generally  secondary  to  the  disease  of  the  uretlinl 
glands.     Tho  views  of  this  author  in  regard  to  the  order  of  devtjop 
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ment  of  urethritis,  cystitis,  and  finally  tuljeixiuloBis  of  the  lungs,  are 
»ct  fortb  iu  tim  foltowinfr; 

"Sometimes  at  the  time  of  their  appearance  tlioBe  fungoids  ap- 
pear to  Ik;  nltogvUior  i^ulalud  fnnu  ;ill  ntlipr  8erioii6  legtoiin.  Yet 
they  seem  to  precede  tuberculization,  or  soon  take  a  rapid  course  in 
developing  graiiulatioiw  in  the  iirctlmi.  In  otlieri-awjs  these  growtJw 
may  appear  aonio  time  Rfter  the  symptoms  of  tuherculixatiuti  have 
h^n  estaldiehud."  The  ca«C8  recorded  by  I>r.  Terrilloii,  nnd  also 
those  which  have  come  under  my  own  olwiervation.  sliow  that,  as  a 
rule,  this  disease  of  tlie  urellira  pn'cvdos  tlie  npjKUiniiice  uf  tuber- 
culosis in  otlier  orf^aiis  of  the  boiiy,  sucii  as  the  lungs.  It  also  ia 
one  of  the  first  lesions  observed  in  tiibt'rculoeis  of  the  urinary  organs. 
The  following  is  from  Dr.  Ten-illou's  paper  on  this  part  of  the  sub- 
ject: 

"Now  comes  up  the  important  cjnestion  whether  these  polypi  of 
the  mucoiif  membraue  should  l)c  considered  as  a  primary  or  an  idio- 
patliic  lesion,  and  I  thinW  that  it  can  he  Nilved  in  the  folinvring  man- 
ner; These  polypi  arc  most  iissuredly  the  iv^ult  of  chronic  intlamuia- 
tiou  nnd  an  irrilalion  of  the  mucous  membrane.  Now,  development 
of  tubercular  granulations  witliin  the  mucous  mcinbraue  is  at  lirst 
the  cause  of  irritation  before  any  changes  in  the  urine ;  ulceration 
does  not  occur  until  after  a  sufficient  length  of  time.  With  one  of 
our  patients  the  first  irritation  induced  the  formation  of  jKilypi,  and 
the  common  jmiuful  symptoms  followetl.  Their  extirpation  gave 
relief,  but  that  lasted  only  up  to  the  time  when  urelliro-vesicat  ulcera- 
tion occurred.  It  will  be  ohncrved  that  in  this  case  the  affection 
began  in  the  urethra  and  extended  to  the  bladder,  and  aim  second- 
arily involved  the  left  kidney  {a«?ending  tuberculosis),  eansjng, 
finally,  change  in  the  nrine,  with  the  free  formation  of  juis.  1  there- 
fore do  not  hesitate  to  maintain  that  the  fungoid  polypi  arc  the  result 
of  tubercular  irritation  of  the  mueons  membrane  of  the  urethra, 
which  gives  rise  to  tlie  very  serious  symptoms  wiiich  occtir  in  tiie 
early  stages  of  the  disease.  Without  them,  urinary  tvberculotiiB 
would  not  give  rise  to  those  striking  symptoms  until  after  a  sutHcient 
length  of  time,  when  the  nlcerations  ap]>ear  in  otiier  orgnii«.  An 
analogous  phenomenon  which  is  observed  in  the  larynx  should  ite 
mentioned  here.  We  know,  an  a  matter  of  fact,  tlmt  the  tuberculizA- 
tion  of  the  larynx  does  not  only  occasion  ulceration,  but  also  poly- 
poid growths.  There  i*  produced  at  tlio  expense  of  the  ulcerated 
mucous  membrane  nn  hypertrophy  and  proliferation,  in  the  form 
of  cauliHower  excrcscenres  or  cockscomb  growtlw,  a  species  of 
polypi,  smaller  or  larger,  by  which  the  glottis  might  bo  more  or  leB» 
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obliterated.  It  will,  tlierefore,  be  ailmilted  tbat  there  is  a  reann- 
blaitce  between  larviigfal  cxore*eenc*»  and  tbuttc  found  iti  the  nre- 
thra  of  women.  The  [mlypoid  exerceoencee  of  the  female  urethra 
arc  shown,  from  an  ctiolofj^cul  puint  of  view,  to  be  of  two  distinct  va> 
rietiee.  The  first  variety  ia  idiopathic,  and  may  be  reeogniwd  by  a 
Blight  irriUttiun.  The  progiKiKiit  is  good;  exlirpatiuu  in  thuse  casea 
^veti  a  rapid  cnre.  Thin  is  the  most  frerjuent  variety.  The  Mwond 
kind,  altbuugh  tlii-y  rrivc  the  tauiv  outward  appearance  as  the  fin^t 
variety,  are,  on  the  contrary,  accompanied  from  the  onthct  by  ure- 
thritijrt  and  tiiltcrctihir  cyMtiliis  of  which  variety  these  IcHioiie  con^ti* 
tuto  important  syinptoiuB," 

It  is  clearly  evident  to  nie  that  the  two  varieties  described  by 
Dr.  Tcrrillon  differ  very  essentially  in  tlidr  pathology.  The  first, 
or  (limpler  forni.s  i'orrer^|M>iid  to  the  papilloma  occasionally  Been,  and 
8o  easily  cured  by  extirpation.  The  other  variety  has  its  oripn  in 
tubercnlnr  di^iuaae  of  the  urethral  ghmdis  and  is  incuniblo  by  any 
treatment  heretHfore  known,  as  the  author  states. 

Dr.  'iVrrillon  gives  the  full  history  uf  four  cases  obeerved  by 
him.  They  are  original,  and  of  great  value,  hut  too  long  to  bo  pro- 
duced here.  Siiflieo  it  to  suy,  that  in  all  four  there  urere  present  the 
exoreeceneeB  at  tlie  meatus  urinarius,  due,  as  their  clinicai  biMtoriue 
show,  to  disease  of  the  glands,  and,  tinally,  tuberculosis  of  the  ure- 
thra, bladder,  and  lungs.  A  careful  pfist-morteni  c diminution  was 
made  in  the  fourth  cuse  observed,  which  revealed  tuboix:iil<Ksiii  of  the 
urethra,  bladder,  rigtit  kidney,  and  lungs. 

When  I  found  inflammation  of  these  glands  aaeociated  with  tulicr- 
culo^s  of  other  nrgaut),  it  occurred  to  me  tliat  the  disease  of  the  glands 
might  be  of  the  same  nature,  or  tubercular ;  but  I  am  iodebted  to 
tlie  writings  of  Dr.  Terrillon  for  the  fall  knowledge  of  the  p4it]ii> 
logical  relatioHB  of  the  affection  of  these  glands  fo  tuberculosis  of  the 
(ttlier  nrinarj'  organs.  "We  have  studied  the  subject  from  different 
stand-points,  anrl  the  combined  results  of  our  [abore  cover  the  ground 
prt'tty  thorougliiy.  While  lie  has  clearly  scltled  the  rclatiou  of  thesp 
excrescences  to  tnbereiilosis  of  the  urinary  organs,  I  have  saliefit-d 
myself  that  these  new  grt^wths  are  but  llie  products  of  a  tnlierculiir 
inflammation  of  the  urethral  glands,  Uie  existence  of  which  were,  I 
presume,  nnkuuwn  to  him.  The  treatment  of  Iliu  various  fomiit  of 
inflammation  of  these  glands  may  all  be  diiicnssed  at  the  tamo  time. 

It  is  ^ettknl  upon  the  best  evidence  that  wlien  these  glands  be- 
come inflamed  there  is  no  natural  tendency  to  their  recovery.  Thaee 
who  liave  rend  the  history  of  my  tirst  published  case  will  ren>cmbi'r 
that  I  employed  all  the  recognized  treatment  for  caruncle,  bat  at  the 
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end  of  a  j'car  iii;  jmtiout  wa»  no  better.  Dr.  TviTillon  has  had  a 
eimilar  trxpc-rit'iice.  On  this  point  he  flays:  "  A  characterUtie  more 
important,  nud  to  wLich  1  (k>»irf  to  call  CM]>cciul  uttvution,  because 
it  indicates  well,  ia  ray  opinion,  the  consecutive  development  of  these 
excreeceuccs,  is  tUvir  tenacity  and  tlie  facility  with  which  thoy  recur. 
Reailr,  one  can  see  in  the  obfiervations "  (meaning  his  cast*)  "in 
which  continned  Hiirjj^icul  interveiitioii  hii»  buuii  priioticed.  it  brought 
about  either  no  rehef  or  only  a  momentary  amelioration." 

The  treatment  which  I  emploved  at  Hist  wiu;  to  inject  the  tu- 
hukv  with  the  ordinary  solutions  uwed  in  the  treatment  of  intlain- 
mation  of  mucous  menibnincM,  u«iiig  for  the  purpose  a  liypodermin 
syringt',  with  the  point  of  the  needle  rounded  oJT.  This  method  I 
found  useful  hut  very  tedious.  It  then  occurred  to  me  that  laying 
opou  the  tubules  their  whole  length  and  keeping  thoui  open  would 
prevent  the  pnrulent  accmnulation  {wliich  acts  so  etfeetually  in  keep- 
ing up  the  iijflammuti'jiii,  and  ah^o  bring  the  alfectcd  purtj^  within 
e;t»y  reach  of  tlie  necewaiy  U-eatment,  This  metluHl  was  suggested 
in  my  paper,  published  seven  years  ago.  and  eincc  then  I  have  trie*] 
the  method  in  quite  a  number  of  cases,  and  found  it  entirely  satis- 
factory. In  the  majority  of  caeeB  it  is  ail  that  ifi  required  to  effect 
a  complete  cure.  The  method  of  operating  is  as  follou's:  The  [m- 
tient  is  placed  upon  the  loft  side,  and  a  Siras's  speculum  used  to  keep 
the  labia  apsirt  aud  retract  the  poriuieum.  This  bringfi  the  parts 
well  into  view,  and  within  easy  reach  of  the  operator. 

The  position  and  depth  of  the  tubules  having  been  first  ascer- 
tained, the  probe-pointed  blaile  of  a  very  line  scissors  is  then  intro- 
duced, and  the  iwsterior  wall  divided  its  whole  length.  To  prevent 
the  part*  from  reuniting,  a  small  piece  of  cotton,  Mturated  with 
persulphate  of  iron,  should  bo  packed  in  between  the  divided  edges, 
lirushiiig  the  surfaces  over  with  the  iron,  without  using  the  cotton, 
will  answer,  although  leas  certainly,  to  prevent  reuniting.  Later 
still  in  my  practice  I  have  opened  tlieso  ducts  with  the  cautery. 
The  method  is  as  follows :  A  probe  is  passed  into  the  ducts,  and  the 
wall  to  he  divided  is  made  tcnso  by  making  pressure  outwanl  with 
the  probe.  The  tisiiues  are  then  divided.  This  method  has  the  ad- 
vantages of  i)rcveuting  hicmorrhage,  and  also  of  preventing  the 
parts  from  reuniting.  Very  little  after  ti-eatment  is  re^juired.  In 
tiie  majority  of  cases  recovery  follows  the  operation  of  laying  open 
the  canals.  Sometimes  the  intlammation  lingers  in  a  modified  form, 
but  yields  to  a  few  applications  of  nitrate  of  «lver  or  sulphate  of 
zinc.  In  several  cases  in  wliieh  the  excresceuces  were  abundant, 
they  remained  after  the  operation,  altliough  very  much  reduced  tr 
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size.     An  ti|)plicati(>n  of  nitric  acid  dtwtroj^od  tU«in,  aiid  tbe,v  have 
tint  shown  the  least  diepoaition  to  rotitrn. 

ILLL'MTRA-nVIt  CMXX. 

Oonorrhaal  laflammation. — The  piitit-iit  wiu  u  umrriod  ludy,  thirty 
yeaix  of  age.  Khe  waa  well  ileveloi»ed,  and  liad  always  enjoyed 
good  geucml  lit-altb.  With  the  excejition  of  a  mild  form  of  dys- 
meiiorrhaia,  she  bad  harl  no  (limeade  of  tlie  nexual  organs  nntil  ouo 
year  bc-fore  i^hu  caiuv  iitidur  rny  ohservatioii.  At  tliat  time  slie  wai 
abruptly  attacked  with  a  prnf  use  leucorrhfpa  and  other  ttymptoms  of 
iiifliiinniatiou  of  the  vulva  and  vjigiiia,  including  pmuful  urination. 
She  placed  herself  at  once  nnder  the  care  of  the  family  ]ihyifician, 
who  treated  her  locitily  until  shv  canio  to  me.  Her  Iea<n>rrltn»i  had 
by  tliat  tim(>  dinjinished.  and  the  painful  nrinntion  had  pa^M^  a\ny, 
but  utiierwiso  sbt;  Lad  nut  improved.  At  my  first  vxamitiation  1 
found  traces  of  the  former  inflammation  of  the  vnlra  and  va^na. 
The  meatus  nrinariiis  was  everted  and  eurronnded  by  a  number  of 
|)apillary  projections,  of  a  deeji-i-ed  color,  and  altogether  prMeuting 
an  appearance  resembling  that  which  is  known  m  vagcniar  tumor, 
orcarlmnc-le  of  the  meatus.     See  Fig.  282,  Plate  IV. 

The  diagiiasis  thon  made  was  Eubaciite  vaginitis,  perhaps  of  goo- 
oirhtBal  origin,  and  inflamed  papilloma  of  tho  meatua  uriQariu& 
The  vaginitis  was  treated  in  the  usnal  way,  and  soon  tenninatcd 
incomplete  R-covery,  but  the  inflammation  and  tenderuese  of  the 
meatus  remained  nnclianged,  and  annoyed  the  patient  exceodtogly. 
She  (-ould  not  walk  or  sit  without  paiu,  and  coitus  had  to  be  avoided 
entirely. 

^I  presumed  at  first  that  tho  disouKc  of  tho  meatus  was  kept  up 
by  the  irritating  discharge  from  the  vagina,  and  1  hoped  ibat  when 
the  one  waa  removed  the'  otluT  would  get  well,  but  such  was  not  the 
enw,  I  then  thoroughly  cauterized  the  elevated  and  tender  |>oint« 
alxtut  the  meatus  with  iiitnite  of  silver.  This  caused  very  great 
pain  at  the  lime,  and  was  followed  by  no  improvement  Pure  nitric 
acid  was  used  in  the  same  way,  but  with  no  boitur  result  except  to 
destroy  elevations  of  the  mucous  membrane  around  the  orifice.  The 
same  areola  of  infiammatiou  around  the  meatus  continued,  and  tlie 
symptoms  remiiined  the  same.  A  full  acconiit  of  the  progress  uf 
tlie  case  would  be  tedious  and  useless,  SuflSce  it  to  aay  that  fur 
eight  mnnthH  I  treated  the  disease  wilb  diligence  and  care,  but  at 
the  end  of  that  time  she  was  very  little  better. 

(Caustics  and  caut^-rioi^  being  unsatii^factory,  I  trie<l  eodativee  tod 
alteratives,  including  iodoform,  iodine,  mercury,  and  bismuth.     A( 
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tiinw  the  inilammation  eubHided  sliglitly,  and  the  elevnted  pomto 
became  smaller,  but  in  a  short  thoo  frc^h  jimliffrations  sprung 
up  and  the  ntuco-purulent  secretion  continued  tn  bathe  the  parts. 
Toward  the  end  of  tlii»  long  perio<i  of  trout lUfiit,  and  vhWn  nidkin);!; 
a  critical  examination,  I  observed  tliat  on  each  side  of  tlie  nieatus 
there  were  two  depresi^ion.*  lilted  witli  11  j'ollowii<h  gray  matter,  look- 
ing like  minute  ulcers,  but  upon  prot)ing  them,  with  a  view  to  detei-- 
tnine  their  depth,  1  found  that  they  admitted  the  probL'  over  half  an 
inch.  After  withdrawing  tlie  probe,  I  made  pressure  upon  the  ure- 
thra from  above  downwurd.  and  succeeded  in  expressing  a  purulent 
fluid,  which  conid  be  distinctly  seen  eacaping  from  their  arlBces. 
Treatment  was  then  directed  to  these  canals ;  tirst,  they  were  in- 
jected ■with  tincture  of  iodine,  and  aubRi:?(|uently  they  were  cantcr- 
ized  by  passing  a  prolte  coated  with  nitrut«  of  silver  along  their  en- 
tire depth.  Prompt  improvement  followed  this  application.  The 
inflammation  aroimd  the  meatus  gradually  subsidtMl,  and  the  pain 
and  tenderness  [>a»eed  away.  In  le$8than  two  months  from  the  time 
that  a  correct  diagnosis  was  made  and  appropriate  treatment  em- 
ployed the  jiatienl  recovered  completely.  The  satiefa«tion  which 
tl)is  gave  to  both  patient  and  physician  will  be  appreciated  when  the 
fact  is  recalled  that  she  had  been  suffering  for  twenty-one  nionth:!i, 
and  that  for  nine  months  she  had  been  under  my  treatment  without 
any  marked  improvement. 

Such  was  my  experience  with  this  disease  before  I  knew  any- 
thing about  the  presence  and  character  of  tlie  strnctHres  involved. 
Since  then  I  have  seen  several  canes  uf  the  same  kind,  and  have 
fonnd  the  diagnosis  easy  and  the  treatment  satisfactory.  A  brief 
history  of  another  case  will  contrast  agreeably  with  the  former  one*; 

A  delicate  nervous  lady,  aged  thirty-three  years,  married  seven 
years  without  having  bad  children.  She  had  Buffered  for  oue  year 
from  symptoms  resembling  tliose  of  the  case  given  above.  At  first 
her  sufferings  were  not  so  severe,  but  in  rime  they  became  intoler- 
able, and  she  was  cMmjielled  to  consult  her  physician,  who  exam- 
ined her,  and  found  what  he  supposed  to  be  a  vascular  tumor  of  the 
meatus  urinarius.  He  sent  her  to  me  to  have  it  removed,  I  found 
that  she  had  the  disease  now  under  consideration,  and  a  subacute 
vaginitis  limited  mostly  to  the  upper  and  i»nsterior  |)ortion  of  the  va- 
gina. The  inflamed  pupillfe  around  the  uioutli(i  of  the  ducts  wore 
deep  red,  and  so  tender  as  to  render  it  very  difticult  to  examine  her. 
She  was  directi'd  to  use  a  vaginal  douche  of  borax  and  warm  water. 
The  inflamed  papillae  were  touched  with  equal  parts  of  tincture  of 
iodiuc  and  carbolic  acid,  and  the  ducts  were  injected  with  a  solu- 
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tion  of  3  ii  of  tiitnte  of  silver  to  5  i  of  water.     Twkso  m  wcvi 
scquciitlir   t^K^.V   were   injected  with  a  mlalion  nf   two   gmiiis 
nitrate  of  silver  to  the  ounce  of  vrater.  ftud  tiuullv  bor«x  and  wa 
were  newl.     I'lider  tbat  treatmeni  she  recovered  in  (as  weeks. 

For  injecting  tlioac  duct*,  1  uiae  m  byitodvnniu  evriogt*  wilU 
iMX-dlo  nmdtf  prolio  pointed. 

Tfie  histopj-  of  iIicmi  two  ulm-^  ui«y  fw««1ily  coaver  the  tniprea- 
Kiuii  thnt  iiitlaiDiuation  of  these  glands  Li  easily  cured.  I'hnt  i»  odIt 
tme  iu  MMuc  critHv;  I  Lave  M'en  otlii.-re  ibat  wen*  exceedingly  utieli- 
tiatc  Tho  discaae  would  fluWide,  bat  uot  fnlly  dLtapix^ir,  and  u 
soon  as  all  applications  were  tnspt-nded  would  return. 

Tbie  bas  Ivd  lue  u>  ibink  tliat  other  methods  of  treAtmont 
ret  be  discovered,  and  baa  indacod  me  to  lay  opt.-n  tlie  daets 
tboMglnndF  in  iIk-  w»y  alrv-vdy  dfsprilted. 

Tsberealooa  of  the  Urethral  Olaada. — The  first  case  of  tbi»  kid 
which  I  rvnieinlKT  baring  M>en  o-aine  under  the  care  of  Prof.  E. 
Chapman  at  the  I»n^  leL-ind  College  Hospital  while  t  was  LU 1 
ant.     She  pre^ntcd  nt  ber  tint  vucit  tliv  bi:^ory  and  pbyi^ical  sij 
uf  what  waa  th«n  supposed  to  be  carancle,  which  was  treated 
ouisUot.     Very  little  relief  folluwcd.     She  fomi  gave  ovidcnoe 
cyMJti«  whieh  wafl  aUo  tn'ale^l  for  several  months  without  sue 
The  diagnobJH  was  intlammntion  of  the  bladder.    After  a  time 
dinppoanHl.  but  I  )<ulK-e<)iieiiily  k-amiHl  that  »\>o  died  in   the 
Ho»])ital,  of  pulinoDary  tiiliercnlnsifi.     Upon  reflection  I  aiu  lat 
liod  tbat  the  primary  dist-wo  wu  tuberrnlo«i«of  tlic  uretbnj  glands. 

The  nest  «iiw  eanip  under  my  own  rare  in  iho  I»ng  lalatMl  Ool- 
ite Ilospital  When  firet  seen  she  bad  papilloriiatuit:^  uwTCBceDoes 
at  the  meatos  and  cystitis,  presumed  U*  be  noa-specitio.  I  waa  at 
that  time  unaware  of  the  pretence  of  (be  nrc*tbral  glanda,  and  there- 
fore did  not  ai  tirst  HUflpeci  tnberculcuiK.  Treatment  gave  her  no 
relief,  and  her  sufferingM  wen?  beyond  do^criptEoD.  In  tht-  hope  of 
earing  her,  I  made  an  artitieial  vesicovaginal  fistula,  wbieb  rt^ltevgAd 
her  very  much,  but  her  general  eundilion  Iwramc  more  and  more  bk| 
Uiat  of  a  oonsnmptive.  She  died,  and  a  pont-mortem  examinalion 
revealed  oumpleto  dctitruetion  of  the  left  kidiiey  from  tulxn'culosis. 
The  bladder  and  urethra  were  covered  tbrnugbout  with  tnbertiilar 
uloerations.  Since  1  discovorvd  theurethrul  glands  I  haTi<  seen  t 
cawa  of  tubereuloais  affecting  them.  The  history  of  one  of  thi 
ia  as  follows : 

A  young  nngle  lady  firat  consulted  me  for  dysmenorrlioea 
fnxjnent  and  painful  uriuntiou.  I  fonnd  by  examination  that 
had  anteflexion  of  the  uteruA  and  intlamntntion  of  the  ure 
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glands.  Tlie  painful  menstruation  wa*  partially  relieved  l»y  eorred 
ing  tlie  flexion.  The  iuflaiiii>d  glands  were  treated  in  the  uianiier 
to  hi!  hcTOJiftpr  described,  and  the  intlaiuniatiou  ut  that  jwint  diaap- 
jH-arod.  Her  frcc|u«ul  uriutttioii  did  not  ituttfiidc,  however;  on  the 
cuntrarv,  »lie  devtlo|»ed  a  marked  cystitis,  whicli  did  not  yield  to 
treatment,  llor  lungs  ut  the  mme  time  gave  evidence  of  tubercu- 
losis, wliit'li  jiroved  fatal. 

Eecnrriiig  OoaorrhoBa  from  Qonorrhtenl  Inflamin&tloi:  of  the  Vro- 
tliral  Olaads.— Dr.  II.  C.  Howard,  uf  Campaign,  lllinoi**,  h<u  re- 
cently liad  a  scries  of  cases  in  which  gonorrl»ea  bad  been  communi- 
cated by  the  hui-band  to  the  wife,  and  rnred  in  Ixitli,  but  rejK-ati'dly 
retnnied  in  the  case  of  the  husbaiul,  although  he  Imd  not  lH>en  im- 
properly fxposod.  Canrful  examinntion  of  the  wife  showed  that 
the  di*oii.<i*  had  persistj-d  in  the  little  glands  of  the  fomalo  un-thni, 
tirat  deacrilwd  by  Dr.  A.  J.  C.  Skene,  of  Brooklyn  ("American 
Jounial  of  Ob^totriei."  April,  1880),  and  fully  noticed  editorially  in 
the  -'Chicago  Medlcid  Gazette,"  May  5,  18S0.  Ur.  Howard,  bo- 
iicviug  tbut  those  little  gland8  were  continuing  to  pour  ont  true 
gonorrho-al  pus,  although  the  patient  presented  no  other  eridcucu 
of  the  disease,  and  that  this  pus  had  produced  recurrent  gonorrha'a 
in  the  male,  directed  his  treatment  to  them,  which  counted  in  the 
application  of  carbolic-acid  crystAls.  In  cneh  case  tho  discliar)^' 
disappeared  piTirianeiitly  nnder  tlii*  treatment,  and  the  di«co«e  in 
the  male  now  haviug  been  cured,  did  not  ivtum.  Dr.  Skene  in  his 
original  papL-r,  exprL'«'«e«  the  opinion  that  in  the  ca«i>  which  he  liad 
observed,  the  inllammation  was  caused  by  gonorrhtea,  which  per- 
^isti^d  in  the  glands  long  aftiT  tlie  orii-inal  trace  uf  the  disease  hud 
disappeared.  Dr.  Floward  seems  to  have  been  the  firet  to  note  this 
condition  as  a  cause  of  gonorrlnea  recurring  tut  often  m  cared  in  the 
male.  His  observation  is  important  as  showing  that  the  female  may 
communicate  the  dieeaso  long  after  it  would  previously  have  been 
pronounced  cured. — Chirago  Metlu^l  IteeUw,  AuguH  6. 

After  reading  the  ai^'count  of  Dr.  Howard's  caM»  1  gave  atten* 
tion  to  the  subject  and  foand  cases  to  correspond  with  bis. 

The  following  is  a  fair  example  and  hae  additional  value  because 
confirmed  by  another  observer, 

A  widow  who  had  children  and  wa.s  iierfectly  well,  coutmctcd 
a  gonorrhoea  which  «as  siipp»«d  to  Iw  cured.  She  married  agjin 
and  her  husbaud  developed  a  gonorrhtea  which  he  siippnjied  was 
n  recurrence  of  the  disease,  having  bad  it  before.  He  was  led  to 
this  conclusion  Iwcaiiire  his  wife  had  no  eridenee  of  being  simi- 
larly affected.     He  was  treated  by  Prof.  Cbarlee  Jowettaud  soon 
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TEetCAL  AKD   UBBTUBAI,    FISTin^G. 

Cltfmfjf^atum  and  I*af/iolor/t/.  —  The  clafifiificHtion  of  tietulfe 
wbieli  r  sliall  adopt  is  as  follows : 

I.  Vesioo-Vaoinal. — This  is  subdivided  into  {a)  those  occurring 
in  the  trigone,  the  opening  being  sitnated  at  tlie  neck  of  the  blad- 
der; (S)  those  occurring  at  the  bas  fond,  the  opening  involving  the 
inferior  portion  of  the  bladder. 

II.  UretukoVaoinal. — The  opeuing  being  hotweeo  the  urethra 
and  vagina. 

III.  Utkro- Vaginal. — The  ojiening  communicating  with  the 
bladder,  vagina,  and  cervix,  or  with  the  body  of  the  uterus. 

IV.  In  this  variety  the  entire  vosico-vngiual  wail  is  destroyed, 
and  gonietimce  Uie  urethro-vaginal  wall  also.  This  variety  is  for- 
tunately quite  ran!. 

The  relative  frequency  of  these  varieties  is  about  in  tlio  order  in 
vhich  they  are  given  in  the  clasaifieation.  The  last  and  rarest  one 
is  attended  with  extensive  destruction  of  tissue,  and  includes  the  first 
tliree  cla,sses.  In  fact,  it  covers  the  ground  occupied  by  all  the  other 
varieties. 

The  direction  of  thestt  listiiitc  may  be  transverse,  oblique,  or 
longitudinal,  aud  their  form  inay  be  oval,  round,  linear,  angular,  or 
irregular.  The  dimenaioiis  of  the  o|»eniiig  also  vary  from  one  so 
small  as  barely  to  admit  an  ordinary  probe  to  one  measuring  two 
inches  in  diameter.  The  direciiim  of  the  fistula  may  possibly  be 
determined  by  the  cause  of  the  primary  injury. 

The  form  of  tlie  opening  de}x;ndi*  upfin  the  arrangement  of  the 
muscular  fibers  of  the  vagina.  This  inHuenecs  the  line  of  laceration, 
and  also  the  healing  process,  which  latter  modifies  the  tinal  shape  of 
the  opening. 

The  condition  of  the  borders  of  the  listulce  and  their  form  differ 
much  at  first;  sometimes  tbey  are  thin,  inverted,  quite  pule,  and 
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nrctlim  inta  the  blndder  to  distend  it»  wallii,  and  ttpocial  uttention 
given  to  see  if  any  of  it  passes  into  the  vagina. 

Incontini'iice  from  boiiiu  uiuHi.-ulur  lusion  of  the  neck  of  the  blad- 
der, which  allows  the  urine  to  find  its  way  back  intj  thova^na  after 
escaping  piissively  from  llic  uivthra.  is  tho  only  affection  whicli 
sininlates  fistula,  but  a  careful  fxaniiiiation  made  in  the  manner  juBt 
described  will  determine  the  diu^oiii^. 

VompU<^tion». — These  are  stricture  of  the  vagina,  recto-vaginal 
fistula,  obliteration  of  the  urethra,  and  cicatrices  of  iho  vagina  uud 
cervix  uteri.  Intlarnniation  of  the  edges  of  the  listnla  an<i  deposits 
of  urinary  salts  in  tho  vagina  may  be  present;  cystitis,  vaginitis,  utid 
nrethritis  may  also  \ie  found  accompanying  the  tistulte. 

Pro<jno«l«. — If  the  hstula  is  of  such  a  nature  that  it  can  be 
closed  by  an  operation  with  any  reasonable  hope  of  success,  and  in 
tho  great  majority  of  cases  this  is  possible,  the  cLanciifi  of  &  perfect 
recovery  are  excellent. 

Good  openiting  will  generally  insure  succesB,  except  in  extraor. 
dinary  cases,  and  these  are  very  rare. 

Causation. — Pressure  of  the  fmtal  bead  is  the  most  commoa 
can»e  of  vesico- vaginal  listula.  Almost  all  authors  agree  in  attribut- 
ing about  ninety  per  cent  to  this  cause. 

Compression  of  the  soft  parts  in  tedious  labor  causes  death  and 
sloughing  of  these  tissues,  and  the  edges  of  the  opening  thus  made 
failing  to  auite,  the  fistulous  opening  results.  If  the  vitality  of  the 
parts  is  not  completely  destroyed,  hot  is  greatly  diminished,  inflam- 
mation and  ulceration  may  occur,  and  lead  to  the  same  result  as  iu 
the  case  of  sloughing.  The  best  evidence  tluil  prc>sure  of  the  fu'ifal 
head  in  delayed  labor  is  the  chief  cause  of  fistula  is  obtained  from 
the  fai't  that  since  the  progress  and  improvement  in  the  olwtetric 
art,  by  which  ditlicult  labors  are  more  prouijttly  terminated,  fistula 
is  fiir  less  fre<pieiit  than  fonnerly. 

Wounds  of  the  vesico  vsiginal  wall  may  occur  during  the  use  of 
instruments  or  lung  eontinueil  efforts  in  manual  delivery.  The  ulijH 
ping  of  a  perforator  in  cases  of  craniotomy  may  be  esijeciolly  men- 
tioned as  likely  to  open  the  vesico- vaginal  septum. 

The  forceps  have  come  in  for  a  laige  share  of  blame  in  times 
past,  hut  they  have  little  ngency  iu  producing  siieli  an  accident ;  tho 
earlier  and  the  more  frequent  tliat  tliey  arc  emjiloyed  by  educated 
handa,  the  fewer  fliitiihe  will  occur.  This  is  a  fact  obtained  from 
tlie  records  of  otwtctrios  and  gynecology. 

Foreign  substaneoii  in  the  bhiddcr — vesical  calculi,  for  example 
—may  cause  fistula  by  perforating  tlie  vcsico-vaginal  wptuui.    Many 
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yeara  ago  I  mvr  a  case,  with  Dr.  J.  H.  ilobart  Burgt,  of  Brooklyn, 
in  wlii(rh  tliie  liappi^nod.  The  tirat  calculiiH  fonned  in  the  bUt]der 
was  diBcliarged  througb  the  vi-sico-vjigiiial  septum,  aiid  several  mare 
wore  (iischiirged  tlinmgh  the  ttttciila.  Badly  fitting  pes8nric«,  worn 
for  too  great  a  length  of  time,  may  also  \k  mentioned  among  li*e 
vnuAcs  inducing  tliiw  lei<ion.  Tlien  there  are  a  number  of  casch  re- 
corded in  wliifh  II  pessary  has  destroyed  the  verieo-vaginal  eeptnm. 
The  process  hy  whicli  the  opening  in  made  in  no  doubt  ulceration 
from  jiruKKure  and  irritalion.  The  pro(.t>s«>  of  utcoratioii  is  probably 
favored  by  tlie  deposit  on  the  instrument  of  tlie  iialu  of  the  orine, 
and  t)ie  irrogidiintii^is  of  this  do})usit  produce  deetruction  of  tiwne. 
There  is  no  doubt  that  this  accident  Iiapjiened  more  frequently  in 
paet  tiniu«  wlieu  tlie  mutt^rial  ui^ed  for  {x^saries  was  uustiitable,  and 
the  methodf)  of  adapting  them  were  not  bo  well  nnderetood  a»  they 
are  now. 

The  vesieo- vaginal  scjituin  \b  often  destroyed  by  tnnligaant  dis- 
ease in  the  advaneeil  stages,  but  this  does  not  belong  to  the  subject 
on  hand,  and  will  not  be  discit^ed  here. 

Treatment. — The  treatment  of  fistula  is  either  palliative  or  cura- 
tive by  surgical  means. 

Palliative  treatment  is  little  more  tlian  an  attemjit  to  make  the 
patient  eomfortable  by  protecting  her  frvm  irritation  and  tilth  con- 
sequent U|X)n  the  constant  flow  of  urine. 

Tlic  curative  treatment  includes  the  preparation  of  the  patient,  ^J 
tlie  operation,  and  the  Mibftei^nent  management.  ^| 

PrejKtratory  Treaiment. — The  operation  for  the  cnre  of  fli^tiiU  ^^ 
ehnnid  not  lie  done  until  after  the  lapse  of  at  least  three  months 
from  the  date  of  it«  occurrence.  Some  have  ojwrated  earlier  with 
success,  but  these  early  operations  can  not  be  expected  to  resalt  «h> 
cc^fnlly.  It  requires  at  least  three  mouths  hoforu  the  Bystem  hM 
completely  recovered  from  the  influence  of  gestation  and  parturi* 
tioti,  and  complete  involution  of  the  sexual  organs  is  secured. 

In  case  of  fistula  tlie  process  of  involution  is  apt  to  be  delayed 
from  the  local  irritation  and  general  depression  which  usually  attend 
ench  injnrieB.  If  tJic  patient  '\»  feeble,  with  loss  of  apjHttito.  and  ic 
nervous,  months  of  pifparatory  treatment  may  be  necessary,  ood- 
Bisting  of  good  diet,  frc«ih  air,  attention  to  tlie  intestinal  aud  otbor 
secretions,  with  the  use  of  tonics. 

It  is  certuin  that  no  one  familiar  with  the  treatment  of  tliis  form 
of  fistula  will  be  rash  enough  to  subject  his  patient  to  the  iooon- 
Tenience  of  such  an  operation  before  attending  to  these  preliminanr 
measures.     Thefo  is  no  operation  in  sm^ry  which  depends  mon 
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for  its  euccees  on  good  general  health  than  thin  one.  As  regards  llic 
local  treatiuunt,  all  iiitlaminatiou  muet  hitve  subsided,  and  good  gen- 
eral nntrition  of  the  tissues  ahoDt  tlie  listiila  should  be  eecui-ed  in 
order  to  give  a  f;iir  chance  to  ubtiiin  union  after  the  operation.  To 
secure  all  tliie,  due  attention  to  cleanlines8  should  he  given  and  the 
vaginal  douche  <if  hot  water  frejjuentlv  employed.  The  excoriation 
due  to  the  urine  flowing  over  the  parts  can  be  relieved  by  Liiiter's 
ointment  of  boraeic  acid.  Thv  Aub'ne  iucrustutions  which  form  on 
the  edges  of  the  fistula  and  other  parts  can  be  removed  with  the 
forceps,  and  their  roforiuation  cuii  be  checked  by  tonics,  the  min- 
eral acids  iHiing  specially  indicated. 

About  one  week  after  meiiBtruatiou  has  cesuicd  is  the  best  jieriod 
to  operate.  Jf  it  is  delayed  until  near  a  menstrual  period  the  anatD- 
ihetic  which  must  he  given  and  the  irritation  produced  hy  the  opeiv 
ation  itself  are  liable  to  induce  premature  menstruation.  Beside*. 
tlie  tissues  are  in  tlie  best  <!Oiidition  to  undergo  the  healing  process 
at  that  time. 

The  complication  most  couiinouly  met  with  is  etricture  of  the 
vagina  and  scar  tissue  at  the  edges  of  the  flstula.  No  ojieration 
should  be  undei-taken  until  theme  are  disposed  of  as  far  an  possiblu. 
The  methods  of  relieving  ati'icture  of  the  vagina,  and  also  of  treat- 
ing Bear  tissue,  are  by  dividing  tlic  cicatricial  bands  and  dilating. 

For  a  fuller  discussion  of  this  subject  the  reader  is  i-eferrwi  to 
the  section  of  this  work  on  ei&itrices  of  the  cervix  uteri  and  vagina. 

It  uiay  he  remarked  that  in  cases  where  the  scar  tissue  can  not 
be  removed  entirely,  the  best  results  are  obtained  by  dilatation  with 
the  tampon. 

OPEBATION   FOB  THE    CUBE   OF    FISTUUB. 

An  exceedingly  interesting  chapter  might  be  written  on  the 
many  methods  suggested  and  practiced  to  close  vesico-vagiiml  listula 
bnt,  while  interesting,  it  would  not  be  sufficiently  profitable  to  oc- 
cupy time  in  this  conneetion.  It  may  be  briefly,  yet  comprehen- 
sively, states!  that  all  operations  and  all  methods  of  treatment  trie<l 
were  failures  until  T>r.  J.  Marion  Sims  by  his  genius  solved  the 
problem.  Furthermore,  it  may  ha  stated  that  all  modifications  of 
Siiiis's  method  suggi^sted  and  practiced  by  others  have  not  W'en  im- 
provements worthy  of  notice.  A  very  few  changes  of  a  trivial 
character  have  been  mnde  which  simplify  some  of  the  details  of  the 
ojieration,  but  beyond  this  the  operation  in  priuciple  and  practice 
remains  the  same  ue  when  given  to  the  profession  by  Dr.  SiiJls,  to 
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wlioiu  tlic  world  u  indebted  for  thi«  grand  triumph  of  «urf^<:al 
Bcieiice  and  art.  In  dcBcribiiig  the  operation  I  shall  first  give  Sttos's 
uusthod  a»  clo«ely  n»  I  can,  and  then  notv  each  i^liglit  chiuigM  u 
have  been  made  by  other  operators.  I  will  be  permitted  to  state  here 
th)kt.  U-forc  uiid<.'rtH)dii<r  lliis  important  oporutioD  tbocurfjc-on  hIiuuM 
have  acquired  fa«:ilil_v  in  the  practice  of  Sims's  methods  nf  opemting 
uiJOii  tbv  cervix  uteri  and  vagina.  The  placing  of  the  patient  in  th« 
proper  position,  the  inana^>ment  of  Sims's  Kpecuhnn  wlien  held  bj 
an  ae»iHtJint,  ami  tiiu  urn;  of  gynecological  iustrutm^iiU  sliunld  all  l>e 
familiar  to  the  operator.  The  success  of  the  operdtion  involves  w 
much  to  the  imlii'ni.that  nil  rea-sonablo  efforts  should  be  inude  to  se- 
oare  success,  and  [>erfcct  operating  is  the  first  essential  to  that  jiuevcss. 

The  treatment  is  divided  into  four  parts  ;  firat,  the  placing  Uw 
patient  in  the  proiier  position  and  in  a  good  light;  second,  tlie  par- 
icg  the  edges  of  till'  liHtuU:  third,  the  introduction  of  the  suture^ 
and  tying  them ;  and  fourth,  the  after  management.  The  lir«t  pro- 
cedure is  prepuiiied  to  be  familiar  to  tlie  reader,  but  if  not,  refer- 
once  should  I>e  made  to  the  chapter  in  which  a  detailed  account  of 
Sims's  position  is  given  and  also  the  management  of  Sims's  s])eculum. 
Thcoi»emlion  i*  naturall,v  divided  into  two  parts— first,  paring  tlie 
edges  of  tlie  tistula,  second,  pa^ng  tlie  sutures  and  tving  them. 

The  patient  having  been  placed  iu  Sims's  position  upoo  the  oper- 
ating table,  and  SimsV  s])eculiim  having  been  intmdnced,  oneagUKlant 
holds  the  speculum  while  another  docs  tlic  sponging  aud  aesiste  with 
the  instruments  and  sutures.  A  thoroughly  competent  phy^cian 
«hoidd  be  secured  to  give  the  ana'sthetie.  Very  much  depends 
upon  the  patient  heing  kept  perfectly  quiet,  and  still  free  from  the 
dangers  of  a  too  profound  anasstlicsia. 

Paring  the  Edges  of  the  Firtola. — The  lower  edge  of  the  fistula  U 
seized  with  u  >^hus's  tenaculum  (I'ig.  S63),  or  a  tiMuo  forceps  (Fig. 
,  74),  according  to  ll»e 

= ^^^^^  preference  of  tlie  op- 

erator. Then  witli  a 
curved  seipsors  (Fig. 
75)  a  strip  is  removed  all  around  the  fistula,  extending  from  the 
mucous  memhraiio  of  iJio  bladder  out  n|K)n  the  vaginal  membrane  at 
least  three  eighths  of  an  inch  (Fig.  2S4),  Care  itJiuuId  !>e  taken  not 
to  wound  the  mucous  membmnc  of  Ilic  bladder.  It  is  better  to 
keep  unbroken  the  piece  Ihat  ift  removed,  if  possible.  If  upon  care- 
ful in.*]K!erion  there  is  any  portion  of  the  vivified  surface  that  ia 
not  completely  and  uuifonnly  pared,  it  sbould  bo  trimmed  until  a 
perfectly  »mootli  and  beveled  surface  is  obtained.    Hg.  2$4  shows 


Fio.  288. — Sims'*  ttuatulmii. 
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til©  beveling  of  tht;  vivified  edges  of  the  fistula.    The  paring  should 
be  done  with  a  view  also  of  making  the  edges  of  the  li»tu!a,   when 


'dm 


Flo.  SSt. — OpcratiuQ  tor  tcBicyNVD^^inal  fitituln :  paring  th«  edgcR. 

brought  together,  fortu  a  fltraight  or  slightly  curved  line.  The 
direction  of  tlie  Hue  of  coaptation  will  of  necessity  depend  upon 
the  size  and  long  diameter  of  the  fistula.  When  it  is  possible,  1 
prefer  to  make  this  line  correspond  with  the  long  diameter  of  the 
vagina,  bnt  in  case  the  long  diameter  of  the  fi^ituhi  is  at  right  an- 
gles to  the  axis  of  the  vagina,  the  edges  must  be  brought  together 
in  that  position.  While  the  snrgeon  is  paring  the  edges  the  assist- 
ant sponges  the  wound  with  sponges  held  in  Sims's  long-haixlled 
sponge-boklers  (Fig.  285). 


Via  SHn. — Sims's  Bpougu-holiler. 

When  the  sciasors  are  uaed  to  do  the  paring  there  ia  not  much 
hffimorrhagi!.  Occa.*ioually  there  ia  troublesuinu  bleeding  whieh  re- 
quires to  be  arrested  by  hot  water  either  injected  or  applied  with 
sponges.  Tliis  will  arrest  all  troublesotne  oozing,  and  if  any  %e*iisel 
is  found  that  [lersists  in  bleeding  it  can  be  closed  liy  pafi&ing  a  cat- 
gut or  tiilk  suture  under  it  from  the  vaglniil  eurfaee  some  distance 
from  the  vivified  etl^^e. 

Introduction  of  the  Suturea. — Dr.  Situs  employed  silver-wire  sut- 
ures in  this  operation,  and  by  this  he  secured  one  great  element  of 
succees.     At  the  time  that  he  iatrodueed  this  metallic  sutore  it  was 
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FiQ.  1S6, — EmmM'i  nccdlat. 


tliu  only  oa«  tliat  was  a^ptic  and  without  irritating  qualitiM,  both 
of  which  were  absolutely  necessary  to  Bccuro  union  in  the  operation. 
Since  that  time  u  hetlcr  knowledgi^  of  all  that  |n;rluiiie  ti>  aseptic  and 
antiaeptic  surgery  has  ina<)e  it  practicable  to  render  silk  as  reliahle 
as  the  silver  wiru.  I  have  fully  di«cu^«ud  thi*  8ubj<jct  lii  the  prewxl- 
ing  page6,  eo  that  I  need  only  say  here  tliat  I  nse  the  silk  in  thi^ 
operation.  Lung  before  I  liftd  given  up  silver-wire  sutures,  Simon, 
of  Germany,  haii  employed  silk  in  operating  for  vesico-vaginal  fistula, 
and  with  sueeess.  This  fact,  and  my  own  experience,  which  has 
been  just  as  favorable  as  when  I  used  wire  entures,  lead  me  to  be- 
lieve that  fiilk  will  be  the  siitnre  of  the  future,  and  licnw  I  will  dia- 
fUBs  the  oxelusivc  nse  of  it  in  tliis  operation.  That  the  wlk  '»  ox 
))iieccst«ful  as  silver  wire  I  have  proved  to  my  own  ^atii^faetion  in  many 
caBe«,  and  it  is  mucb  more  easily  managed  both  in  the  introduction, 
tying,  and  removal. 
^o.  5  braided  silk,  or 
No.  3,  if  the  walls  of 
the  septum  arc  thin, 
prepared  as  heretofore 
directed,  is  used  with 
Kmiiiet's  Dtwdlo.  The 
letigrli  of  the  needle  varies  according  to  the  thickness  of  the  tit- 
sues  to  be  sutured  and  the  fancy  of  the  ojwralor.  The  needle  is 
grasped  in  the  forceps  (Fig.  S2)  so  tliat  the  two  ar«  at  right  an- 
gles, if  the  line  uf  coaptation  is  parallel  to  the  axiH  of  the  vagina, 
but  if  the  line  runs  across  the  vagina,  the  needle  and  forceps  are 
arranged  in  a  line.     The  tiaeues  are  held  with  a  tenaculum,  and  the 

lir»t  Guture  is  introduced  at  the 
angle  farthest  from  the  opentor- 
The  needle  le  carried  through  one 
Mdc,  and  when  its  point  emerges 
it  is  caught  with  Emmet's  eonii- 
tor-preiwnre  instrnmeut  (T'g- 1 1'J)- 
The  lirst  suture  is  then  Iteld  by  the 
aceistiint  who  holds  the  speculum, 
and  tliis  fixes  tlie  edge*:  m  that  the 
^".!f  ,T'^'"'7"^'"""''J*?*SKf*'    other  sutures  can  bo  pcissed  with 

more  facdity.    Fig.  26S  *how8  the 
first  sutures  tied,  and  the  otbors  introduced.     The  majority  of  sur- 
genus  intriKluce  the  suture  about  half  an  inch  from  the  incision  on 
the  vaginal  side,  and  at  the  edge  of  the  miicous  membrane  of 
bladder.     I  much  prefer  to  {kasit  the  suture  in  a  curved  line 


Fie,  888. — Opemliun  (or  vpsiCD-ynginnl  flululii :  the  eiitiires  in  i>ln™  ■  mcthnd  o(  using 
Ilw  (^ouulMr-pressuH!  meltmiinnl  in  Iving  tby  fiiUinj*. 

half  of  the  eutnres  a  quarter  of  an  inch  back  from  the  incised 
stirfncee,  and  then  introduce  snperfieial  snturefi  between  them  to 
keep  the  edf^s  from  curving  inward   when   the  sutures  are  tied. 

The  method  of  inlrodiieing  sntnres  was 
fiitly  described  and  illuBtratcd  in  the  chapter 
oil  injuries  of  tiic  j>eivic  floor,  but  m  mtich 
depends  upon  the  accuracy  with  which  this 
is  accorapliphetl  that  I  refer  to  it  again. 

The  great  poiut  is  to  make  the  needle 
grasp  more  tissue  in  tiie  central  portion  of 
the  vivified  surface  than  at  the  edges,  so  that 

when  the  suture  is  tightened  the  opposing  snrfaces  will  make  two 
straight  lines  in  place  of  two  concaves,  as  would  be  the  esse  if  llie 
needle  was  passed  straight  through  the  tiesueB,  One  can  tell  how 
the  sutures  will  tie  by  observing  Imw  l}ie  free  surface  appears  when 
the  needle  is  in  place.  When  the  needle  is  introduced  comjiletely, 
the  tissues  resting  upon  the  needle  should  give  a  convex  surface. 

The  numlM?r  of  sutures  to  be  used  should  be  sufficient  to  bring 
the  edges  accurately  together.  This  requires  that  thoy  should  be 
about  three  si:tteenths  of  an  inch  apart,  if  Xo.  3  i^ilk  is  used.  Hav- 
ing introduced  all  the  sutures,  the  bladder  should  be  thoroughly 
washed  out,  in  oi'der  to  free  it  from  all  blood  that  may  have  accuiuu- 


Fio.  flS9.— Two  ButurcH  tied. 
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Ob; 
pcrivcihc 
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tytheti»wi    o< 

Tlifi  itiiiTiMi     I gill  III 

-  tfe  W«l  «f  the  treibBMI  «f  < . 

Tbe  sftcr  liiiitiial  toerihcj  sbm  is  asftrl v  tike  «aiDe 

imuxkcd  fajr  8iaM«,  nri  I  am  ntiiied  tbat  it  gjvve  w  guod 

M  anr.    It  bas  abo  cone  gnat  adnMifca.    Tbe  pi^ifnt  efea|w»  ik 

gnat  diicoiBfoft  of  ■tmfiiij;  tbe  easSKto*  and  mminiBg  afasohttelT 

fai  (aw  poRtuo,  a>  the  aiast  do  if  die  eaAeta  is  mtafncd,     Tben  k 

aifo  mncb  kaa  JiDger  «f  cTKiti*  or  eafeoliia  if  tbe  eatfaeler  u  not 

nuined.    fibonU  anj  one  fed  fiqneed  to  me  the  catheter,  1  nm 

mj  that  Simi^B  oev  Afle,  aa  fignnd  ao  pag«  S51  of  Thomaff*  wwi 

oo  "  Diaeaasi  of  Woneo,^  it  tbe  beet  is  geoerU  nae.     I  have  afa> 

cmploTed  a  aoft-ntbber  catheter,  vbteh  is  verj  comfortable.     It  it 

retained  in  tbe  bbdder  br  paaring  anrand  it  a  pirae  of  •dfaeoire  pl»- 

irr,  to  triiirb  «ilk  tbreada  arc  attacbed  and  faatened  tu  s  smp  earned 

aruund  tlie  wai«t. 

iLLirrTKATn-E  cun. 
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Tha  BimplMt  Fonn  af  Teaieo-Taginal  Fiatala.~lQ  the  winitr 
ISM  my  awtocialf,  I'fi>f.  N  iW-n,  broojiht  a  ]ialit.-Ht  to  mr  clinic,  it' 
the  Xew  York  Posl-Gradiule  School,  wlio  had  a  InlmtenI  been- 
tioii  of  ttic  wrvix  uu-ri  and  a  vcaico-vaginal  fj^tnla  a  qtiartor  i»f  an 
iDc-li  in  diameter,  located  in  the  median  line  midway  )>etu'L-vD  llw 
neck  of  tbe  IJadder  and  the  oerrix  uteri,     Tbc«c  injnries  revolted 
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from  her  laat  confinement,  wbich  was  a  very  tedious  one.  The  ti» 
fines  around  the  tistiila  were  in  a  perfectly  healthy  condition.  A 
tenaculum  was  pa)^Bed  tliroogh  hotli  edgei^  of  the  li^tiila  e.xuctly  in  itx 
ceiitcr,  ciLre  being  taken  not  to  inchide  the  inucong  memhrane  of  ttie 
bladder  iu  the  grasp  of  the  instrument.  Traction  was  then  made 
witii  the  teniiculuiii,  which  raised  a  eom^-shuped  projection  in  the 
vagina,  the  fistula  being  in  the  apex  of  the  cone.  While  the  parta 
were  held  iu  this  {UMition,  the  edge*  were  pared  with  one  clip  of  the 
curved  scissors.  The  piece  of  tissue  removed  was  ohlong,  with  the 
fistulous  opening  in  it*  center.  The  wound  left  was  more  than  an 
inch  long,  and  nearly  three  quarters  of  an  inch  wide  on  the  vaginal 
side,  while  the  opening  iu  the  mucous  membrane  of  tlie  bladder  was 
not  much  larger  than  before.  At  the  upper  and  lower  angles  of 
the  wound,  a  little  more  tissue  in  the  vagiiuil  wall  v.'ns  removed  with 
the  tenaculum  and  scissors,  and  that  completed  the  vivifying.  Seven 
prepared  silk  sutures  were  introduced  and  tied,  the  bladder  being 
first  washed  out,  and  the  ojieration  was  completed. 

The  lacerated  cervix  was  then  restored  in  the  usual  way.  The 
two  o|)erations  occupied  less  than  an  hour.  The  patient  was  then 
put  to  bod,  and  she  rested  fairly  well  during  the  night.  About  live 
hours  after  the  operation,  which  was  [jerformed  between  eight  and 
nine  o'clock  in  the  evening,  the  patient  expressed  a  desire  to  urinate, 
and  the  nurse  passed  the  catheter.  After  this  the  patient  jiai^Mid 
urine  about  everj'  five  hours  for  the  first  three  days  and  nights,  and 
subseijuently  at  longer  intervals. 

There  was  no  other  treatment  except  that  the  patient  was  kept 
in  the  recumbent  position.  At  my  next  clinic,  one  week  afterward. 
Prof.  Nilsen  removed  the  sutures  from  the  fistula  and  cervix,  and 
found  the  result  |)erfect  lu  both  ojK'rations,  When  tlie  sutures  wore 
removed  there  was  scarcely  a  tnice  of  the  point  of  union  where  the 
fistula  had  been. 

Fistula  complicated  with  Laceration  of  the  Anterior  Wall  of  tli« 
Cnriz  Uteri  iUj  T.  A.  Eunnet.  M.  D.)— Ann  Murphy,  a  native 
of  IrelaniJ.  aged  forty-one,  was  admitted  to  the  hospital,  October  5, 
I86i,  from  the  city. 

Iu  May,  1S57,  she  had  been  dis<.-harged  cured  from  the  hospital 
after  an  operation  by  X>r.  Sims  for  the  relief  of  a  utero-ve«ieo- 
vaginal  fistula  resulting  from  a  laceration  directly  through  the 
anterior  lip  into  the  base  of  the  bladder.  Nine  months  after  her 
discharge,  she  had  a  miscarriage  at  the  third  montti,  and  a  year 
afti.TWftrd  another  at  two  months. 

In  her  second  pregnancy,  at  full  term,  hibor  commenced  by  a 
6S 
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sadtien  ru])tiir«  of  tfic  meinbraiieB  on  Tuesday  evening,  Dct'embor, 
ISfil.  lentil  9  p.  M.  of  tlie  Thiirsdaj-  following  the  pains  were 
sliplit  and  irri^jj-ulur.  Lfibor  lliun  came  on  regularly,  ami  witliiii  art 
lidiir  afterward  she  was  delivered  naturally  of  a  fitill-horn  infant,  of 
the  averu^  fizn,  with  the  feet  pretteiitiug.  The  urine  he^ax  to 
esca]>c  involwntarily  after  delivery.  No  dough  wu«  passtxl,  and 
hhe  recoverod  as  frunj  n  natural  labor. 

Patfiol»>«/lcal  Condition. — Laceration  had  again  taken  place  along 
the  line  of  the  pr«viou(t  oi>eralion,  through  the  anterior  Up,  dirt*tly 
in  tJie  median  line.  The  fissure  through  the  c«rvix  hiid,  however, 
doeed  nearly  to  the  uterine  canal,  leaving  a  itniall  fiACula  in  tlie  haeo 
of  the  bladder  a  few  lines  in  front  of  the  nefk. 

October  5lh. — The  opening  hoing  i^o  »iiiall,  little  more  than  its 
edges  were  dennded,  and  the  raw  surfaces  were  brought  together 
with  three  guttiree.  On  removing  tlivKC  an  oi>ening  of  about  tiiu 
same  size  was  found  near  the  cervi.x,  leading  for«"ard  into  the  fistula. 
In  cloeiug  the  fistula,  a  portion  of  the  ^'aginal  surfa^xt  around  the 
0|>eniiig  had  been  scaritied,  as  well  as  its  edges,  for  the  purpose  of 
increasing  the  breadth  of  surface  brought  togetlicr.  As  the  opera- 
tion was  80  simple,  eitJier  eare  had  not  been  taken  to  paj*  a  suffi- 
cient number  of  snturet)  to  obliterate  entirely  the  fold  foruiu]  just 
in  front  of  the  cervix,  on  doubling  the  surfaces  together,  or  cliw  the 
suturL's  at  this  point  had  been  twisted  too  tight,  eo  as  to  cut  out  from 
below  ujiward. 

Octol>er  30tb. — For  some  distance  around  the  opening  tlie  ti»»ue 
was  excavated  with  a  jmir  of  tscinsors.  so  that  tlie  sur&iee  was  made 
to  slope  inward  to  the  opening  of  the  fistula  in  the  bladder.  The 
re^t  of  the  fistiilouB  edge  was  then  removed,  as  well  as  a  jmrtion 
of  the  cervix,  and  the  old  cicatricial  tissue  was  got  rid  of  by  this 
means.  But  Utfore  these  surface*  could  be  brought  together,  it  wm 
necessary  to  make  an  incision  on  each  nide  to  relieve  the  tension 
which  would  otherwise  have  existed.  When  the  surfaces  were  folded 
together,  the  line  of  union  extended  to  Kuch  a  distance  beyonil  each 
extremity  of  tbo  fistula  that  the  fold  thus  fonued  wns  lost  in  tha 
neigliboring  ti&sue.  Nine  AUtnres  were  used.  The  )>atient  was  dis- 
charged cured  November  18.  1864. 

It  is  frequently  more  difficult  to  close  a  small  fistula  than  to  close 
one  where  a  large  portion  of  the  base  has  Ixjcn  lost.  On  account  of 
its  size,  the  temptation  is  always  great  to  remove  simply  the  edges 
of  the  opeoiTig,  instead  of  extending  the  scuriticAtion  in  the  pro- 
posed lino  of  union  in  the  form  of  a  long  oval,  so  as  to  obviate  the 
formation  of  the  fold  at  each  end. 
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Tlii«  woman,  about  a  year  after  her  diMlinrgc,  gave  birth  by  a 
natnral  lalwr  to  her  first  living  L-hild,  Somo  eightwn  monilis  oiib- 
eetjueiit  to  tlie  operation  slie  came  with  her  eliild  to  see  inc.  I 
made  an  examination  for  the-  purpose  of  a^ertaiiiing  whether  lacsr 
atiou  of  tlie  anterior  lip  had  again  occurred,  and  was  pk-asod  to  find 
that  the  line  of  nnion  was  jjcrfect.  On  pasniiig  a  sound  into  the 
uterine  canal,  I  was  enrprised  to  lind  a  t^titiire.  whicli,  from  its 
length.  I  was  unable  to  remove  until  it  had  been  bent  upon  itself. 
It  proved  to  Iw  the  one  wliieh  had  been  i>as!svd  nfartyt  tlie  oit,  and 
wliicb  bj  some  means  had  been  turned  over  baekward  into  tlie  canal, 
with  itu  end  in  the  direction  of  tlie  fnndus.  The  portion  nearest  to 
the  fistula  had  becoiiie  buried  in  the  cervix,  witli  over  lialf  an  inch 
of  the  iitlier  end  free  in  llie  utvriim  canal.  She  bad  f;iven  birth  to 
her  child,  and  the  suture  had  remained  for  over  eighteen  months 
without  it.*  presence  causing  her  any  trouble.  It  has  ofciirr«'d  to 
me  tliat  th«  remaining  of  this  suture,  which  was  pasj^ed  deep  through 
tlw  Deck  on  a  line  with  the  vaginal  jniiRtion,  maj  have  been  a  for- 
tunate circumstance  in  preventing  a  rceurreuce  of  the  laceration. 

THIETHBAL    FISTni.A. 

Dr.  Emmet  has  had  the  largc!-t  experience  with  this  form  of 
fistula,  and  has  been,  of  all  the  surgeons  I  know,  the  most  success- 
ful in  its  management  I  regard  lum  aa  the  highest  authority  on 
this  subject. 

The  only  (istuli?  of  the  urethra  that  I  have  seen  have  been  those 
made  by  myself  and  otliers  by  urethrotomy.  In  my  own  cases  the 
fistnhe  were  made  for  the  relief  of  dilatation  of  the  middle  third  of 
the  nivthra  accompanied  by  uleeratimi.  The  others  were  made  for 
various  purposes — one  for  tlio  cure  of  cystitis,  one  for  the  purpose 
of  making  a  diagnosis,  and  so  on.  At  least  this  is  according  to  the 
information  received,  taking  the  clinical  history  given  in  the  litera- 
ture of  the  Bubjwt.  TIiiTO  is  nothing  in  the  pathology  or  method 
of  treatment  of  fistula  in  this  location  that  differs  from  that  of  vesico- 
vaginal tistiila.  It  is,  however,  very  much  less  tronblesonie,  tliere 
being  no  incontinence  of  urine  unless  the  fistula  involves  the  neck 
of  the  bladder,  the  operation  for  closing  the  urethral  fistula  being 
the  same  as  in  the  vaginal  fistula. 

There  is  no  need  of  anything  more  Ix-ing  said  on  tloK  subject 
Cases  of  urethral  fistula  such  as  I  have  referred  to  would  add  noth- 
ing of  value:  licnce  I  sliali  give  the  history  of  the  following  c&sic, 
wliich  will  illustrate  urotliral  fistula  caused  by  injury  inflicted  dur- 
ing labor. 
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nstnlte  iiiToIm^  the  TTrethnt  from  Laceration  or  Slongliiiig. 
T.  A.  Kiimitt,  -M.  \>.) 


Pint 


p»ltnft)i«]';  tbc  heRtl  born  «t  the  end  at  ««reiitf 'four  boun;  polna  ibiiii  owMd: 
boilj  doliccrtd  flftccn  hourt  atlctwiirii  by  tmciioxu  The  urcilini  UcciniMl  (iiiiirclj 
thiDU^h,  balf  nil  iiu'h  fiDtn  Ihc  qkniIub.  Thv  diilikl  pmtioii  o(  the  cuut  to  dllolMl 
Ihnt  ■  large  portion  of  ihc  mucous  membrane  proUuded.  Tiie  dlffimllln*  of  tlM* 
DpcrAllou  coQiiited  In  passing  the  duturci  so  u  to  bring  pcrfepilir  iato  apptMliJoA 
the  two  KCtiou  of  tbo  cuul  o(  difforcat  diaineicn.     Opentioa  •uceoMiuL 

Mrs.  11.,  aged  eighteen,  was  adiiiittcj  from  Cold  Spring,  lx)ng 
lelanil,  Ajtril  27.  IStJ".  Slie  Iiiul  been  married  twoycais,  uid  Imd 
given  liirlii  to  a  fetill-born  child. 

Labor  at  full  term  poniinenped  Wednesday,  Jatinary  24,  1867. 
The  pains,  however,  were  not  vt-rr  strong  or  frequent  until  the 
following  Siindny.  At  2  i-,  m.  tiie  bead  wai*  born,  but  the  paius 
entirely  cciiutcd  afterward,  and  the  body  remained  undelivered  until 
Monday  morning,  wlu-n  tlio  labor  was  leniiiitnUtil  by  traction. 

Previous  to  delivery,  the  bladder  had  not  tieen  emptied  fitr  forty- 
t'ight  honr^;  fonr  days  afti-rward  tli«  nri>u>  ttegaii  to  dribble  away. 
Jt  was  not  noticed  tliat  any  sloughs  wore  pa8se<l  from  the  vagina. 

J'ufAoltiijicai  Ooiu/ition. — Directly  across  the  urethra,  alxiut  haJf 
an  inch  from  the  meatns,  a  titisurc  extended  from  one  ramus  to  tli« 
other,  dividing  the  urethral  canal  entirely  through.  The  dinital  [>or- 
tion  of  tlie  uretlira  wa^  »n  dilated  tiiaf  rim  indc.i- finger  could  W 
introduced  for  some  distance  within  the  cauul. 

Th«  mucrous  membrane  anterior  tn  tiie  neok  of  the  bladder  pro- 
truded in  a  hyjwrtrophied  moiw  a«  large  as  an  almond,  resembling  a 
prolapsed  anus.  In  the  center  of  ttic  prolapfee,  the  orifice  of  tht- 
canal  just  in  front  of  the  neck  of  the  bladder  remained  andilated, 
and  corresponded  in  diameter  to  tlie  portion  of  the  uretlirul  cAoul 
through  the  anterior  flap. 

This  condition  was  an  nnnsnal  complication,  »»  the  prolapKcd 
niase  filled  up  the  sulcus,  and,  altbongh  it  could  easily  bo  retamed, 
it  was  with  groat  difBcnlty  kept  nilbin  the  canal  for  tlie  pnrpo«i  of 
scarification.  The  temptation  was  strong  to  remove  a  portion  of 
it  with  the  <k>ruscur,  and  w^t  until  the  surface  liad  tiealed  before 
ojierating;  thi*  was,  however,  deemed  unadvisid>lc  from  the  extent 
of  cicatricial  tissue,  and  the  uncertain  amount  of  contruetiun  which 
would  have  resulted. 

Opmition. — Itay  "tli. — The  whole  extent  of  the  xnlcas  ww 
denuded  around  tJie  edge  of  the  urethra  oueoeh  side  with  care,  m> 
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ftA  not  to  woutid  the  iniioous  meiiibrano  of  the  canal.  Thirteen 
tsutpres  were  iiilroduoed. 

The  only  jioitit  of  interest  was  in  regard  to  tlie  maimer  of  paoa- 
inp;  tlione  ni-arcwt  tlie  iiretlira.  The  sutures  I,  2,  and  :i  rorreupuiid  in 
relation  to  their  entrance  and  exit  on  the  vaginal  surface,  Noe.  2  and 
3  diverp?  from  the  edge  of  the  undilated  portion  of  the  urutlire 
to  enter  at  a  corresponding  point  on  the  margin  of  the  dilated 
portion. 

Six  Butnres  on  ea<;h  eide,  from  the  angles  toward  tlie  urethra, 
were  tiret  twisted ;  a  large  Eonnd  was  then  introduced  into  the  blad- 
der to  keep  l>ack  the  prolapsed  portion  while  securing  Nog,  2  and'3 
on  eaeh  aide  of  the  nrellira.  Ijustly.  No.  T  was  liristcd,  but,  before 
doing  fio,  the  ghght  prolajtse  waa  pushed  hack  and  kept  from  pro- 
truding hy  the  point  of  a  blunt  liuok  pa^uted  under  tlie  Euture,  Hiid 
retained  until  it  was  secured. 

On  reflection,  it  will  be  evident  that,  in  seeuring  the  sntnree  on 
each  eide  of  the  nrethra,  they  must  necessarily  appro.ximate  to  a 
parallel  course  in  relutum  to  each  other,  and  in  eo  doing  the  exceiw 
of  tissue  would  be  rolled  thus  into  tlie  bladder.  While  the  dilated 
nutlet  was  doubtlcEfi  folded  somewhat  on  itself  lietween  the  live  sut- 
ures which  embraced  the  diameter  of  tlie  urethra,  yet,  as  they  were 
passed  ao  as  to  bring  tlie  edges  of  the  canal  at  each  point  into  exact 
apposition,  the  catiieter  met  with  no  obstruction,  and  the  excess  of 
tissue  soon  reti-acted. 

May  ITth. — Tiie  sutnres  were  removed,  and  tlie  operation  wa« 
found  anecesafnl. 

May  2Dth. — A  "sound  was  passed  along  the  urethm,  and,  after  a 
careful  examination,  it  was  fonnd  impossible  to  detect  the  line  of 
union,  ft«  not  the  slightest  irrt'gularity  existed.  The  case  wa«  dis- 
charged by  Dr.  Emmet,  cured,  June  1,  1867. 


In  this  variety  of  fistula  the  o])oiiiiig  extends  from  the  bladder 
into  the  uterus,  usually  into  the  cervix  uteri.  It  is  genondly  caused 
during  labor,  in  whicli  the  anteriiir  wall  of  the  cervix  is  torn,  and 
the  laceration  extends  into  the  posterior  wall  of  the  bladder. 

During  the  healing  which  follows  the  injury,  the  lower  portion 
of  tlie  wound  in  the  cervix  heals,  leaving  a  fistnlou<i  comniunicatiori 
running  from  the  bladder  into  the  canal  of  the  utenis.  Tho  same 
fi»tulous  o|)cning  may  be  formed  in  the  operation  for  the  piirj>ose  of 
cloigJng  tlie  opening  in  tlie  bladder,  and  at  the  same  time  restoring 
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the  laccrHtion  of  llie  cenix.  I'DUm  u  t>ecar»l  on  tlic  tb^daI  ade 
of  iJiu  wutiiid,  but  a  tietuloiu  u]>ciitRg,  as  dcscrilted,  u  formed  bt 
tlie  failure  tci  uliuiii  nuiop  in  Uie  deeper  part  of  tlic  wound. 

A  ca«e  of  thU  kind  tias  alrvftdy  boc-n  quutctl  f  mm  Km  met. 

The  chief  pt)mu  lA  interest  ia  tliia  form  of  H^tulu  nru  ia  di^ 
nocix  and  treatment.  The  sjrinptoniti  are  the  mme  in  this  a«  in  aO 
feitnle  of  thv  uriiutn-  Intel,  but  tiie  phmml  ngtu  and  dligiUMtt 
diffvr.  No  phrfiical  eviilt-ncra  of  tL«  prasenoe  of  the  fi«tul«  an 
obtaitwd  by  oxuniuaUon  witb  the  epecalum,  except  tiut  the  urine 
Diay  be  wen  flowing  from  tlic  MnaL  of  the  tit>,>ni6.  If  the  nriDc 
doei  not  flow  ftt  the  lime  of  the  examination,  the  blkddvr  sfanoli)  be 
filled  with  water  colored  with  CArmine.  wliidi  will  ee<«pe  thrva^ 
the  mul  of  the  utoniit,  thn>  proriog  tlie  piceence  of  the  otxmiii};. 

To  deterniiiie  ite  cxiu-t  Kx^'ntion.  aiid  oblun  wino  idea  of  it«  no, 
oiw  Aoand  eJiouM  bo  passed  into  tlie  bladder  and  anotlicr  ialo  the 
canal  of  the  nlents,  and  bj  varcful  manipulation  tliv  poitits  of  the 
itutruiucnte  can  Im;  made  to  meet.  This  will  eliow  where  tlie  open- 
ing ifl  situated,  and,  br  tiioring  tlw  gonads  to  and  fro,  no  idea  of  the 
Gizi!  of  Uie  tir'tula  can  be  obtained. 

TrMitineut. — Tbu  nieliiod  of  oto«Jng  a  firtala  of  tliis  kind  is  to 
divide  tli«  cervix  uteri  and  tJie  vaginal  wall  down  to  the  track  of  the 
fUiula,  an<l  then  pnn>  tlic  edge«  tlioroiighlr.  taking  otrc  to  remove 
tlie  scar  tJMue  M  i^inpletely  a»  juKwible.  Suiure«  aiv  thi-n  intru- 
doocd  to  close  the  entire  wound  in  the  bladder,  ragina,  aiid  cervix. 

I  believe  titat  in  tlii#  oitcration  there  U  more  likelihood  of  hav- 
ing troublesome  hiemorrhagv  than  in  vceico-vaginal  ti»tula,  but  it 
can  be  arrc»li-d  in  the  way  already  dc«cribfd.  Tlie  following 
will  make  the  whole  eabject  dear  and  complete^ 

A  lady  living  in  the  counlry  wa«  dcIiTcrcl  with  forceps 
having  bi«n  in  labor  for  forty-eight  hours.  When  the  fore*]!*  wfl 
ufied  die  cervix  wu«  not  fully  dilntud^  and  the  op«rator  stated  that  he 
had  much  trouble  lu  applying  the  in^lninient  and  delivering.  She 
had  incontinence  of  urine  after  her  confinement.  One  year  after- 
ward she  camo  under  my  care.  There  wa«  tiien  a  (car  rum 
down  about  three  quarters  of  an  inch  in  the  vagina,  from  a  partially 
licaled  laceration  of  the  anterior  wall  of  the  cervix  nteri.  Tlic  arine 
could  be  seen  flowing  from  the  cervical  canal.  A  eonnd  pasted  into 
the  bladder  entered  tlio  canal  of  the  ccrnx  near  tho  os  inlcmom, 
anil  could  In:  felt  with  anullier  »onnd  in  the  eaiul  of  the  cervix. 

The  operation  was  perfonnod  by  ]iasung  a  sound  tlirougb  the 
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bladder  into  the  canal  of  the  cervix,  and  tiien,  by  cutting  down 
through  on  each  dde  of  the  scar  tisisue,  a  wedge-ehaped  piece  was 
removed  which  exposed  the  track  of  the  fistula.  The  edges  of  the 
fistuU  were  then  carefully  pared,  and  the  wound  cl(»ed  with  sutures 
first  introduced  into  the  wound  of  the  bladder  aad  vagina,  and  then 
into  the  cervix. 

The  catheter  was  kept  in  the  bladder  for  five  days,  and  at  the 
end  of  the  eighth  day  the  sutures  were  removed,  and  the  union  was 
found  to  be  complete. 
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I  have  obtained  from  the  writings  of  Professor  Howard  A,  Kelly, 
I  will  therefore  (juotc  from  liig  article  on  thiu  siibjcet  in  tlio  "  Trans- 
actions  of  the  American  Gjnwcologiciil  Society  "  for  ISSS  : 

^'  By  Inspvctwn. — Inspection  is  the  method  proposed  hy  Dr.  T. 
A.  Emmet,  and  is  conducted  by  splitting  the  veRieo-vagiimi  uteptuin 
and  everting  tho  edges  of  the  wound  until  tlio  ureteral  orifices  are 
ex[>o»ed,  when  the  ureters  may  also  he  catheteri/.ed,  and  their  secre- 
tions compared.  This  method  resembles  the  practice  of  introdncinf; 
a  catheter  into  the  ex)>osed  orifices  of  the  iirctors  in  the  margin  of 
a  vosico- vaginal  fistula.  It  i«  oue  of  value  in  serious  caiica  warrant- 
ing o|)erativc  interference  j  nor  is  the  operation,  skillfully  conducted, 
to  be  estimated  as  in  any  way  grave.  The  edges  of  the  incisions 
can  he  brought  together  after  the  exam i nation,  and  tho  wound 
healed  at  once. 

".ffy  CaM^forj'^a/iwrt.^Tho  nietliod  of  Professor  Karl  PawUk, 
of  Prague,  of  catheter! zinij  the  ureters  free-handed,  without  prelimi- 
nary preparation  of  the  patient,  beyond  the  occasional  distention  of 
the  bladder  with  a  bland  tluid,  is  the  one  deserving  most  attention. 
This  method  I  have  both  practiced  and  seen  at  the  hands  of  E*ro- 
fesBOr  Pawlik  during  the  past  summer  (IS^S).  The  patient  is  placed 
in  the  dorsal  position,  with  legs  mtrongly  Hexed  on  the  ahdomeu, 
and  a  Simon  or  Sims's  speculum  introduced,  retracting  the  (wsterior 
vaginal  wall.  The  eye  at  once  observes  a  series  of  divergent  folds 
starting  just  back  of  the  neck  of  the  bladder  and  sweeping  laterally 
and  l»ack  toward  the  cervix  uteri,  cor resixm ding  very  closely  at 
tlieir  point  of  union  to  the  inter-oreteric  ligament,  and  following  in 
general  outline  the  course  of  the  un^tcrs.  A  delicate  catheter,  a  cut 
of  which  is  shown  in  Fig.  20O,  is  then  carried  into  the  bladder,  dia- 
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tended  with  about  four  ounces  of  urine,  and  poised  Iietwoen  thumb 
and  index-linger.  The  position  of  the  end  of  the  catheter  is  plainly 
noted  by  tho  eye,  observing  its  movements  in  the  vagina  as  the  point 
Awecps  gently  along  the  floor  of  the  bladder.  The  ureteral  orillce 
Is  to  be  sought  for  about  an  inch  hack  of  the  neck  of  the  bladder, 
and  about  half  or  three  quarters  of  an  inch  from  the  nutdian  hne 
o\i  either  side.  This  jHwition  of  the  ureter,  however,  is  not  con- 
Btant,  and  can  not  be  relied  upon  alone.  Far  more  characteristic  is 
tlie  slight  tripping  sensation  given  to  the  point  of  the  catheter  as  it 
glides  over  thu  ureteral  prominence.     As  soon  a«  thi6  sensation  ia 
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perceived,  die  catheter  niiiHt  be  at  once  brought  back  to  the  pUce 
wlions  it  wft«  f(,-lt,  and  f^-titk-  «tt«mi>t«  made  to  eiiga^  ite  jwint  by 
r(![it-ate<ily  carrj'iiig  the  handle  upward  and  outwai-d,  and  the  jmint 
cwnsoqiiontly  in  the  oppoi^ile  direction.  Once  caii^lit,  tlie  catlteter 
sweeps  readily  in,  and,  if  lightly  held,  directs  its  own  couree,  the 
flngCM  wrnply  following.  It  tliHS  i>aMQ»  some  distance  unrestrun- 
odly,  parallel  tt>  the  pelvic  wall,  and  tlie  eye  observes  tlie  anterior 
vajiiiial  Willi  l»!iiig  liftvd  up  in  advance  and  to  one  side  of  the  cer- 
vix, forming  a  distinct  pocket  on  the  side  on  which  the  ureter  in 
catlietcrinxl.  Thi^  is  a  ]M>int  to  wliich  my  ait«iitiuu  was  specially 
called  by  Profesaor  Pawtik. 

"On  witlidrawing  the  stopjwr  in  the  end  of  the  catheter,  a  few  ■ 
dropg  of  urine  run  ont,  wlion  the  flow  ceaees ;  after  a  few  seconds 
a  few  mure  drops  nin  out,  and  then  eeaw,  keeping  np  in  thiii  way 
an  intermittent  dii-dmrgo  entirely  characteriatif.  The  catheter  can 
not  witli  safety  l>e  pnslied  iteyoiid  the  brim  of  the  i)elvi».  Ou  with- 
drawing it  the  Buddon  drop  of  the  anterior  vaginal  wall  is  very  cha^ 
acterictic.  I  hare  found,  m  Pawlik  states,  that  very  xlight  force  in 
the  cadaver  ie  apt  to  inako  false  pockets  in  the  mucosa  of  the  blad- 
der. Thii*  was  ei*i»ecially  marked  in  a  subject  upon  which  I  experi- 
mented this  summer  in  Professor  Virchow's  laWratory.  The  ureters 
were  displaced  backward  to  an  extreme  do^p'oo,  and,  in  epit«  of  tlic 
faot  that  I  knew  exactly  where  they  were,  and  the  catheter  would 
cou^tHutly  )<lidv  over  the  urilices,  it  was  atniost  imjHissiblv  to  intro- 
duce it.  I  have  at  other  times  snrceedefl  in  introducing  it  at  the 
very  first  attempt,  and  yestc-rdiiy  morning,  in  my  oBicc,  eatheterized 
the  right  ureter  of  a  juitient  who  did  not  know  that  I  wa*  doin^ 
more  tliun  making  an  ordinary  vagina)  examination.  I  Imve  made 
a  change  in  Pawlik'a  catheter,  substituting  a  series  of  holiw  for  the 
long  fenestrtmi,  which  caught  aud  cut  the  mucous  nicnibmne  of  the 
uretlira  in  introducing  it  into  the  bladder. 

'^Jii/  Piiljmtlon. — The  finger  is  paArcd  into  the  Tagtna  be. 
hind  tlie  internal  orifice  of  llic  urethra,  at  the  end  of  the  rugwe 
]»romontory  on  the  anterior  vaginal  wall,  and  carried  witli  eome 
exertion  up  toward  the  brim  of  the  |>elvi«,  di«piHcing  tlie  vaginal 
wall  upward  and  outward  until  the  pul]k  of  the  finger  reaches  the 
highest  point  it  can  touch,  often  as  high  as  the  brim,  but  x^arying 
according  to  the  greater  or  less  laxity  nf  ilie  tissues  and  tlicir  fixa- 
tion by  ]>elvic  pathological  processes.  It  is  then  carried  downward. 
stroking  the  JH-Ivie  wall,  carefully  estimating  the  charaetfr  of  all 
structures  felt  rolling  under  it.  As  soon  a«  the  oW-rvcr  thinks  li« 
has  felt  a  ureter,  he  catches  the  cord  again  with  the  hooked  Sugcr 


DISEASES  AND  ISJUR1E8  OP  THE  tTRETEBS. 


&71 


and  pulls  it  down  a  littlo,  and  tliiin  elides  the  finger  first  toward  Ilic 
bladder,  where  the  ureter  is  fell  to  lose  itself  at  the  trif^uiiuiii,  and 
th«n  buckwurd,  where  it  lows  itwif  sweeping  around  the  cervix.  I 
have  found  that  in  a  certain  numlwr  of  easet*  tlie  ureter  can  be  f«lt 
most  distinctly  in  this  position  just  in  ttdvimce  of  the  ecrvix,  by 
placing  the  patient  on  her  left  or  right  side,  when  the  vagina  bal- 
looiiH  out  and  apjilies  iti^elf  closely  to  that  side  of  the  pi-lvie  wall 
which  lies  undermost;  here  tlie  nret«r  can,  by  a  ^.liglit  effort  di^ 
])Iaviug  tlio  vnjfinal  vault  upward,  be  hooked  and  brought  down 
under  tlie  finger,  felt  with  tlie  utmost  diMiiictriesit,  and  coiii|ireswd. 

*'  Jiy  liimiiniial  PtiIjntUon. — I  found,  after  examining  a  certain 
nuinl>er  of  cases  in  whieb  it  was  im])ossible  to  displace  the  vagina 
BUtliciontly  to  foel  the  ui-eter  against  the  pelvic  wall,  or  to  feel  the 
ureter  with  one  hand  lying  like  a  cord  in  the  connective  tiitsue 
alongside  uf  the  vagina,  that  it  was  still  ])ossibk'  to  outline  ite  whole 
course  with  dietinctneas  by  a  bimanual  examination,  when  it  could 
be  pic-ki-d  up  bi^tween  the  tips  of  two  fingers  and  traced  from  cer\-ix 
to  bladder.  In  t^jiejiking  of  this  to  Dr.  Singer  recently,  he  called 
Diy  attention  to  the  fact  that  he  had  mentioned  the  bimanual  exami- 
nation, and  litated  that  be  was  daily  more  fully  appreciating  its  poesi- 
bilities.  The  best  position  to  fee!  for  the  ureters  at  the  beginning 
of  the  bimanual  examination  is  in  the  oblique  diameters  of  the  i>el- 
ris.  bnngiug  the  tips  of  the  fingers  as  closely  as  possible  together, 
and  rolling  them  to  and  fro,  keeping  near  the  jielvic  wall,  watching 
for  the  characteristic  senaation,  when  the  cord  may  bo  traced  in 
either  direction.  In  late  pregnancy,  the  ureters  are  especially  dis- 
tinct, and  M>cm  often  to  lie  enlarged.  Under  favorable  cirenmslancea, 
a  thickened  ureter  can  be  felt  through  the  thin  abdominal  walU  as 
it  leaves  the  ]ielvis  and  enidsos  the  brim." 

Tivaiment. — As  a  matter  of  course,  the  treatment  must  1)0  chiefly 
directed  to  the  primary  infiamniation  which  caused  tlie  obstruction 
of  the  ureter. 

I  am  witisfied  that  in  many  of  the  cases  recovery  takea  place  with- 
out any  direct  or  specific  treatment.  Should  the  ureteral  disease  per- 
sist, relief  may  lie  obtained  by  calheteri/.ing  and  dilating  tlio  ureter 
and  washing  it  out  with  a  mild  solution  of  borax  or  sulpbate  of  zinc. 

Obstruction  of  the  Ureten  by  Uterine  and  Ovarian  NeoplaBmi, — It 
may  be  stated  here  that  the  ureters  become  ocehidcd  must  frL-ijuently 
in  (latientfl  suffering  from  cancer  of  the  nterus  in  its  last  stJiges.  I 
have  seen  several  such  patients  dio  from  unvniia.  There  is  but  little 
that  can  be  done  for  their  relief,  and  bcnee  nothing  more  need  bo 
said  on  thi^  eubjctrt. 


bat  wiMa  An*  » 
Aodd  be 
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OtatrwtiM  «( tkt  Untar  frw  rtttic  Crililick.— The  psdent  aif- 

f^Tiid  fmm  nenorrlNgM:  a  tya^  tat n Bad  to  dilate  tfae«erm, 
•Iter  vUeb  esiftting  WW  pcrteand.    TUi ««  btiuR  I  kw  bo« 
dMigamM«aJqiilFB«arfcteMatw,ap<h«io«>iiB|iULflmgPT 
«w  f sllr  pncttenl  •od  tugfal.     Tte  twh  «■>  t  elitiMMeribgj  rd- 
lolilii  on  tbe  left  ndcL    Aboot  llw  fifdi  day  Ae  eoatdtntioaal  cynip- 
tone  inemnd  d«idnfl;.  md  At  pern  extcDiM  opsmrd  oo  the  lefL 
There  was  dUBcol^  in  urinating  aad  the  caibeter  was  ised.    Tlie 
ariiw  wa*  at  6nt  clear,  bat  tadMr  abniptiT  became  tnrintL     This 
lifj  to  An  examinatiOQ  wbieb  ilicnped  the  pnatttee  of  po*.     I  nip. 
pumni  that  a  Pjvtitu  had  livvn  caiwed  bj  the  nee  of  the  eatbeter,  bat 
farther  iiivt«ti}ption  pn.»ve«l  that  the  pw  oame  fran  the  onter  and 
kidney'.    The  «acc  was  nnder  oheervation  at  the  time  wben  I  wac 
learning  h»w  to  tell  when  jta»  or  bh>o«I.  tlmt  wu  f»nnd  in  the  nrin«-. 
eaiiMt  fntm  lite  bladder  or  kidneT;  and,  on  that  arrnnrit.  I  made  a 
nuinlier  of  examinations  all  of  whkh  indk-jitcHl  tlmt  the  troable  wb« 
In  the  ureter  and  polria  of  the  kidney,     A  friend,  who  also  ex- 
amined the  nrinc,  made  the  diujmtMs  of  pyeliti*  and  arate  fwpliritia. 
Tiie  wlhdlli*  ciidi-d  in  reooluticni.  and  the  patient  reooviTod  mkI 
rvinnined  in  f^ood  health. 

OlMtraetlon  of  the  TTrstei  from  Uterine  nbrona.— A  Isdv  for 
tJirw)  jf»n  iilil,  wliii  liiid  a  verj-  laryc  uterine  liiiroiiia  which  slie  had 
carried  for  j'onnt  withont  being  much  embomtaed  bj'  it,  was  taken 
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witll  backaclic  and  sonu;  ill-tlL^finvd  eoiistitution&l  symptoms,  n'1)i<!h 
for  the  firtit  time  coinj>ellcd  lier  to  ^ivo  up  her  duties  to  a  ^rcat  ex- 
tent, but  bIic  did  not  iswk  mcdicul  aid.  Sliu  dk'd  suddenly,  after  a 
convuleion,  wliicli  was  not  very  well  <Iescril)ed  by  the  frit'iids  wlio 
w«rc  with  h«r  at  the  tlniu.  Iii  fact,  thuro  wax  no  clear  hJetory  ob- 
tainable. Post-mortem,  I  found  a  large  tibroid,  and  in  the  celbilar 
tifiJiiue  around  tlie  upper  part  of  tbi;  ci-rvix  utt-ri  there  was  much 
cedeina,  and  what  looked  like  an  exudation.  Both  uretero  were 
rlilated,  and  tliore  were  hydro-nephrosiB  and  acute  nophrids.  All 
the  other  organs  of  (he  body  wei*  normal. 

Injoriee  to  the  Ureters  during  Labor, — While  engaged  in  obstetric 
piaclice,  both  hospital  and  private,  I  attended  several  ea««H  which 
differed  from  any  of  the  puerjK-ral  diwases  ifcordt-d  lu  obstetrical 
literature. 

During  the  early  years  of  my  investigation  very  little  was  learned 
about  these  cases  except  that  there  was  something  in  iheir  ]«ilhology 
which  was  not  known  to  me.  The  manifestations  of  the  affection, 
ae  observed  elinieally  and  at  powt-niorU-m  fxaminationc.  led  me 
eventually  to  infer  tliat  injury  to  the  ureters  during  parturition  was 
the  cause  of  the  phenomena  wlii<-h  ]  witnoswd  in  llicw  ctw-K, 

Putfiol^igy. — From  a  considerable  study  of  the  subject  clinically, 
and  a  meaner  one  of  its  morbid  anatomy,  I  feci  warranted  in  stating 
that  tlic  pathology  of  this  affection  is  a  contusion  or  laeeralion  of 
one  of  the  ureters  by  the  head  of  the  child,  the  hand  of  the  obstet- 
rician, or  more  oft^-n  by  the  forceps.  This  eontuition  given  rise  to 
Bwelliiig  of  the  walls  of  the  ureter  and  the  cellular  tissue  around 
it,  and  ]>erhaps  some  degree  of  iiiflnmnmlion.  This  ie  sutlieiciit  to 
obstruct  llic  ureter  and  cau-w  hydro-nephrosis,  anil  suhsefiiiently  pye- 
litis. As  the  swelling,  and  perhaps  iiiflammaiion,  at  the  point  of 
original  injury  fiuhside,  the  pressure  of  the  urine  and  pus  above 
forces  a  way  through  the  ureter,  and  relief  follows.  This  is  the  en- 
plaiiation  of  the  isuddcn  diwbarge  of  pua  with  the  urine.  In  case 
the  olistriiction  lasts  long,  the  kidneys  lioconie  involved  to  an  extent 
that  varie*  according  to  the  iluration  of  the  obstruction.  WbenoTor 
the  ureter  is  completely  blocked  and  rcnnilns  so.  there  is  nephritis, 
And  then  acute  uneinia,  which  may  prove  fata),  as  already  stated. 

In  a  pven  number  of  cases,  there  are  some  in  whicli  there  is  cys- 
titis, hut  no  marked  disejise  of  the  kidneys.  In  others,  the  bladder 
is  not  involved,  but  the  kidney  is;  while  in  others  idl  three  organs — 
bladder,  ureter,  and  kidney — are  affected.  "When,  as  is  not  infre- 
quently the  ciwe,  there  are  some  of  the  usual  injuries  of  the  ecrWx 
Uteri  and  pelvic  floor,  and  metro-cellulitis  follows,  tlie  ureters  bccomv 
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«econ(I«rily  affected,  Un(J<;r  *(Uoh  cminmatanoeH  the  order  o(  de- 
velopment of  tlie  |«itlKilogi<yil  IcKionB  iii  rcvurwid  to  eonui  extent,  and 
lit-nwi  the  cliniciil  history  i«  i-iianged,  .10  tliat  the  ureteral  ohHiruciioii 
Riid  consf'jufiit  renal  disejiae  come  Iat*'r  and  gcnonilljr  are  It***  dan- 
peroiiR,  owing  to  being  le«»  acute  and  of  Bhorter  duration. 

Caiuatioii. — Pnv/Mj>o»iii^  Vmiseit. — There  arc  oertain  eonditions 
whidi  predispose  to  injuries  of  the  ureters  during  lalxjr.  When  the 
hliulder  and  terminal  ends  of  the  ureter*  rest  low  in  the  pelvis  toward 
the  end  of  gefitation,  tliere  ia  more  liabihty  of  tlieir  Iwing  eauglit 
between  the  child's  head  uud  the  brim  of  the  jtclvitt  during  labor. 
In  many  ea:^s  the  iireterA  nulTer  some  impeii'mont  of  nutrition  dtir- 
ing  gestation  (and  are  more  susecplible  to  injury)  iJiftt  is  pruduecd 
by  pa.-«4ive  hypera'mia  and  o'dema,  and  lien<re  a  softened  state  of  tlie 
pelvic  tissues  follows.  There  is  in  »ueli  caw*  a  want  of  ulastieity 
and  resistance  to  injury.  This  is  seen  in  the  friable  condition  of  the 
cervix  uteri,  vagina,  and  pi-lvie  floor,  whieh  renders  them  «o  easily 
damaged.  In  brief,  then,  the  loeation  of  the  bladder  and  nrcterv, 
the  prtv^xisting  lesion  or  fuiictioniil  derangement  of  tlic  ui-utcrFjand 
malnutrition  of  tlie  tii^MieH  in  the  pelvis,  are  the  conditions  which 
predispose  to  graver  injuries  during  labor. 

Dlreiji  Causes. — The  fart  that  tlie  iireterit  c*eaiH>  injnry  wliea 
dilatation  of  tlie  cervix  uteri  is  complete  before  expulsion  proceed*, 
give»  a  clew  ti>  the  eau*ifion  of  *uoh  injuries.  When  the  mem- 
branes rupture  before  dilatation  is  complete,  and  consequently  tlio 
cervix  uteri  and  blaildcr  are  carried  down  into  tlic  pelvis  Iwfore  the 
advancing  head,  the  nrctera  are  exjwped  to  undue  pressure  and 
traction  aUo,  and  hence  are  sure  to  Ik-,  more  or  less  injured.  Tlie 
dangers  arc  much  greater  when  it  is  neceeeary  to  n*»^  the  forecpe  or 
])erform  version  under  these  cJR'umstJinccs,  The  presence  of  hard 
f»>cal  matter  in  the  rectum  may  also  be  mentioned  among  the  causes. 
Faulty  methods  of  ojierating  no  doubt  add  to  the  dangers.  Undue 
lateral  mulion  of  tlio  forceps  duiing  extraction  mn«t  certainly  do 
more  or  less  dainagi>  to  the  adjacent  titsuee  and  ureters.  Especially 
is  this  likt'ly  to  occur  if  the  cervix  uteri  and  bladder  are  pcmiitled 
to  descend  before  the  advaiioing  hetid, 

Sij'iijitoiiiiit^hMjy. — Tlio  patients  are  UMially  primiparfi;,  or  at 
least  haw  not  had  many  children,  the  labor  tedioms  instrumental  or 
manual,  and  the  progress  after  delivery  fairly  satisfactory  for  Heveml 
days.  Tho  lochial  discharge  may  be  normal,  and  the  secretion  of 
milk  also.  The  bowels  may  act  well,  and  tlie  kidneys  appan-ntly  so. 
In  some  jMlienta  there  is  retention  of  urine  or  frequent  and  painful 
urination.     Pelvic  pain  and  tenderness  in  the  lower  part  of   tho 
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abilomen  are  present,  bat  arc  not  always  scvoro  at  first.  These 
Byinptome  Itecome  more  acute  after  a  time,  the  pain  and  tenderncse 
mcrcasci  mtlier  abruptly,  anil  a  cliHl  or  rigor  may  weur  ;  dii^ti-ntion 
of  the  bowels  takes  place,  the  temperature  runs  up,  and  the  pulse  i» 
aUo  incrt'asod  in  freqnency. 

An  increase  in  tho  severity  of  the  symptoms  supervenes  in  from 
threw  to  live  days,  and  scion  lliereafter  A  quantity  of  ])us,  and  eumo- 
timee  blood,  appears  in  the  urine.  "When  the  diseliarge  of  pna 
l>egin«^,  (he  i»atient  is  generally  relieved  to  some  extent,  Tlie  pain 
is  less,  and  tho  tt-niijeraturc  and  i>ulse  arc  reduced  a  little.  In  eon- 
ucction  with  pun  and  blood  renal  eaiit^  may  be  found,  but  thi«  is  not 
invariably  the  ciise.  The  jjiis  continnei^  to  be  discharged  in  dimin- 
ixhed  quantity  for  a  week  or  more.  The  bleeding  goiiemlly  snb(tide« 
in  a  day  or  so.  and  most  of  tlic  eases  gradually  recover.  In  others, 
a<^!ute  di>«yise  of  the  kidney  ap]«Hars  about  the  time  that  the  pus  !»- 
gina  to  be  discliargt-d  from  tlio  bladder,  and  ura'mia  follows,  and 
EOinetimes  ura-mie  coma.  Such  cases  end  fatally,  as  a  rule,  but  I 
liave  known  one  to  reeoi-vr. 

PJiynl'Utl  Sii/riM. — There  is  tenderness  to  tlie  tonch  along  the 
line  of  the  ureter,  and  bimanual  manipulation  of  the  kidney  ui)on 
the  affected  side  usually  causes  a  sense  of  distress  rather  than 
pain.  In  uncomplicated  cases  a  vaginal  exaniinatioa  gives  nega- 
tive signs,  except  that  teuderneas  i*  detected  liigb  up  on  the  »id« 
involved. 

The  diagnosis  of  injuries  of  tlio  nroters  must  be  made  by  the 
exclusion  of  the  more  common  iiiier]>era!  affeeltonB.  such  a*  |X'ri- 
tonitis,  celhililis,  or  general  scptica'inia.  Metritis  is  excluded  on 
the  grounds  that  the  lochia  art-  nonnal,  that  there  is  alisence  of  ton- 
dernesft,  and  that  involution  progresses  as  it  should.  The  sjTiipto* 
raatic  fever  18  too  luild  in  chartu'ter  to  indicate  general  peritonitis, 
and  the  phj-sioal  signs  of  ttiat  alfection  are  wanting.  The  tendeniess 
on  prcBKuro  on  tho  side  affected,  and  the  conetitutlonal  diaturbimco 
not  otherwise  accounted  for,  are  suggestive  of  cellulitis,  but  tlie  evi- 
dence, so  far  as  relates  to  physical  signs,  of  that  affection  is  insuffi- 
cient, an<l  the  enbsequent  history  effectually  excludes  it. 

The  sudden  appearance  of  pus  and  hlood  in  tlie  urine  leads  one 
to  suspect  that  an  abscess  has  formed  in  the  cellular  tissue  and  dis- 
ehurgi'd  into  the  hliulder.  This  condition  is  excluded  on  the  ground 
tliat  there  have  been  no  physical  signs  of  celhililis;  and,  further- 
more, an  abscess  never  di«ehargcti  into  the  bladder  in  so  short  a  time 
after  the  inception  of  j»elvic  cellulitis. 

la  caHw  coiupUcatcd  with  traumatic  cyetitie,  it  might  be  pre- 
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Bomed  tliut  an  nbue^At  liad  formed  in  the  wnll  of  the  bladder;  but 
ihat  is  exphided  for  the  reason  that  tlie  violent  eymptoins  and  ph^hi- 
i-sl  signs  fuuiid  ill  traumatic  and  iuleir«titial  cyMltiH  are  ftli^nt.  Iq 
short,  the  history  of  injury  to  tho  urettrs  differs  from  that  of  all 
tlic  puurperikl  di»eaties  hitherto  de^ril)ed  in  medical  literature,  eo  far 
as  I  know. 

Prevention. — These  injuries  bctiip  ditticiilt  to  nianaj^,  tlieir  pre- 
vention is  of  prime  importance.  When  the  prcscnt-e  of  rcnnl 
troublu  16  detected  before  labor,  and  it  id  presumably  dne  to  jmrtial 
obstruction  of  the  ureters,  much  may  be  done  by  rest  in  the  recatn* 
lx;nt  position,  and  thejudiflouBusfof  eftthartics,  dinretie-*,  and  va^'iuil 
douches.  By  improving  the  elreulalion  and  general  nutrition  of  ihe 
organs  and  tissues,  tlio  existing  ureteral  trouble  may  be  relieved  aucl 
further  injurieft  avoided.  During  labor  much  may  be  accomplialied. 
Full  dilatation  of  the  cervix  before  rupture  of  the  nieinbmues,  so 
that  the  bladder  and  ureteni  may  riHe  out  of  die  pelvis  when  the 
he^  de!«eend8,  insures  oouijMirative  safety.  In  view  of  lhv*e  fuctii 
the  judicious  obBletridan,  iKriug  fairly  eonsciitua  of  Ihe  danger  to 
the  ureters,  will  find  au  additional  reason  fur  looking  after  tbvir 
interests 

My  attention  was  first  given  to  tins  matter  in  order  to  save  tlie 
bWIder  from  eontiisions  and  diiiplaeenient'*,  and  later  I  found  that 
this  wHH  one  of  the  surest  ways  of  saving  the  ureters  also. 

I  have  many  times  callwl  attention  to  the  neocjisily  of  nupporling 
the  blailder  during  labor,  and  indirectly  the  ureters  also,  Imt  so  mueb 
attention  is  bostnwe<)  upon  nwnagenient  of  the  perimenm,  tliat  the 
more  impoilijiit  dangers  to  the  urinary  organs  are  very  largely 
ignored.  This  supporting  of  the  jiarts  durinf^  labor  should  be  more 
carefully  watched  when  delivery  with  forceps  is  practiced. 

Ijicerations  of  tlic  cervix  uteri  and  pelvic  floor  are  unforliitkate 
eoniplication^i,  but  they  do  not  compnrc  with  injuries  of  the  Ut'eters 
in  gravity  of  resnlts.  Tlie  fact  is,  that  the  pous^jble  danger  to  the 
ureter><  has  not  oeeurrcd  to  obstetricians,  as  a  rule,  but  when  fiiUy 
appreciated  will  liave  <hie  attention.  1'iie  lateral  motion  of  the  for> 
ceps,  referred  to,  is  happily  not  necessary,  nor  is  it  practiced  by 
exj>erts,  I  believe;  still  it  should  l>e  avoided,  for  the  Nike  of  Uie 
ureters  as  well  as  for  tii<!  reasons  given  in  obstetric  works.  Tliis 
would  be  an  uncalled-for  statement,  were  it  not  for  the  fact  tliat 
while  the  science  of  obstetrics  is  most  mature,  and  the  art  is  practiced 
by  the  few  in  a  perfect  way,  yet  the  practice  of  tho  many  is  often 
insuflicient,  to  say  the  least. 

Trvalvuml: — The  management  of  injuries  of  the  ureters  whi(^ 
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tiavg  occurred  is,  I  fi'ur,  in  11  vorv  irniiintin'e  stntv.  At  leaKt.  I  hsvo 
never  read  or  heard  of  any  sii^esdon  reganliiig  treatment,  and  can 
only  ffivc  tlio  ri^;iilt((  of  jwrrMiiml  ubservatiiiri, 

Iteing  witliont  precfpt  or  example,  and  for  years  not  knowing 
the  [)HtliuIo£;y  of  the  eases  under  observation,  I  treated  thtni  as  in- 
flammatory affections,  without  special  regard  tti  the  location  and 
eliaracter  of  the  intlaiiimAtion,  for  they  were  unknown.  When  a 
clear  CAmprehen.«ion  of  the  nature  of  the  affection  wan  nhtained,  lh« 
treatment  was  Btill  ratlicr  es|wet«nt.  TheR-  ib  one  thiuij  which  Iiae 
appeared  to  be  of  advantage,  and  that  iw,  keeping  ihe  lioVp'ttlw  free. 
In  fact,  free  eathursiti  may  bu  tried  if  the  patient  is  able  to  stand  it. 
Thi*  I  discovered  by  seeing  a  ca^-e  in  consultation,  in  which  the  at- 
tending physician,  susjwcting  septica-mia  or  obscure  peritonitis,  had 
adopted  the  modern  tivatment — saline  cathartic*i.  The  results  were 
good,  and  I  feel  conSdent  that  it  is  a  useful  treatment.  When  the 
bladder  is  involved,  much  it;  gained  by  washing  it  out  rejwatedly; 
lliis  relieves  the  ]>ain  in  the  ureter  and  kidney  to  some  extent. 
Retention  of  t!ie  urine  for  an  unnsnal  length  of  time  increaKOR 
the  suffering,  and  no  doubt  also  the  trnnnmtic  intlannnation.  The 
catheter  does  much  good  if  used  by  a  skilled  nurse  or  obstetrician. 
The  unclean  metallic  catheter,  in  general  ubc  when  I  first  observed 
such  case*,  always  did  harm.  Hot  vaginal  douches  have  liwii  Irii-d, 
and  when  they  relieve  pain  they  are  curative  ;  but  when  they  increase 
the  suffering  at  the  time  of  their  um,'.  or  inmieilialcly  after,  an  in 
often  the  case,  liarui  may  result.  In  a  woitl.  the  treatment  has  been 
to  ri^lieve  pain,  sustain  the  patient,  and  trust  that  the  damages  would 
be  I'epaired  before  the  kidneys  were  fatally  involved.  The  question 
of  surgical  treatment  has  occupied  sonic  time  and  thonght,  without 
my  arriving,  however,  at  any  definite  conclusions. 

('at bete ri zing  the  injured  ureter  seemed  to  la*  indic^teil,  but  I  had 
liad  no  cx]»erience  witli  it  in  acnte  injuries,  liecanse  I  gave  up  ob- 
stetrics alK>ut  the  time  that  the  practice  of  cnthclerizing  the  ureters 
was  introduced,  and  I  had  not  acquired  facility  in  the  o[>eration ; 
and,  lastly,  I  doubted  the  safety  of  such  treatment,  and  felt  that  it 
should  lie  trie<l  by  an  ei;pcrt  first,  if  at.  all. 

in  the  class  of  aiscs  due  to  intlannnation  of  the  tissues  around 

the  ureter,  the  me  of  the  catJieler,  in  the  hands  of  an  expert  would 

be  of  the  greatest  vahic.     This  has  Ix-cn  provml  by  Kelly,  Engol- 

mann,  and  olliers.    But  when  tJie  ureter  is  the  primary  subject  of  the 

injury,  it  is  doubtful  whether  cathcti^^rizution  would  he  )K»s«ibl«,  and 

there  would   be  much  danger  of  the  instrument  perforating  the 

ureteral  wall. 
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DISEASES  OF  WOMSK. 


ILLUETTRATIVR  OASB. 

Tlie  fiistory  of  this  pftticiit,  from  the  time  of  her  oonfiiiement 
imtil  hei'  dealh,  wns  chnmnterixed  bv  the  fjitiptoms  and  i<igiw  whidt 
»ro  jjivi'ii  above. 

The  patient  died  two  week*  after  pontiiiement,  and,  poi't-raortem. 
I  foimd  an  injury  of  the  left  ureter  alxiiit  an  inch  and  a  half  above 
its  Jowor  end.  It*  walln  were  so  broken  down  ilml  thuv  conld  not 
lie  iiepiirat«'<i  from  the  surroundiiig  tiiwiie.  The  ureter  was  ocpliidi^l 
&t  the  j)oint  of  injury.  There  was  a  eircuinseribi-d  exudation  in  th« 
cellular  tissue  around  the  injured  part.  Suppuration  had  Itej^n  at 
the  site  of  injury,  Kbowinfr  llmt;  the  start! nf^- point  of  the  inllaininii- 
tion  was  a  trauiniitiftni  of  the  ureter.  Above  tlie  occluded  portion 
the  urt'ti'r  was  dilattil,  and  tilled  with  pu»  and  urine.  There  was 
acut«  nephritia  on  tliat  side,  together  with  inflammation  of  thu  ureter 
on  the  rijfht  m  le,  and  some  iiitiltralinn  of  tlie  celhilar  liieuo  around 
it.  Thu  right  kidney  was  also  inllHriiod.  or  at  least  markedly  bypor- 
temio.  CircumBcrilxtd  cyMiti^  of  a  mild  chanirter  existed.  There 
was  not  enough  iu  the  clinical  history,  nor  in  the  lesions  found,  to 
indicate  a  grave  form  of  ^plictvniia.  The  cauiie  of  deatJi  was,  no 
doubt,  uraiiuia. 
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978 


Qm                                          OF                          ^^^^^^^^H 

Anatomy  of  Tngnnn,  coniiftotion  with  mr- 

^^^^^^^1 

vix  uteri  nnd  pelvic  floor,  100. 

^^^^^^^1 

InnKth  of  Willis  >00- 

cervix.  4C:<.                             ^^^^^^H 

orifldmn,  SI. 

of  liody  of  iiteriii,  431.                          ^^^^| 

AntefleiioTi  of  Iho  tilenis,  .54,  .IS. 

t'iiuitiklion,  422,                                     ^^^^1 

Hctjiiirwl.  57. 

diagnosis.  43i.                                     ^^^^| 

cikiuuttton.  CI. 

pnlhology,                                            ^^^^| 

congenital,  5f. 

phyxical  flKiis,  431,                             ^^^^| 

itlusLntivc  cones,  Tl. 

pmtcnnais  A'H,                                     ^^^H 

ut  hodj.  SS. 

»yniplomAtolopy,  HI.                         ^^^H 

of  cervix,  97. 

trrattnciit.  423.                                    ^^^H 

i>f  ocrvix  and  body.  5S. 

vAfclx"!  li.v«tvtv«loin)-.  43SL               ^^^H 

■           pnlhoUigy.  is. 
H          physical  signs  SO. 

Careinoma,  408,                                      ^^^H 

('arunonla'  myrtlformm,  8S,                    ^^^^| 

syinploiiiiWoIogy,  51>, 

Calhpt^r.  iiHo  nf.  143,                              ^^^^ 

tri'ulmcni,  84. 

Cutlicterlxation  of  tirot«r,  750.  MQl         ^^^| 

,              Elliott's  itdju^tcr.  G7. 

Caiililtowrr  excroKcence  of  cervix  ul«ri,^^^| 

pe»saric».  67. 

400,                                                      ■ 

surgicnl  iiicIIkkIh.  Oi. 

C'aiit«ry  <-Uinp,  IH6L                                       ^M 

Antdrior-lftliinl  liiTiiift,  U4, 

Pii(|uellir*,  lis.                              ^^^1 

Anns,  ain>i>iii  of.  SS. 

Cervieal  cannl  of  nt^nis  180.                     ^^^| 

Arlior-vitip  iitnrlntL,  180. 

Crrvintt  riidoinoli'il.iii,  iSS.                        ^^^H 

AreolHr  hvjxtrpliwiB  of  utonis,  3S6. 

cxnni  lie  mat  mill,  ItO.                               ^^^^| 

Atlw.  W.  I...3li), 

(COTHirrhrcHl.  188.                                      ^^^^| 

Atrt«ift  of  ftnuH,  ml. 

piiorp<^rnl,                                                 ^^^H 

of  VHffirin,  102. 

Cervix  iilcri,  hypcr(rci[>hy  of.  800.           ^^^H 

i>f  vulva,  811. 

laceration  of.  trom  p^rturiiion.  344.          ^H 

Alru|)liy  of  luuM'ulur  linuD  of  vngiiiitl 

oimiikiltiii  for  rpMorailon  ol,  tM.                ^M 

Willis   from   ubuGv    o!    pL-ssurlcs. 

Clilor.»is40.                                                       H 

me. 

Clirnnic  corporeal  endoiuelrllts.  907.             ^U 

at  uXvt'uu:  walls.  813. 

cyotiti*,  TOT,                                              ^M 

crrvicnl  viuinmctrit^  184.                     ^^^H 

Bimnnital  niotlind  of  exumiiiMion,  S. 

Chronic  inversion  of  utcniK  37(k             ^^^^| 

Hlml'lcr,  anuioniy  of,  060. 

ovnritis  403.                                              ^^^H 

atrophy.  871. 

Cicatrices  of  crrvisniorianil  ipgiiui. 264.      ^| 

ilcTcloptnciit  of.  070, 

cHiisnIioii,  304,                                                 ^^ 

iliu'D-ws.  702. 

illiislrntive  rn.<cs,  3(14.                              ^^^H 

(lisiocBtion  of.  818. 

Bynijiloiiiatology,  £<i4.                             ^^^^^ 

(Ii.'<lcii<l<'d.  (98. 

trciilnieiit,  aOA,                                        ^^^H 

foreign  Ixxltcs.  SII, 

Clnnip,  hii-morrhoid,  IfiO.                                  ^M 

fuiH'tiutt  uf,  098, 

Clafsifli*it1i>'ii  of  nci>j>lBiin»  of  oruy,  506.      ^| 

lin.-rtiurrlia);u  from.  7G0. 

Clilorii,  TK                                                          ^M 

lie  mis  uf,  83!). 

rioBCft,  8a.                                ^^H 

Iiy|i(>nt<iiiiii  uf.  754. 

C.oceyndyiiin.  173.                                       ^^^^| 

liyptTplnsiu.  80». 

cjiiisnlion.  ITS.                                    ^^^^H 

iiiiilfuniialiuiiH  uf,  077. 

lllii^trulirc  cHM-s.  174                            ^^^^| 

iicupliuiiiH.  8S8. 

patholagr,  173.                                       ^^^^| 

|Hiruly*iB  of.  738. 

phyairul  »igiis,  ITS.                                 ^^^^| 

ruplurs  of,  847. 

prngnoiii.  173.                                        ^^^^| 

Blcmliiii;  din'Me  of  titenio,  803, 

»ynipiomalolu);y,  ITS.                         ^^^H 

Itntbi  vestihuli.  T!>. 

tmitnient.  173.                                   ^^^^| 

Ityrn«'t  galrano-cautonr,  417, 

Nolt%  173.                                     ^^^H 

i 

^^F                 ^^^F                                          ^^^F          081         M 

W                Coci'iyodynia,  Ircatmcnt.  Simpaony  173. 

DineaiH")  uf  urethra,  878.                              ^^^H 

Cowji,  rciiioviil  i)f,  173. 

of  vufciiia.  10(1.                                               ^^H 

Conilyl'iiiiii,  411. 

Dieluvntioii  ot  urethra,  920.                         ^^^H 

Corporoal  cndomflriliB,  807. 

liinpla^eriicrilv  of  ovaries.  500.                        ^^^| 

Ccirpim  Rlitori'lis  7Bl 

UtlTltH.  'Jiti.                                                      ^^^1 

CoiirtyV  mcthml  of  TCsUiring  iDverUtl 

iHuitile  vagina.  lOI.                                     ^^^H 

uleriiB,  £79. 

Draiiiuji^  in  OTariaii  tumor,  004.                   ^^^| 

Croiiiious  cy»ilitis,  SOS. 

Diici«.MQlli>r'«,  33.                                       ^^M 

Curvttc,  31,  204.  ^63. 

Duilley'a  tDHtiiod  of  treating  fiBtula  in      ^^H 

CiircttiRg,  mcthoil  nf,  S14. 

aiio.  170.                                                         1 

(ilKCo'l  Kpcculiiin.  11. 

Dupuytreii'ii  opunition  for  atresia,  104         ^^^M 

t-y)iinlri«i!-i'cllfd  p|)it.laOioniiv,  406, 

Dysiiii-tiurrliaii :  inllammatory,  Sid).              ^^^H 

(.'viilR'  ilegi^rit' rill  Loll  •)!  ctTViii  iitt'ri.  18(1. 

ni<-'iubnii)<}UK.  2^-1.                                     ^^^| 

Cysiiii*.  "SI,  I'll. 

nr^url)!i(.^  IK).                                             ^^^H 

rttuti-,  710. 

obstruc^livo.  eo.                                             ^^H 

taiisntlon,  T>ti. 

ovurinn,  4S7.                                                  ^^^| 

chronir,  707. 

^1 

croupous,  80S. 

F.izmsi'ur,  ^73.                                             ^^H 

(liiignosis.  778. 

Kctopio  girslutioii.  6S0.                                     ^^^1 

(liptithoritic,  iil». 

Kli^trolysirs  371.                                               ^^H 

e])i-eyslili,s  7(11. 

in  lliy  In-ittiiitnt  of  lll>rimlB,  371.                       V 

goiiurrhiBttl,  "fll. 

Klliott's  HtiTini-  luljiistiT,  87.                                   V 

imlliology.  70!J. 

Knilnmctriiis.  tS2. 

sj'iii|ikniiut'>tij>!y,  "71. 

senile.  458. 

irt^ulmoiil.  7H& 

Rpiihcliuroo,  micnucopical  nppcnnuios. 

Cyato-cari'iiiorna.  S00> 

406.                                                    ^^ 

Cysto-librotDB,  518, 

of  the  ctrrli  ut«ri,  406.                               ^^^| 

L'ysto-sarL'oiiin.  SOS. 

pathology.  40(1,                                              ^^H 

t;rslosi!i>[>p.  748-750. 

pavcinciit.-(!i'lli"ii,  4011.                                          ^M 

Cysts  of  vugiiu.  110. 

physical  sigD».  400.                                       ^^^^ 

rodent  ulcer.  400.                                           ^^^H 

Deprossor.  iliiiiliT's.  14. 

secondary  invasion,  407.                                ^^B 

Di'rrnnid  ajBts,  512. 

symptomatology,  407.                                          J 

Dcretupiiii'iil  ul  blnrldrr.  fITO. 

trcatnu'nl.  417.                                              ^^H 

of  Fnllupinti  KiIh-1,  ZZ. 

amputation,  417.                                        ^^^| 

(if  ovurii-?.  472. 

galrano-ctnitnry,  417.                                ^^^| 

ot  wxiiul  urgiLim,  3S. 

local,  41                                                      ^^H 

uf  urL-thm.  670. 

Rrosiona  of  cfrvix  utTi,  411.                          ^^^H 

iif  urinary  crgiiiis,  22. 

fCmplions  of  vnIvo,  08.                                ^^^| 

of  uti'ruB — primary.  32. 

iiipliMipria.  1)9.                                                      V 

eeui  injury.  2i. 

eczema,  ilH.                                                            V 

nf  Vlljliliu.  2'i. 

BPUte,  08. 

IiiliiUiln'ii  ot  WTvix  ulcri,  UK. 

chronic,  lis. 

<}t  iirvthra.  9.  0U8. 

tn-iilment,  08. 

Dilators: 

crysipolas.  Oft. 

Ooo(l«ll'«.  17. 

I,ri>atment,  OD. 

)[iuik»*»,  17. 

gangrene,  QO. 

iiicriiifi,  17. 

causation,  00. 

Diiwmwi  iif  Fallopian  tulx's  380. 

prognosis,  Ol). 

idovnrii'if,  40y. 

ircatmrnl,  00. 

of  pinlfniiiim.  W. 

hpr|jps,  08. 

nt  uri'lhrsl  glanils  S7t, 

noma,  99. 

^^^^^^1 

I    9S2                                     DISF.ASKS  OF  WOMEN.                          ^^^^^^H 

1    Eruption!  of  rulva,  prurigo,  08. 

ExMnlnat-inn  at  patinnti,  loudi,  by  <1U»-  ^^fl 

B       tmtlnicDl,  S8. 

t«iJon  of  ureilua,  9,                      ^^^H 

B    Errtlioinn  ot  vulva,  89. 

rvoUl.  la                                          ^^H 

1    Ktli«r  inliuliT,  IS. 

Simon's  method.  9.                            ^^^B 

B     llxntniiialiuii  ot  |)BtianU;  7. 

elii^Iv.  S,                                           ^^^1 

■          Bllil-^I  lipslu.  111. 

vesico- rectal,  0.                                     ^^^H 

B           mi^tliod  of  adiuiuUimtioii,  19. 

Tctico-va^iial,  10.                             ^^^| 

B       anpirntur.  17. 

ExcriMnrniliioiiH  plclhon,  450.                ^^^| 

B       cliiuifiL-alitKi  of  facts,  -L 

RxM^mnl  ^Piiitnl  oripina.  77.                       ^^^H 

B       cuticTBtt.'  mirror,  18. 

Kxtrovantlon  of  bladilw,  6S0,                  ^^^| 

■        curclip,  16. 

^^^M 

IWcoiuicr's.  10, 

Facta.  c]as8lAcatlon  of,  4                        ^^^| 

■            Skcnu'i.  III. 

Pallopititii  tiiben,  680.                              ^^H 

■         dilalon,  GiMMlult'f^  17. 

aiiAtrtiD^.  C8U.                                           ^^^H 

B            Iliiiikii'H.  17. 

Miontaltis.  S^                                    ^^^H 

H          ull:^tlll^.  IT. 

d0V«Iop>nriit.  22.  SHA,                              ^^^| 

KKnitiiiiiiii;  tablp.  8. 

diaeaMs  ot,  886.                                   ^^H 

liiBlory  ut  rvpriKluclloti,  7. 

ha^aiatoMlptni,  SOI.                            ^^^H 

iiin()t«.'t[oii.  S. 

lajiaro-Mlpingolomv,  501.                       ^^^| 

iiwcaUgaUau  uf  dlseusus  of  nesuul  Sfs- 

iDbuniulosis  uf.  OW,                                 ^^^^| 

tt'in,  3. 

Fibroma  of  the  ovarf.  SIX,                        ^^^H 

inicTrcRi('i>i)i".  18. 

iitcru!^  35S.                                          ^^^1 

IHilpuUuii.  IUl 

nytionyiu-i.  358.                                         H 

jmlpiiliciii  uiiil  [icrcuHion  c«njuincd,  10. 

blenling    dlH-ase   of   the   ntcriLi        1 

cliiiniL'lriL'al  iiiethoii.  10. 

(Uuiiuanl.  SSU.                                      H 

fluu  tun  lion.  10. 

fibroid,  3Gfl.                                       ^^^k 

ititprrupti-<l  [)re?9urp,  10. 

ftbrnii*  mroitia.  3S8.                     ^^^H 

prriphcrul  method,  10. 

Rbro-mjoma.  858.                         ^^^H 

(icrpussioii.  10, 

hystoroma.  $96.                            ^^^H 

physit'iil  signs.  17, 

TKriclico.  S5T.                                   ^^^H 

imsitioti.  11. 

<wnglomcrat«.  356.                       ^^^H 

dorsal.  8. 

lni«Rititial,  SS7.                            ^^^| 

Sims's.  U. 

muitiptc.  8S8.                               ^^H 

T&umi  ul  iiirdiojv.  10. 

single.  358.                                   ^^H 

suuud  Olid  pulpiiltori  I'oinbliJMl.  Ifl. 

submucious,  857,                           ^^^H 

sound  anil  prolw,  H. 

subjivriloneal.  357.                         ^^^B 

fliLiiii',  IB. 

within  foldsot  broad  llgaiiiMil,SA7.      ^| 

JtMlksH.   IS. 

calcanims  dr-genc-rntiun,  800.                    ^M 

Si[ii|)iKiri*s.  M. 

t'niisBlioii.  307.                                             ^1 

Siine's.  IS. 

cliiiipal  bUtorf.  EQB.                            ^^^| 

speoulum.  11. 

density.  3:^9.                                         ^^H 

Ouso'i's  bivalve,  11. 

dingiioiiv,  306,                                      ^^^B 

Biuii's,  11. 

(<lT<>(;ts  of.  u|ion  the  utrrui^  381.         ^^^| 

iiitnxliiplinn.  18. 

fatly  tmiistorinaitDn.  MIX                ^^^H 

uiuvt-rnviitii.  13. 

i)»»ioi]«  ilogcncmtiun,  360.                ^^^| 

syiiiptmiiululog}'.  B. 

|)hyilcnl  signs  3G9.                             ^^^H 

tt'iitu.  17. 

prognoii^.  3D8.                                     ^^^^| 

eom|)re(im'd  "ipoiige,  17. 

symptom  at  ology,  368.                        ^^^H 

wui-lnnglc,  IT. 

trt'atmcnt.  3110.                                    ^^^| 

Iiipiili),  17. 

raodicinat.  370.                             ^^^H 

touch,  8. 

c^f^lt.  3T0.                                ^^^1 

bimanual,  0. 

anrgicnL  8T3.                                ^^^H 

^V          ^I^I^^F                                ^^^P                     1 

W              Pibraina  of  utoras,  surgicnl  trcalmunt. 

Fiinccinnnl    diKiMiKi*  of   blodilrr,  prog>             H 

curutio,  3T3. 

nobis.  7<'8.                                                                 H 

^rusTur,  373. 

iyrii|)ioiiintol"sy,  707.                              ^^H 

cl  retro  lyaJN  3T1. 

inNiIiueril.  70U.                                             ^^^| 

hysterci^tomy,  nlxidminal.  3TT. 

drruiigvmvuis  of  funfttion  dui!  to  dt»-       ^^^| 

siiprn-voginul.  3T!l. 

dkscs  nf  the  niitrilivD  aiid  iiervuiw       ^^^| 

KuiLh'fi  UBsra.  3W. 

systvitis.  733.                                           ^^^H 

ovnriotomy,  Hi. 

pniiilyiilB.  733.                                        ^^^H 

traciioii  nnd  uiori'i-lliitioii,  38!. 

Lviuuiliuii,  730.                                    ^^^H 

Viimtt.  v«*i»)- urethral,  eaa. 

dingiiusia.  TiS.                                         ^^^| 

FlKtuIn  in  Alio.  lUT. 

emiri'sis  iiocturrin.  739.                           ^^^H 

opt-niliun.  167, 

illiulrulivo  casps,  T33.                                    ^M 

Dmllcy's.  I7a 

prugiioils.  7^0.                                         ^^^^t 

li'i<uLitii-iit.  107. 

synipiuruaiology,  734.                         ^^^| 

now  tiieUioc),  1T1. 

Inrnlmciil.  730.                                        ^^^| 

ori'Llirul.  937. 003. 

iiiouiiLiiivuw  ot  uriiii!,  739.                    ^^^| 

vtisiuo-viiaill'il.  OM. 

[iruguuHiB,  TiO.                                        ^^^1 

Fk'»i"ll«  of  tllt^  uliTUa,  54. 

trMiliuL'iil.  TiO.                                       ^^^H 

oaiisBliori.  ftl. 

Jeranj^iuDiits  of  fiiiiclioii  duo  ti>  »b-             ^ 

(liagnusis,  61. 

iioriiittl  ooiidiili.111  ot  uriui>.  lU.            ^^^| 

puthulos}'.  S8. 

cauwition,  7!)6.                                     ^^^| 

pliy.iiusl  Bi|;iis.  60. 

din^nufti^  'Sfi.                                         ^^^M 

iiyriiploitiHlology,  S9. 

llluetnilivt-  (ia»(«,  7S9<                              ^^^| 

IrL-otiiipnt,  04. 

(irugiiOBls.  736.                                          ^^^| 

variflica.  57. 

Byiiiptoiiiululu^y.  736,                              ^^^1 

FliK'tuuliun.  10, 

lri<»t  [iii<iil.  T3U.                                    ^^^^ 

h'oreigii  bodies  in  bladder,  831. 

dpruiigcmfnt  of  fmiction  dun  to  nffoo-                1 

Uilouliis,  mi. 

tiiitis  of  ihp  polvio  organs  01  liiT              1 

cnuBution.  83!i. 

thoii  thf  btnddcr,  740.                                     1 

ditttrnosis.  834. 

Piincrtioiial  di»'n.'iC9  al  iirrl  hra,  877,                         1 

|)rogii(i?LB.  835. 

FllllCtlOIlS  ot   DtoniK,  181.                                                         1 

nyniploiuuioiogy,  837. 

gntfttion,  181.                                                   ^^H 

trentiDtMit,  836. 

iinprcgniition,  181.                                           ^^H 

hydiilulH.  836. 

incnslnmtjon,  60,                                        ^^H 

Ill  urelliru.  875. 

^^H 

F08M  iiaviciilHrK  TO. 

Goivano-i-niitery  of  Byrno.  417.                         ^^H 

FourelivtI«.  77. 

URrtiicr'^  duct,  imteui'y  at,  8731.                     ^^H 

Prwnuluni  vulvar.  TT. 

tii-uitnl  cleft,  83,                                                 ^^H 

KunoIIoii  of  bludder.  BOS. 

I'lninfni'o,  H'3.                                                   ^^^H 

FtirichmiMl  dietMiM<!>  i>t  Ijlnddor.  TOO. 

(ic'.<ln[jim.  i-t'loiiii-.  GCO,                                             ^U 

ilvrniiKi'iui-'iil^   of    tiiricliini   in    wliicli 

lilniiiU  i>f  Nulvtii.  180,                                               m 

Ihi'n-  is  110  recogiiiinblH  <irg»iiiu 

vnlvii-vairtiKil.  86, 

ImIoii.  7W{.  , 

rilaiidiitrr  vMtibukres  iijiiion-H.  79, 

oa  II  Ml  ion,  700. 

Tnnjtirfm,  79, 

diiij;nu«iii,  TOS. 

(lonorrhivft,  SB, 

illiidtratlvc  ciMca,  7111. 

r.oodell's  dilator,  17, 

n(iuri>w«,  708. 

Qranulnr  eroBion  of  urethra.  884. 

duo  to  dlaordvra  of  sexiiAl   riinu- 

lionn,  704. 

nnmBtosaI|>liix.  301. 

duo  to  hyaUiin,  703. 

otiology,  .'Sin. 

diia  !■>  mnlnrin.  701). 

MnT|itomnt<.to(rT,  901. 

diwto  nrnrinn  affiN.-ttoiis,  706. 

trcntinrii  1,501. 

1 
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DISEASES  OF  WOMEN. 


HvmorrhAge  of  the  bladder,  750. 
illuBlralive  eases,  700, 
trmtmenC,  758. 
secondary.  140. 
Hemorrhoid  clamp,  160. 
IlKino«{allc  foreeps,  437. 
Hawk-bill  scissors,  254. 
Hermaphroditism,  83. 
HemU  of  the  bladder,  821. 
ot  the  pudendum,  92. 
Anterior  labial,  92. 
diagnosis,  93. 
posterior  labial,  93. 
treatment,  93. 
History  of  rep  rod  nel  ion.  7. 
Hunler'ti  depressor,  14. 
Hydatids  in  the  biftdder,  883. 
Hydrocele  ot  round  ligament,  04. 

treat  ment,  04. 
Hydrosalpinx,  088. 
Hymen.  82. 

imperforate.  58. 
Hyperemia  of  the  blailder,  754. 
causation,  755. 
diagnoais.  755, 
iymptomalology.  755. 
treatment.  736. 
Hyiiem-sthesia  of  vagina,  110. 

of  vLiivR.  m, 

(-nuMiliiiiL,  05. 
IrentrnMit.  U5. 
Hyi>cr[ilMsiB  of  libiddiT.  ft60. 
diajriK'sin.  K'.O. 
tn'slinent,  870, 
syii>pliimFitiilo|ry,  WTO. 
ny|>criniphy      uf      the      ccrviit     uleri. 
3.10. 
cauwlLon.  IfiS. 
|>iitbc)l(>gy.  3.')0. 
physicHi  sipTis,  ^tilS. 
prii);iim.is,  'ir^t, 
syniptuinalnloBy.  ilflO. 
trcatmeiil.  115;i. 
ll\|>nspiidiii.-.  Kt.  fi73, 
llystvn'ctoniy.  HiKluminal.  377. 
siiprH-VHf;i[iiil.  375. 
vaBiniil.  422. 
rlniiip  riiHTHtiiin.  424. 
iiiKhiir's  iik'IIiihI.  427. 
French  nu'ihiKl.  42(1. 
Knilb's  cjis^'s.  31M. 
llysliToliiiiir.  Skfiic's,  70. 


HlustratiTe  cases  of  ahasts  ot  pessarin^ 

S44. 
Hlnetrativo  cases — Bladder,  atrophy,  871. 
cystitis,  804. 
dislocations,  814. 
displacements,  823. 
functional  diseases,  712,  738. 
bladder,  foreign  Ijodies  in,  S37. 
maiformstions  of,  686. 
paralysb  of.  783. 
prolapsus  nf.  823. 
rupture  of.  851. 
cellulitis,  pelvic,  605. 
cervix  uteri,  cicatrices  of,  367. 

lacerations  of.  257. 
coccyx,  removal  of.  174. 
endometritis.  194. 
corporeal,  81*. 
fislula  in  ano.  167. 
urethral.  004. 
vesico- vaginal,  900. 
membranous  dysmenorrhoea,  21S. 
menopause.  448. 

menstrual  derangements  caused  by  ar- 
rested growth  of  uterus,  41. 
chlorosis.  44. 

deranged  innen-ation.  49. 
deranged  conditions  of  life,  47. 
maltorniHlions  of  utiTUs.  <)2. 
ovarian  nciijiln^ms,  506. 
pelvic  ha'matocflc.  644, 
pelvic-  peritonitis.  628. 
pudendnl  hicMtatoma.  OS. 
ureter,  oii^tniutiun  of.  072-978. 
urethra:  dislotaUon.  923. 
luni'lional  discuses  of.  878. 
orpHiiie  dJM'nse  of.  885. 
striilore  of,  1131. 
urclhrul  (;liiiHls,>n>norrli<rnl  inflnmma- 
tion  <if,  038. 
tuberculosis  of.  048. 
uterus,  anlfflcxiiin  of,  71. 
flbniiiia  of.  ;iH2. 
inversion  of,  271. 
retniflciion  of,  336. 
retroversion  of,  340. 
Im[MTforale  vagina,  102. 

hymen.  53. 
Incontinence  of  urine,  733,  T29. 
Infantile  ntents,  23. 
Inflammation  of  bladder.  761. 
of  ovary,  485. 


W                                      ^^^P             INDBX.                                                    »«5        ^I 

Inilainmutioii  or  ovary,  auote  ovarlllv, 

liiKuin&l  kbial  hernia,  0!.                           ^^^^| 

48tj. 

Iiiiialitr,  i-iher,                                         ^^^^^H 

caUMtlon,  4S3. 

Iiijiiriirs  of  pcivic  floor,  110,                      ^^^^^^ 

UiugtioslH.  4111. 

InslniincTiIa  Ua«(l  in  i>vnrl<-l(iiiiy.  ."in.                    ^M 

patlioiogy,  ma. 

IlUnkligiiTnentous  ovariiui  cyd-oinaln,  53I>.        ^^^| 

plij'ML'iil  »ig^]^  4(W. 

pnthology,  530.                                           ^^H 

proguiwis,  481. 

physical  "irhs,  537,                                         ^^^B 

aymploriiatoluj-v.  400, 

»ymplomAtnli>|t;y.  XM.                                     ^H 

tmiimciil. -103. 

trMlnii-iil,  090.                                                 H 

ohninic  ovuriiK  tOi. 

InTerslon  ot  MaiiAvr.  tiiS.                                    H 

ciiu™ii<>n,  Iflti. 

Iiiv«n|oii  of  iitenit,  271.                                           H 

jmlliologv.  482, 

oaUMliuii,  37o,                                                        ^M 

|>li)~9irHl  nigriti.  WH. 

uhniiiii-,  37tl.                                              ^^^1 

l>Ti>nwjii't.  'tun. 

Jin^nuFiiH.  274.                                                 ^^^^| 

(If  iii|>lutLia(c>!(j-!v.  404. 

pliyHiciil  vif^ii'^,  379.                                         ^^^H 

[rvHtiiivNt,  4110. 

prugnoHiv,  'JTi).                                                ^^^H 

llf  pvr«'r]iiu.  4ISS. 

■yiijlili^iiiuliilci'y.  371.                                    ^^^^| 

■.'HUSH 1 1(111,  48ti. 

270.                                                ^^^H 

tialhol(r)iy,  485. 

jMvili'Hlb  of  rocliK'Hon,  STO.                      ^^^| 

p|jy*l«il  sigriN  4H7. 

lUrrxn.  2711.                                             ^^H 

[iriigdosis.  4SS. 

Ilyriie,  B«l.                                                V 

*yiiiplnmiitn!ogy,  480. 

Coiiriy,  370.                                         ^^B 

Irrikrinent,  48a. 

NofggrTRtli,  279.                                      ^^^^ 

of  iiralhrii,  mi. 

Tlioinns,  2^1.                                           ^^H 

of  raginn,  lOfl. 

^^H 

nclitr,  100. 

Knco-chcst  position.  !i29.                                   ^^^H 

chronic,  KJS. 

■ 

gonorrhosnl,  100. 

fiUbin  inHJora,  TT.                                                        H 

qrysi|iclrttoiit,  IIW. 

miniTA.  *T.                                                              ^t 

crytliPinntous,  IIHt. 

LnciTnlions,  cervix  nttri.  247.                           ^^^| 

of  viilvo-vngiiiiil  giiiniis  fil). 

ciuiMit  ion,  251.                                              ^^^1 

Iilij-sicnl  signs,  Htt. 

con  fi-r|  lie  nets,  24T.                                         ^^^B 

progiioaifi,  87. 

freiinency.  247.                                                    H 

syinploinolology,  HC. 

iinportnnce,  247.                                                 H 

irpnlmnil,  87. 

treatmenl.  2S4.                                              ^^H 

Inlliim(iiiiii>rv  nffct'ticniH  iif  ntcni*.  177. 

oiHTnlion.  2>^4.                                          ^^^^ 

luidtu  lit  iritis.  183. 

VArici.ics,  'i4R                                         ^^^M 

iieuu-  wirpcin-iil.  ISt. 

nni.oro-|iosliTior,  250.                              ^^^H 

cniiinlion.  184. 

inc<>nipl<'lc.  2Si).                                       ^^^| 

liriigMosis,  184, 

liitonil.  248,  2.V).                                              V 

tri^HitiLi'tii,  184. 

multiple,  sno,                                                    1 

cervirnl.  184. 

kvatrir-ani  mii^clc,  122. 

cauNiIiun,  180. 

porinirnm,  l.W. 

evHtio  lii-gciiprnlicm.  18(1. 

Ihrongh  spliinelfr-tini  innnclc,  124, 

talholofc-y.  IS4, 

Iiopnro-wlpingolomy.  ilBI. 

pliysiiiil  'igii'i.  IBB. 

linpnrotomy :  nfliT-lrontmnnt.  SSI. 

proHii'isic.  100. 

prc'imralory  (rcnTmriil.  Ml. 

vyinjiloniutuldgy,  186. 

ptrltoiiitii  DtiilscpticH-minnfli'r.SOa. 

tmitiuenl.  IW). 

I^>^i•)^s  of  formation  of  ovary.  484. 

CDUHliluIinnal,  101. 

abwiit.  484, 

Inoftl.  181. 

niiliriJciilntT.  484. 

ohroDlc.  194. 

mpiTiiiKM-rury.  484. 

DISEASES  OP  WO 


Jjevfttor-ani  muwlc,  causes  of  iniaries  to, 
127. 

Malformations  of  bladder,  877. 
anaspadias,  678. 
double  bladder,  S'TS. 
diagnosis,  676, 
epispadias,  678. 
Biiology,  670. 
everaio  vesiae,  678. 
eifltrophia  per  urachum,  878. 
eistrophia  vesica:'.  677. 
extroversion,  676, 
fissure,  677. 

flstula-vesico-umbilicalis,  677. 
inversio  vesica;  cum  prolapsu  per  fla- 

suram.  678. 
Iirognosis,  076. 
treatment,  OTO. 
of  uterus,  25. 
abscDce,  27. 
at  puberty,  25. 
during  embryonic  life.  25. 
iliustratire  cases.  28. 
uterus  bipartis,  25. 
uterus  bioornis,  20. 

bifundalis  unicollis,  26. 

du[ilei,  26. 

hyportrupliy,  2.>. 

ruiliiiicntnrv,  27.  30. 

unicornis,  26, 
of  uri'thra,  C72. 
iilresia  urethric.  673. 
di'foctiis  urcthrir  exlernus  GT2. 
dcfecliis  urctlini'  iiilcriius.  073. 
(li'fcclua  urethra)  totalis,  {172. 
dliignosis.  07.'). 
iloulili.'  urethra,  074. 
hy["ispHi!iiis,  073. 
syniptomatolopy,  674. 
tn'iitment,  (570. 
of  vagina.  101. 
atresia,  102. 

acquired,  102. 

eausjiti()n.  103. 

coinpli'tP,  103. 

cimfienilfil.  103. 

illu.strativp  ca-^cs,  103. 

pnrtiiil.  102. 

physical  sicns,  10;t. 

Bymplc>innti>li-.j;y.  103. 

trcatrnt'lit,  104. 
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^^^W^^^^^^^^*                                  ^^^^^          987      ^M 

'               Mctliods  of  cxplornttoii  of  blaJJiT  uiiO 

NenplAsros  of  ovnr.r,  cysta-mKean^  600.        ^^H 

urethro.  743, 

drrroold  oyn^mit.  SOO.                            ^^^H 

cystoico|ii\  "4(1. 

totlic-iiUr  oyxl.  50(1.                                ^^^^H 

Skciin'd  bivalve  urotliiiil  «iiecaliin>.  TOI). 

fltimiiR  nyrt.  ."Wll.                                    ^^^^H 

Skene's  oiiJoiKwiw,  "44. 

mulrilnculnr  eyslomn.  SOG.                    ^^^^H 

iirtlhroscopp.  7<5. 

miilllple  oyitoniti.  HOH.                               ^^^| 

Mi-iritia.  iiitet^iliiiil,  183. 

mnlliple  toUitnilnr  cyatoinn.  ^06.               ^^^U 

ntiiilc,  isa. 

pupillary  rysloino.  fiOti.                              ^^^| 

chrcmb,  IS3, 

snrtTomn.  006.                                                 ^^^| 

Mctro-olvtfi)rrhjiphy.  335. 

simple  follicular  cystoma.  SOS.                      ^M 

Miproscope  in  liingnosi*.  18. 

simple  nnilocnlar  cyntoraa.  SOU.              ^^^H 

Minute  nnotomy  of  ovary.  474. 

of  uri-ttinL.804.                                                ^^^| 

Molls  Tcneri^  77. 

nrciilnr.  900.                                                  ^^H 

JiiiUcr'n  dmVi.  23, 

oiimpniind.  SilT.                                           ^^^^| 

lllainciiiH.  32. 

P|rlili<>lint.  81)7.                                             ^^H 

Mulliloouliir(.7»l,i5M. 

ginndnlar.  8!'3.                                            ^^^| 

Myumrt,  897. 

papillnry.  8f<5.                                             ^^^| 

VHHfntar,  Mlllt.                                                ^^^| 

Xnbtilh.  glands  or.  }m. 

of  vtLjfiiia.  Ill),                                                         ^M 

tiviilk's.  Eiuiiiet't.  1108. 

furcinouia.  113l                                                     ™ 

Ki^itli's,  0Q7. 

eyBle,  UO. 

I'eaalw'i.  134. 

ftbroma,  114. 

8keiie'».  SSO. 

flUrumyonia,  114. 

NiH-dlu  lorci-i*.  147. 

iiiyurna,  114. 

N(>u[.>la«iTi#  of  t'lndtlDr,  WM. 

«ar<M)riia.  HO. 

h«nlgii.  US'*. 

Nyiupluf.  77.                                                  ^^H 

IlLiruiiiu.  808. 

^^^1 

niyu-flUrniDo,  808. 

Observation,  nietliixls  of.  I.                            ^^^^ 

inyonm.  H'lH. 

USphorcf-'tutu}*.  S4'l,                                        ^^^1 

luyxunia,  WW. 

Orifluium  vagiiiu'.  81.                                       ^^H 

lii(ii>rclp,  8IH1. 

Uvarinn  oyeta.  507.                                                | 

matijrnant,  w.lR 

olsBHllcatioTi.  006, 

eicnphiiliiid,  JhM. 

camplox  cysinniH.  r>li>. 

t'[iithpli"mn,  fiiW, 

pomponml  cystti.  500. 

MruomA.  8atl,  SOU. 

com  plication.'.  517. 

sfirrlius  8G8. 

ry&titis,  rm. 

ot  Fu1l(i|ilnn  tlll<(^^  087. 

dragging  of  ])dlicl(^,  310. 

curclnfinift,  iW7. 

perforation,  520. 

rysloHia,  587. 

nipt.iire  of  cyct.  518. 

flliniiiio.  S87. 

contents  of.  515. 

Ii[x>ina.  087. 

cysi-wnll.  514. 

M'>r(t"(["l'"  liydotiJ,  '87. 

(■ysto-lllironni.  B13, 

myiiniA,  087.      * 

di'rmoid,  513, 

pn)iil1nmn,  ■*i87. 

iliagnosis,  ■')2i'i. 

wireomo,  ntfl. 

n»{citc9.  •'i34. 

Inlxmlti,  .187. 

cyst  nf  hrofid  lignment,  534. 

ol  ovnn-.  ."WC 

.li-lendcd  hlndder.  Oa.^ 

adenoid  cyilnmn,  TM, 

eiicy>lini  dropsy  of  iMriloniPiim.  538. 

cmrcinomn,  000. 

cntnrgf ment    nnd     cy»l.&    of    liior, 

cynCie  tnmom,  Wfl. 

}<|>!pcn.  nnd  kidneys,  503. 

cyilocurcinomM,  500. 

pnrnvarian  cyst,  53-1. 

fibroiii«,SO& 

prui^nancy,  031. 

^^M            ess                                     mSRASRS  OP  WOVEN.                ^^^^^^^^| 

^^^H              Ovarian  cynts:  ul(irincfibn>ids4nil  fibru- 

Ptilrk  floor:  niKjcine of,  137.                 ^^^| 

^^^B                       vyslf.  saii. 

iphtnotrr-Aiii  niutclo.  I1S>                  ^^^H 

^^^^M                  Cliruiiia  (if  ovury,  313. 

bn.'inuloi'clc  il^T.                                     ^^^H 

^^^^B                  iiiIr(Lli)piiii(Milc)u.''.  lUIS. 

lutusntioTi.  iVtO.                                     ^^^1 

^^^^H                  iiiicri/ai^opii.'  (.'uiitviils.  SSft. 

illimtruLii-o  Qofff,  (HX                     ^^^| 

^^^H                  iiiulIlliK'uliir  cj-il.i,  30U. 

Iniru-pnriloiKial,  liSiL                          ^^^H 

^^^H                  (Aiirinii  gruiiulnr  ci-ll  (Urjriulnlv),  S17. 

{xithoiogy.  ens.                         ^^^M 

^^^1                pupillury  rysts.  511. 

physicnl  fifCDN  641.                             ^^^H 

^^^^H                INiniuphuritiL-.  SI  1. 

subpcritorirAl,  Sd^                              ^^^H 

^^^1                jihysk'itl  sigiiv.  HZi. 

syinptoiiinl»1ii)ty,  Q40l                        ^^^| 

^^^H                 tlriipli'  [^ysU.  508. 

trcnlmenl,  U4^                                   ^^^H 

^^^^H                 Kjiuptoiiiuli)1u(;y.  HXi. 

IifHlnnilii,  USO.                                       ^^^H 

^^^^M                     ovariutomy.  S44. 

(-niisnlinn,  (123.                                    ^^^^| 

^^^^1            OvHritiii  iicopla^miN  506. 

illiittrnlivc  chh'^  0t!8.                        ^^^H 

^^^H                  liy|>crii-iriiu,  4M. 

pnlholoKy.  021.                                    ^^^H 

^^^H              Orurii-^  nniitoiny  nii<l  physiolngy  of,  400. 

■ymptomntol'-'ti.*'.  ^^                        ^^^| 

^^^^1                  dLipluccinPiits.  5U0. 

tn-ntmnnl.  025.                                    ^^^| 

^^^H                  pnilitpsii^  50], 

PcmiKion,  10.                                            ^^^H 

^^^H            Ovot-iutumy,  HH. 

Pcriuirum,  110,                                           ^^^H 

^^^H               Dftcr-lKutinc^iil.  Sil.7. 

niinliiiiiy,  110.                                          ^^^| 

^^^H                usistDuis.  .Vig. 

bull».cnvi'ni<MiiE  muK'IOi  117-          ^^^H 

^^^H                  complicnlioi)?,  Sill. 

tcrnlor-Ani  hiiiacIp.  I  ISl                      ^^^H 

^^^H                  ilrniiinge.  QOl. 

spliinclcr-nni  niii»i'|p,  II&                        V 

^^^^H                  ciitptying  cysts  in  ccimpllcntcil  rnx's. 

transi'crsuE  jicHiuci  loutclo,  US.        ^^^| 

^^H 

fimrtions,  120.                                          ^^^| 

^^^^B                  list  t>t  instriiments  nmlnl.  S50. 

injuria  12t.                                       ^^^M 

^^^H                  prvimraiimi  »r  pHtii'iit,  nm. 

caunstinn,  131.                                    ^^^| 

^^^^1                  iili^ps  of  o|  11.1  rail  rill,  .150. 

diagnosis,  J'H.                                     ^^^H 

^^^H              Ovaril.JF^  ni'iilc,  4M. 

illiiMrntivc  cntf*,  144.                        ^^^^| 

^^^H 

HVuiiiInniatclrrfcy,  ISO,                        ^^^H 

^^^H              Ovuliitiuri.  4T7. 

In-nlincnt.  1S8,                                ^^H 

PcrlnBorrbaphy,  188.                               ^^W 

^^^1              PhIiiib  plicata.  23. 

coniitljona  necfttatj  tar  healing   of      H 

^^^H              I'nlpnlii'ii  mid  pcrcuaMnn  «otijoin«1,  81. 

woimib;  187.                                             ■ 

^^^^B              I'npilUry  aysl?.  Gil. 

coiiiJKi'fiie  uiitaTorable  for  Imling  of      H 

^^^H             rnciiiclinV  cnulcry.  11V 

wounds,  138.                                        H 

^^^1              I'nrulysl^  of  blnddcr,  TS3. 

(Iwcripiion  of  <ip«aiitfon  for  rujrtnR  in     fl 

^^^H              I'liruvnrinn  eysl$.  5^4. 

in«t)lait  line,  l-tS.                                     H 

^^H              Pelvic  cclliilitii.  506. 

ilenwOatlon,  145.                               ^^H 

^^^H                  i-DUHiHon.  GOO. 

liisIriinK^nris  144.                                 ^^^| 

^^^B                  iltiisirntiTc  catrt,  803. 

Introduction  of  nilarm,  148.             ^^H 

^r                         pntholnjry.  SOT. 

(kvLTlptlun  of  nprmltoD  for  thir   tr*-      ■ 

^                       piiy^icul  iigns,  002. 

toMtion  of  kpliinctt^anl  moiiclc     H 

syiiiplotnntology,  001. 

iiuil  [^ritncum.  ISfl.                             ■ 

trcHlinciil.  003. 

iiitrvduHlon  of  culum,  1S&                   1 

Pell  IP  t-olpu.hyslcmpoxy,  88)1. 

TJvifylii);,  1S4.                                            ^M 

Pi'lvie  IIiHjr:  nnntumy.  116. 

primary  uppratioD.  138.                       ^^^| 

biiIbo-GiLv«riKiiHis  iniiwlv,  I17, 

Prualee'a  ii««ll«,  184.                      ^^M 

^■[H'('y(-^.•ll^  110. 

^ilk  VntllTM,  180.                                     ^^^H 

injuries.  116. 

«ir0,  183,                                  ^^^H 

levaior-nni  niiiiic1(<L  116. 

Pcri-nlpliigitls.  618.                              ^^M 

trans  rcnuti  [H.Tiiui-1  iniwulu,  110. 

P«eaarle».  abuse  of,  84S,                       ^^H 

^^^HN^^V^                          ^^^1             1 

W             ppfsftriMi,  adnptAtion  of,  iS8. 

TUlmtlnxion  at  Ihonterus.  tnAtiHenU  84IX        ^^H 

Allwrt  Smith's.  33a. 

Rnlmv^raion  nt  Uterus.  310,                                   ^^^| 

glass  glolic,  »03, 

lreal<ul  by  pi^^aurics.  318.                             ^^^^t 

luver  ftciion  of,  9SS. 

Iti-FiiTnl  iignmciiL!,  329.                                 ^^^^^M 

Pwwioc's.  303. 

Kndimontiiry  utcnu.  34.                               ^^^^^| 

Skviic's.  (or  proUpsuE  of  bladder,  8!9. 

Rnptiirr  of  blii'idcr,  847,                                   ^^H 

«tem,  69. 

oniisklion.  800.                                                ^^^H 

Phycfology  of  ovary.  438. 

rotnplctf^,  847,                                                  ^^^H 

Pregnane}'  tubal,  ftSl. 

inn>inplcte.  M?.                                               ^^^H 

Pmnaturo  muriopuiit*.  448, 

pntbology.  847.                                                     ^H 

Propamtion  of  silk  tnitupiMs  146, 

progiio«i».  laO.                                                       ^M 

Prcputtum,  IS, 

syinptomalfllogy,  848.                                       ^M 

Probe.  iiU'rhiu.  14. 

trvHtiuent,  t<00.                                          ^^^| 

Probing,  uicriis.  10. 

^^^1 

Prooesji  of  vivifying  lissiira.  l.W. 

!>agging  of  tlic  pelvic  floor.  181.                      ^^^| 

Prol«p»u9  of  oviiry,  Sill. 

r^ilpingiil»,587.                                            ^^^| 

can  ^I  ion.  504. 

airiiti',  587.                                                 ^^^1 

(ihrsicnl  sign^.  503. 

I'niiMition.  3811,                                           ^^^H 

•     prci^lijsin.  SiKt, 

cliMMio.  .WM.                                               ^^H 

syiii|)t'^»iialult>)cy.  003. 

illiislrnlivo  CDft!!.  ODD.                                             f 

troaUiieiit.  S(M. 

pftthulfrgj-.  .187. 

uteri.  993. 

|.liy*ic)il  signs.  .'580.                                           ^^^^ 

Hril  cipgree.  2!lil. 

prngiiN»i&  580,                                                 ^^^H 

si-<;(nul  Jpgnn.',  'ii>X 

»yiii|it(iniikt.('l<igy.  A88.                                     ^^^H 

IhiM  dpgnie.  288. 

tni]itni('n1^  580.                                                ^^H 

1                  IrL'iiImeul.  aOI. 
*         I'riJritus  ot  vulva,  tIG. 

SarcniniiDf  utcni9v4S6.                                 ^^H 

cttimation.  438.                                                  V 

pnlllolo|;y.  DS. 

diognoMid.  438.                                                  H 

plij'sLt'ul  FigllH,  00. 

[Mtholcigy.  43(t.                                                        H 

syinpturutitolnify.  03, 

]ihysii-Hl  nigiis.  437.                                                 ^M 

tiwilment,  SXi. 

pru)|r[i».iii>.  438,                                                        ^M 

by  i!alvnnn-r«nti^y.  30S. 

aympl  01  unto  logy,  437.                                     ^^^| 

Psi>)i<ti:i-hl<rniA|ihn:nlitii>m.  H4. 

trHttiiK-iit.  438.                                                 ^^H 

PiiiIoikIhI  liicnialoniii.  112. 

Scirrbu.-.  404.                                                        ^H 

Piiilcniliim.  T~. 

Sfi^sors  fur  Tvinoviiig  sulurei.  101,                    ^^^| 

»nal()iny,  "T. 

hawk-bill.  204.                                            ^H 

dcrclopmnnt,  B3. 

SclvJMsis  of  iili-ms  234.                                      ^^^| 

ilispKsej.  HS. 

ouiisution.  i'i~.                                            ^^^M 

ironnd*  of,  Sd. 

illuslrativv  ■.iui«h.228L                                 ^^^^ 

Pyoulpiiix,  38T. 

pnllidogy.  324.                                                   V 

pri'giitniB.  237.                                                     V 

Krolum.  tlxgiliil  I'jiiph  by.  10. 

phjsioal  sigiis. 227. 

t'jiiiiiination  of  jjulviu  orgauB  througli, 

sririptumalolugy.  ',{36. 

0. 

Intiiinent.  288, 

U(>current  fibroids.  480. 

of  I'lTvii  uiori.  338, 

KfippoduciloD,  lil«t«ry  of.  T. 

following  piii'r|H-nil  inptritin,  2211. 

K<-tro  flex  Ion  of  the  atarus,  836. 

WBuIUng  from  i-iidouiflriiis  and  gen- 

eftU8alion. 888. 

eral  (.■oiigf»lii>ii.  331. 

pathotoKy,  836. 

Senile  i^iiduiiii'lritiii.  408, 

phy»loal  signs,  837. 

S«iiiul  iirguiiK.  duvvliipiiivnt  of.  32. 

pr*j([nijw's,  38ft. 

Silk  Ruiiiriw.  prepAratlon  of,  146. 

nymirJoniftt^logy,  337. 

Silver  wire  183. 
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Vaginitis,  causation,  108. 

clironic,  106. 

diphtheritic,  106. 

erysipeUtoiui,  106. 

erythematous,  106. 

exudative,  107. 

gonorrhccal,  106. 

idiopathic,  106. 

pathology,  106. 

physical  signs,  106. 

prognosis,  lOS. 

purulent,  107, 

secondary,  106. 

subacute,  107. 

nyiiiptoniatology,  107. 

treatment,  lOB. 
Varitiise  veins  of  vulva,  88, 

causation,  88. 

physical  signs,  88. 

symptomatology,  88. 

treatment,  88. 
Ventral  flTialion,  833. 
Vesical  and  urethnt  flstuls,  951. 

causation,  053. 

classification,  051. 
urethro-vaginal,  9S1. 
utero- vaginal,  Q51. 
vesico- vaginal,  951. 

complications,  953. 

illustrative  cases,  900; 

physical  signs,  052. 

preparatory  treatment,  S54. 

prognosis,  053. 

symptomatology,  952. 

treatment,  954. 


Vesical  fistula,  after-treatment,  960. 
operation,  955. 
Emmet's  needles,  058. 
introduction  of  sutures,  957. 
paring  the  edges  of  fistula,  950. 
Sims's  sponge-holder,  957, 
Sims's  tenaculucn,  956. 
Veflico-rectftl  examination,  21, 
Vcsico-urethral  fissure,  888. 
Vcsieo-uterine  fistula,  960,  965. 
Vcsi CO- vaginal  examination,  10. 

fistula.  9.50. 
Vestibule,  78. 
Vulvitis,  85. 
causation,  85. 
diagnosis.  86. 

due  to  cancer  of  uterus,  8S. 
due  to  vaginitis.  85. 
erythematous,  85. 
follicular,  85. 
gonorrhtcal,  85. 
physical  signs,  85. 
primary,  85. 
purulent,  85. 
secondary,  85. 
symptomatology,  85, 
syphilitic,  85. 
treatment,  86. 

Wounds  of  pudendum,  88. 
contused,  90. 
incised  and  punctured,  89. 

causation,  89. 

symptomatology,  89, 

treatment,  89. 


THE    END. 
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